Disclosure Report Cov
Use this form for general report ang
Do not use this form to update inf

A dment

Yes [ No
committee information, must be signed and submitted atong with other detailed forms.

arion,

1. Commitiee Information
‘a. Full Name i o ~ ) ___|¢ ID Number o
a2 . .
ety pto, Jo, TVeit~ Sre, nfor - - |71-T1p G020
. Mailing Address (include City, Stzte 2fd Zip Code) - e - d. Date Filed
Pe K75
7? ?9" ‘ ! 2— JUL 1 8 zmy' ¢. Phone Number
_D“Y‘L‘—»\‘ A 1P T oy - 418) 479- ’57}._;.:
2. Report Year (3, Period Start Diite (newvddfyy) 4. Period End Pate (mmidd/yy) |- Eﬁ'easurer Full Name
/2 | Ag-yn Loy |Seces Heade
. Type of Committee (Check G 9. Type of Report (check only one type of repoFt from one catdgory) ‘
Candidate Campaign D Pany Municipal State/County Referendem
PAC 3 Refergum HoF Organizational [CJ Organizational ] Organizaiional T
[0 independent Expenditure [ Jowr Hindraiser | Thiny-five day Quarterly 3 Pre-referendum
] Legal Expense Fund 1 Pre-primany O First O Finai
O Pre-etection tﬂ Second [ supplemental Final
. Type of Fund (if applicable, chick one) D Pre-runoff D Third D Annual
] Booster Fund Seni-annual Cl Fourth [ special
] Buiding Fund D Mid Year Semi-annual
| Year End O Mid Year 10. Special Report Name
1 omer D Final 0 Year End
. Number of Fundraisers this rt ] Special O Firal
D Special
11. Account Information 11. Account Information

. Financial Instifution Full Namne

a. Financial Institution Foll Nam=

Trwh &-

R d ’Dﬁ#l'_ﬂ_g

I centify that the Commitee or Fund
of the NC General Statutes and that
report is complete, true and correct

Sem, Lha

. Purpose " ccount Code _|b. Purpose <. Accoant Cnde_
(o, . . |
E == d[[Period Begin Balance d. Period Begin Balance
i
& | €577, 43 $
CERTIFICATION

in compliance with all applicable provisions of Article 22A, 228 & 22D-22M of Chapter 163

d that I have been trained b

funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this
NC State Board of Elections.

S T=12 "2_01%

I

Peinted Name of Signer

e of Appoinied Date

Please Note: This form can
assistant
You must amend

CRO-1000

OR OFFICE USE ONLY ”
Date Received: 3’\.1- Employee: é Dﬁe%
Date Postmarked: " Employee: aﬁjli?[g;?‘};j:g
Date Scanned: Employee: [ Electronicaily Filed
Date Dara Entered: Employee: (. ‘f;ligtrllgg tl:)ar; 'tlr(?:x ;f;geijd

t be used to amend committee information such as the commuttee address, treasurer,

asurer, custodian of beoks information, or account information.

