Disclosure Report Cover Aélm?: " .;%\,No

Use this form for general report and committee information, must be signed and submitted along with other de fley forms.

Do not use this form to update information.
1. Committee Information

FullName k o ] c. ID Number )
(Ccmrm i Jeed~ Sved Joid 42-2144036
. Mailing Address (include City, State and Zip Code) d. Date Filed

’P‘ < Rex N752
e. Phone Number

’bi—f—(éc.,_\‘ A, 2777704 915) 479~ ¥io8 |

2. Report Year|3. Period Start Date (smwdd/vy) |4. Period End Date (mu/dd/yy) |S- Treasurer Full Name =

Lot | 1)) ]2000 2-219-25/¢ Tq? ARead 5t
. Type of Committee (Check One) [9. Type of Report (check only one type of report from one cd@iegory)

Candidate Campaign ] Party {Municipal State/County Referendum
[ pAC ] Referendum KT Organizational ] Organizational ] Organizational
] independent Expenditure [} Joint Fundraiser | Thirty-five day Quarterly v [] Pre-referendum
D Legal Expense Fund D Pre-primary ‘E First D Final
1 Pre-clection Second 1 Supplemental Final
Type of Fund___(if applicable, check one} | [[] Pre-runoff O Third [ Aanuai
1 Booster Fund Semi-annual a Fourth ] Special
[] Building Fund \ O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
] Other: [ Final O Year End
. Number of Fundraisers this Report [ special O Final
3 special
[ Accountinformation il Account Tnformation
|- Financial Institution Full Name J=. Financial Institution Full Nam-~
| Reanc 4 Rack &Tpeud
EPurpose ¢. Account Code b. Purpose c. Account Code

' %’3" a
\ d. Period Begin Balance d. Period Begin Balance

Oavn—eéqa $ 278 3£ $
JCERTIFICATION .

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 complete, true and correct and that I have been the NC State Board of Elections.

x-2-J4

ature of Appointed Treasurer Date

I

hted Name of Siglier

'OR OFFICE USE ONLY
Delivery Method

Date Received: IN P‘E‘R‘S'G'N_ Employee: v [J Normal Mail

. . [ Registered Mail
Date Postmarked: MAR0-2-1616 Employee: o Delivered
Date Scanned: Employee: [ Electronically Filed

DURHAM BOE Signer has not received
Date Data Entered: Employee: ___ = mz%::datory 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.
mm NC State Board of Elections — August 2008




Amendment

Detailed Summary O ves QS No
Use this form to summarize all disclosnre rem‘ rting forms and to total monetary information ——

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number

by do St ) red oy A2 31750

Start of Election Cycle: January1, 22/2 Rep::ﬁtilgt:i:ﬁw El;:;::l%;sde
4) Cash on Hand at Start QY pe 34 $ oo, 22

RECEIPTS
5) Aggregated Contnbutnons from Indnvnduals (CRO-1255) $ <Y, 0 $ IJS“Q_QQ
6) Contributions from lndmduals Cro-1210| § 2 ) oo, o $)2£42),%
7) Contributions from Political Party Committees  (CROI0)[S  ___ $ Sao.c
8) Contnbutlons from Other Polltwal Commnttea (CR0-1230) $ S‘i . O 3 305"0,60
9 Loan Proceeds o (CRO-1410)| $ T $ /oo

10) Refunds/Relmbursements ﬁEeEomxn.ttw o (CR0-1240) $

11) Other Recelpt Sourcos

lla) Interect on Bank Acconnts (CRO-1250) ﬂ $ $
11b) Contnbutlons from Not-For-Proﬁt Orgamzal;ono (CRO-1250)| § $
11¢) Outsnde Sources of Income (CR0-1250) 3 —_ $ o
11d) Legal Expense Fund Other Sourcos V (CRo-1270) § $
vlle) Exempt Purchase Prlce Sals (CR0-1265) $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11d and 11e)| $ ;_g_{z:,co $ 2)793;0

EXPENDITURES
13) Dlsbursements

(CRO-13I 0)

2771.90 |

13a) Operatlng Enpendltures $ $ 212,04
13b) Contributions to CanmdauQFJﬁncal Connmtteos (CRO-1310) $ — $ e
13c) Coordmated Party Expendltllres (CRO-1310) $ $

14) Aggregated Non-Medla Expendlturos (CRO-I315) $ $

15) Loan Repayments (CRO-1420)] $ —— $ Jow, en

16) Refundiselmbursements from ﬂ:e Commlttee A }Elt_o-lszo) $ $

17) In-Kind Contributions  cro-1510)| $ $

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17| $ 2 77 ). 90 $ JPI3,.04

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § 3 RSl $ 2744 Y

DITIONAL INFORMATION ‘
0) Non-Monetary Glfts leen to Other