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

August 2008



JAmendment

Detailed Summary Yes [ No
Use this form 10 summarizs ali discldiure reporting forms and to rotal monetary information —
1. Committee Full Name (and Fund|if applicable) 2. Type of Report 3. ID Number
/}mn,bj;gér Jc, PY. :L"-‘?k/‘ Jé.J_}.gp _ ', gy B G ¢
Start of Election Cycle: Jd vary I, ) Rep‘cf:ttiiﬁgﬂll’friod Elzc(:}if:: tgi,scle
4) Cash on Hand at Start ) 55—7, <77 s |6t eoo
RECEIPTS
3} Aggregated Contributions from| Individuals (CRO-T205)| § TP, e 5 j'g’ é 3 T
6) Contributions from Individual (CRO-1210)| S Deer 45 g /“/’30, <y
7) Conftributions from Political Pjjrty Commitiees (CRO-1229)| § g
8) Ceontributions from Other PO[J al Committees (CRO-1230) [ § —_— $ J \"'"7 J . €0
9) Loan Proceeds (CRO-1410) | § —_ 3 Jew .
10) Refunds/Reimbursements to thy Comumittee (CRO-I40)| 5 3 F{ e |5 7L<
11) Other Receipt Sources o v)ﬂ o : Lo * : o
11a) Interest on Bank Accounts (CRO-1250)| $ b
11b) Contributions from Not-Fqjit-Profit Organizations (CRO-1250)| $ )
- ilc) Outside Sources of Income (CRO-1250) | § 3
11d) Legal Expense Fund - Othgyl Sources (CRO-1270) | $ S
Iie) Exé;npt Purchase Price S - (CRO-1263)| § S
12) TOTAL RECEIPTS (Add lines 36,7, 8,9,10.11a,1ib,1{c,11d and [1e) S ? 73" =5 % ;‘Q Y 2>
EXPENDITURES
13) Disbursements
13a) Operal;ing Expenditures (CRO-1310) | § ’3 24" P 3 S\l 27 74
13b) Contributions to CandidatdgPolitical Cornmittees (CRO-1310)| § J G _ 2 $ ] ozt
13¢) Coordinated Party Expendifures ' (CRO-1310)| § 5
14) Aggregated Non-Media Expendjtures ‘(CRO-JJIS) 3 5
15) Loan Repayments 7 (CRO-1420}| § s
16) Refunds/Reimbursements frem(fhe Conpnittee [CRO-13200| § 5
17) In-Kind Contributions | (CRO-Is10)| § 3
18) TOTAL EXPENDITURES (Add(fines 13a, [3b. 13c, 14. 15, 16 and 17)| $ jq?__{", 2j |s $x31. "7
19) Cash on Hand at End {Add lines f|and 12 together, then subiract line 18] $ } G'7,246 5 107, 2k
ADDITIONAL INFORMATION
2(0) Non-Monetary Gifts Given to er Committees (CRO-1330)| S
21) Outsiandjng Loans (incl. ones ffjrn other campaigns) (CRO-1430)| §
22) Debts and Obligations owed by the Committee (CRO-161) | §
23} Debts and Obligations owed to tlfe Comnittee (CRO-1620) | §
24) Account Transfers Within the Qjgmmittee (CRO-I720) | &
25} Administrative Support (CRO-I7I)| S
26) Forgiven Loans (CRO-140 | §
27) 43-Hour Notice Reports Sum (CRO-2220) | §
28) Contributions to be Refunded (CRO-1215) | §

—
CRO-1100

NC Siale Board of Elections

August 2008



Amendment

Aggregated Contribut!ns from Individuals  pge 4 o J Dves cj? No

Optional form used to report Iy

Contributions From Individuals of 350 or less

[i. Committee Full Name (and Kjind if applicable) 2. 1D Number 1
(gfb”ﬁm P :_;P«g_ d LJQ{“ ‘/-}—-)'74.-/902_6
3. Contributor Information j
. Amend b. Acconnt Code of Payment  |d. In-Kind Description e. Date (mmidd/yyyy) |f. Amouml
i Add
[J remove 26 20; T $ 25 . ew
i Add
1 remove Y:—‘}"-D_UJ? S l r =
PR Add _ —
] Rremove 3=J-)7 3 JD. <=
Add
£ remove Jg’jo ‘)u/'z 3 2$. @
b Add
3 rRemove r —-}o—lo/-) 3 2“‘-’ Mg
Add
Remove , fw {"‘ / A-do)s 5 {0. @
Add . 3
] Remove < é‘“z‘-)ojz 3  Co
¢ Add
Hemove " é' T—2cy K¢ S Z. ;j/: <
Add ki
Remove - J"_J-fzaj? $ ré-a e
Add
Remove 5
[T add
D Remove 5
Add
D Remove 3
Add .
D Remove S
Add
D Remove 5
L] Add
IB»Rcmovc S
Add
D Remove S
L1 Add
D Remove S
T Add
D Remove s
L1 Aad
D Remove 5
LT aad
D Remave 3
Bt Add
D Remove 5
Add
O remove 5
Add
Remove 5
. Total only this Page S Qo .
S. Total of ALL CRO-1205Pages b g
(This line must be oR fine 5 of Detuiled Nummary . QG@ N @x

CRO-1205

NC S1ate Board of Electzons

N
April 2007




Amendment
Contributions from Ind|viduals e ) o _ ) Ove dz(m.
Use this Fform to report individual offptributipns over 550 or contributions under 550 if form CRO 1205 is not used
1. Comumittee Full Name (and Fuifd if applicsble) 2. 1D Number B

3. Contributor Information

Add

[d Remove

k2. Fuli Name, Mailing Address & Phone
linclude city. state. & zip)

Rise 2. Bgse,
Soe Ret iz
:Dw‘ﬂ-:n_'} 4—}‘2

b. Jeb T iﬂd!f(ofe&ﬁnn

d. Conmments

719)Ed7-3,

4. #p3 C

7 7w)

¢. Empleyer’s Nmnelsgg?iﬁc Field

Ve rey/ 5

e, ElectiurLSE@ to Dute

F. Prior |g. ACtoE]_It Code |[h. Form of vment J. In-Kingd De?t_l:_i?tion o i Date (mmvdd/yyyy? |k Amount ]
O C. $2-20/32 | Jera ono
O s
[ S
. Contributor Information éﬁ Add [ Remove

. Fuoll Name, Mailing Address & Phone
(imclude city, state, & zip)

b. Job Title/l_’rof essioR

d. Comurents

Br * é-'&: X C‘ééi | 3’( ¢. Employer's Name/Specific Field
X Bse
’ . Dr‘ r@J’J r‘C({ e. Election Sum 1o Date |
9 - 72D 5
I9)937- 230
[ Prior |z Account Code |b. Form of Hpyment i. In-Kind Description j- Date timmvdd/yyyy) |k Amount
O = S"—ia—lorz 3 jao‘cp
0 s
0 S

3. Contributor Information

L] Add

i | Remove

T. Full Name, Maifing Address & Phone
(include city, siate, & zip)

———— |

b. Job Titte/Prolession

d. Comments

|c- Employer’s Name/Specific Field

e. Election Sum (o Date

S

(This lire must be on line 6 of Detailed

munary Page CRO-1TGH}

. Prior |g. Account Code h. Form of ,;: yment j. In-Kind Description j. Date immvdd/yyyy) ik Amount ]
0 ” 5
0 ” S
O “ s
4. Total only this Page | S Lexo. @
5. Total of ALL CRO-1210 [Pages

> Deses, o

CRO-1210

" NC State Board of Elections

April 2007



Disbursements

Use this form to report expenditurgg from
committees and coordinated party gxpendi

Amendment

Pg _1_ of =2 [dve ¢ ﬂ No
elcommittee for operating expenses, contributions to candidate/political
u

. Commiitee Full Name (and Fighd if 2 ) 2. ID Number
p O Y, : Vi dD..-Hd ‘AL;W‘ 72 ~3740 52 ¢
. Type of Disbursement ledite use seperate CRO-131 s for each type of Disbursement.
D Operating, Expenses L] Qnirbutions jo Candidates/Political Commitiees _D_&oord'ma{ed Party Expenditures
. Payee Information : Add Remove
. Full Name, Mailing Address & Hhone b. Coordinated Committee Name 4. Comuments

include city, state, & zip)

?«7}};”)@] (‘-':"J <

¢. Level Registered (Specify)

%b" P [ eederat I <ounty:

ﬁ b‘b‘-“: @“"E e " 3 stae E3 Municipaiity: |e. Election Sum to Date
3
D eor hoan A <
. Account Code  |g. Form of Payment || |b. Purpobe Code  |i. Date (nun/dd/yyyy) |j. Amount k. Required Remarks
C e S Y-agyz)S ko ® | Congeddad
S
. Payee Information Add ﬁ Remove

k. Fuil Naime, Mailing Address & P!
(inclnde city, state, & zip)

b. Coordinated Committee Name d. Comunents

RRs T

¢. Level Registered (Specify)
[:] Federal D County:
(P-Z}o ﬂy 8)3 1 stae 3 Municipality: [e. Election Sum to Date
!
3
Leo Jon, /< 2385
. Account Code  |g. Form of Payment h. Pur Code |i. Date (nm/dd/yyyy) |j. Amount k. Reguired Remarks
Do ff i Y-Jo-agyp |8 35 DO'PJSJ <. _)QQ_F
p— |
5
4. Payee Informatien ! 1 Add Remove
. Full Name, Mailing Address & Phon b, Coordinated Committee Name d. Comments
{include city, state, & zip)
—
;21 %37 & Level Registered (Specify)
AV D Federal D County:
: } hﬁ,‘:y/ 8} 3 [ swe D Municipality: |e. Election Sum to Date
CHE Je 2Tpg, S
. Account Code  |g, Form of Payment || |i. Puf Code |i. Date (mm/dd/yyyy) i Amount k Reguired Remarks
Deefs K |Sersz [$Son2) | Rendeiny Loy
$ 2
[5. Total only this Page $ Ay
fs. Total of ALL CRO-1310 Pagy B
(This line goes in Bine 13a of Detailed mary Page CRO- 1100 if Operating Expenses) 3 }‘fl L
(This line goes in line 130 of Detailed Yumumary Page CRO-1160 if Contrib fo Candidates/Political Comm ) j—: J
{This lime goes in line 13c of Detailed mary Page CRO-1160 if Coovdinated Parﬁ Ex*umdirms)

7. Purpose Codes (List detai

d expendi‘tﬁr:e code in (h.) above)

A* - Media B* - ing
- Salaries F* - Equipment
- Postage J - Penglties
* Other
* Codes require detailed tion in

CRO-1310

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

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

lquired remarks field

NC Siate Board of Elecuons

December 2009



Disbursements

Pg ﬁ_ of o [T ves

Amendment

Cah'o

Use this form to report expenditure] from the commuttee tor operating expenses. contributions (o candidate/political

committees and coordinated part nditlirgs -
1. Committee Fuil Name (and Fujd if applicable) o 2. 1D Number
. c - ‘ y; .
e Poop Sl DA YRUARE A 72 Y7054
. Type of Dishursement  (Pleaje use sepdrate CRO-1310 forms for each type of Disbursement.)
Operating Expenses U Citribusions t Candidates/Polirical Committees D_ Coordinated Parv Expenditures

. Payee Information

d

Remove

la. Full Name, Mailing Address & Hpone b. Coordinated Commitiee Name d. Commments ]
(include city,state. & zip) | | - R
j‘-/f'—"‘iu._ 4,‘.:,,;”—, c. Lewl_il_ggstered (Specify)
'3 m 07 TN ; I | Federal B County.
b ’) J,’ } fer ‘-.-;;‘"'{\ E] State D Municipality e, Election Sum to Date
te i ] ad ]
- A 2y /!—-? 5
k. Account Code ]g. Form of Payment | jh. Purpose Code {i. Date (mm/dd/yy¥y! |j. Amount k. Required Remarks |
-
3 & (~to-2erp |S §2.0 | Ghngengn, bolpoy
S
4. Payee Information Add m Remove

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

b. Coordinated Corhmitiee Name

d. Comments

c. Level Registered (Specify)

I [ R R r—
|_D e O Munsarpatity e, Election Sam to Dale

5

. Account Code  |g. Form of Payment ||| [b- Purpote Code i, Date (mm/dd/yyyy) |j. Amount k Reguired Remarks
» o,
Chee ) L e io-2et? |0 e n l%“q Lwtp!'_'
5
d. Payee Information — A add I l Remove
. Foll Name. Mailing Address & Phone b. Coordinated Committee Name d. Comments o
tinclude eity, state, & zip) R
‘ *oa
Innae by . 1.evel Registered (Specify)
/ﬁy QJ{’G o J‘) 3 Federat L couny:
hutii _D Sae [ Municipatin: [, Election Sum to Date
Deerba A =274 5
-
. Account Code _ |g. Form of Payment (| [h. Purpoge Code  |i. Date tmm/ddiyyyy |} Amount [k Required Remarks
Clag ) = SHo-2gy |8 Ante | (hy 0. . L. o
b )
)
5. Total only this Page s 2 fc? -

fo. Total of ALL CRO-1310 Page

(This line goes in ine J3a of Desmiled SQ{mmary
(This line goes in line 13b of Detailed Smmary
(This line goes in line 13c of Deiailed Spmmary

Ka
Fa

7o

CRO-.11 if Operating Expenses)
CRO-1100 if Contrib to Candidates/Political Comm)
CRO-1100 if Coordinated Party Expenditures)

S A2y 2y

7. Purpose Codes (List detailgd expendifure 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 - Penaffies K* - Office Expenses Q* - Donation to Legal Expense Fund
0* Other

* Codes reguire detailed explangtion in required remarks field (k)

CRO-1310

NC State Board of Elections

Decernber 2009



Disbursements

Amendment

Py g__ of .R 1 ves

No

Use this form to report expendituresfrom thy commitiee for operating expepses. conrributions to candidare/political
committees and coordinated partv eXpenditure
1. Commiitce Full Name (and Fungl if applicablej i 2. ID Number
S e . Lol a[—\—ﬂd ,éiw Jf@“hyﬁueg'
. Type of Disbursement  (Pleasdl use sepanate CRO-1310 forms for eqch type of Disbursement.
Wratzgé_gwgs% ‘—D Cofftributions to| Candidaten/Politicai Committeey D Coordinaied Pany Expenditures i
. Payee Information Add ﬁRemove
. Full Name, Mailing Address & Pjone b. Coordinated Commitiee Name  |d. Comments

a
anlude city, state, & zip)

Gasymigin Ara s

D"ﬁd‘{c.-.n Aec 2

Aid
4

¢. Level Registered (Specify)
Federal D County:

D State D Municipainy

e. Election Sum to Date

Je 4 5
. Account Code  |g. Form of Payment ||| |b Purgosd Code Ji. Pate (mun/ddfyyys) [J- Amount 18 Requ_i”rgd Remarks |
C Locyo £-2 2.7 STEL % ConCouiddend |
| S
. Payee Information Add L Remove
F. Foli Name. Mailing Address & Phone »t‘):_(z[)prdinaled Committee Name d. Comments ]
(include city. state, & zip)
2& C’! y c. Level Rigis'tered (Specily? o
!/49 UFederal Couniy:
D ? qé “5L D Staze D Mynicipalits: |e Election Sum to Date
oy be, |
A& 78T 5
. Account Code  |g. Form of Payment b. Porposg Code i, Date (imm/dd/yyyy) |j. Amount k. Required Remarks
. R ’ S 4% .
Del t S . S —Aie s~ JOo | S oy
T L™ ) =rua o
S
4. Payee Information &1 Add ] Remove

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

RPeT
PoNew 319
Loy Lo, , A< 2

b. Coordinated Committee Name d. Conuments

P

c. Level RegisE!'Eg (Specify)
UFederal E] County:
»Q Sue D Municipaliry:

e. Election Sum to Date

>

g. Form of Payment

| Deefp

f. Account C_qde

b Pocpod Cude
ad

k. Requlred Rema:-ks

_1 Amount

Sivo

i- Date (mm/dd/¥yvy)

r*_']O =2/

Rekeroy Koy

5. Total ondy this Page

S Jodo, o

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed S
(This line goes in line 13b of Detailed S

mary Fuag
mary Pag

CRO-1100 if Operating Expenses)
CRO-1100 if Contrib to Candidates/Political Comm)

RSCAEY

(This line goes in line 13c of Detiled S{{pnmary Page CRO-1100 if Coordinated Partv Expenditures)
. Purpose Codes (List detaild§l expenditure code in (h.) above)
- Media B* - Prinfing C¥ - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Hoiding Public Office Expenses
I - Postage J - Penalfies K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other
* Codes require detailed explanglion in required remarks field (k)

CRO-1310

NC State Board of Electiona December 2009




Amendment
Disbursements pe ) o JOB[ve DO
Use this form to report expenditurefl| from the tommitice for operating expenses. contributions to candidate/polingal
committees and coordinated part enditiire

1. Committee Fudl Name (and Fufid if applicable) , o 2. 1D Number ]
- ,mf" ' Sl Aeg Wy s J;JJ&— ‘hﬂ)y%eg’
. Type of Disbursement (Plea$ use se CRO-1316 forms for eack type of Disbursement.)
0@@?—"'{&&5 Cipirbutions 1@ Cand:datev/Political Commutiees E]ﬁCoordina[cu Party Expenditurcs
. Payee Information EAdd O remove
a. Full Name, Mailing Address & Ffpone b. Coordinated Committes Name  |d. Comments .

include city, state, & xip)

Pohidlead Cimnlisi

Q ¢. Level Re_giste;-ed {Specify)

Deey ey, Eponie Ny O redomi [ Courn.
hd » b D State [ Municipaiiny: [e. Election Sum to Date
%k—:f ? Tk u . : ]
Doy e, A<
E. Account Code g Form of Payment h. Pur Code i, Date (mav/dd/y¥33) |j. Amount k. Required Remarks

CA-ac/( Q f--&(-.zog-; S }Qb-% r)u/j::(ujq,/(é,,ﬂ%_
| S DA g ok
: —T RP ‘Catihelind

4. Payee Information . Remove
. Full Name, Mailing Address & Phone . Coordinated Cor_mﬂt;ee Name d. Comnents
tinclude city, state, & zip)

<. Level Registered (Specify)

' Federat O coune: |

D State - E] Municipality. |e. Election Sam to Dale
N
. Account Code  |g. Form of Payment b. Puxfpoﬂé Code i Date \ramvdd/yvyy} |j. Amount kK Required Remarks 5
f 8
1
)
4. Payee Information Pl Add ﬁ Remove
, ¥uil Name, Mailing Address & Phone " Lb Coordinated Conunitte!e Name d. Conmments
(include city, state, & zip)

e Level Repistered (Specify)

EI Federal D County;

AD_ S D Municipality: |e. E_!_ection Sum to Date
S
- Account Code _ |g. Form of Payment|| F-E“I' ope Code i Dute (mm/dd/syyw) |i- Amount |k Required Remarks
S
o S
5. Total only this Page S e 00

. Total of ALL CRO-1310 Pag
(This line goes in line [3q of Detailed
(This line goes ir line 13k of Deteiled
(This line goes in line I 3¢ of Detailed

. Purpose Codes (List detailfd expendjture code in (h.) above)

wrnmary Page CRO-1100 [f Operating Expenses) S } —
mmary Page CRO-T100 if Contrib to Candidates/Political Comm) ‘7‘ 2& . lj
mmary Page CRO-1100 if Coordineied Party Expenditures)

A* - Media B*- ing C* - Fundraising D - To Another Candidate
[E. - Salaries F* . pment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penglues . K* - Office Expenses Q% - Donation to Legal Expense Fund

0* Other

r@m’red remarks field ski
NC State Board of Elections December 2009




Amendment

Refunds/Reimbursemegpts To the Committee - 1O ves No
Use this form to report refunds regeived by the committee or reimbursements for a previous expenditure.
. Committee Full Name (and -ilm if ap bie) 2. ID Number
(aav?fn o ‘!| o ;\9{/ ‘Q—Qjﬁ'?oq
3. Contributor Information {1 Add Remove

(include city, state, & zip)

I
. Fuli Name, Mailing Address & i’

d. Type of Comniittee

|g. Comments

@ﬂé%—j _fer.--' ” g

Candidate ] PAC
Referendum D Party

e. Level Registered (Specify)

k. Original Expenditure Date

/ o <5 77«_ -4 Federal County:
é 0')& / ewc) $F 3 sure 3 Municipatity: 4/11}2"}1
Dl’-c—-r"lu’-——n.\‘ A< W77 a) i. Original Expenditure Amt
S 625 a@
. Job Title/Profession c. Enjployer's N pecific Field  |f. Purpose j. Election Sum to Date
3
[ Account Code |r. Form of Pay: w:: ent ‘ | n-Kind Description n. Date (mmvdd/yyyy) |o. Amount
—
I c || J,'/C"lcf?__, 3 373 - 70
P. Contributor Information [l | T[] 3 Add L] Remove
[E. Full Name, Mailing Address & Phong d. Type of Committee g. Comments
(include city, state, & zip) | [ candidate [J PaC
D Referendum D Party
e. Level Registered (Specify) h. Original Expenditure Date
[ rederat 1 county:
D State D Municipality:
i. Original Expenditure Amt
3
. Job Title/Profession c. Enfployer’s Navuwe/Specific Field  |f. Purpose j. Election Sum to Date
| $
Account Code |L Form of Payent | ||m. In-Kind Description n. Date (movdd/yyyy) |o. Amount
| 5
B. Contributor Information || | [7 Add L Remove
Full Name, Mailing Address & Phond d. Type of Comittee g. Comments
(include city, state, & zip) | O camdidae [ PAC
g Referendum D_ Party
. Level Registered (Specify} h. Original Expenditure Date
[ Federat EJ county:
D State D Municipality:
i. Original Expenditure Amt
3
. Job Title/Profession c. Enjployer's N pecific Field  [f. Purpose j. Election Sum (o Date
3
Account Code |t Form of Payijient || |m inKind Description n. Date (movdd/yyyy) |o. Amount
| ;
4. Total only this Page | $ 7, @
5. Total of ALL CRO-124 l‘] Pages | |
. ;| | $ } il
(This tine must be on line 10 of Detaild Summary Page CRO-1100) 7\, <o
CRO-1240 NC State Board of Elections

December 2007




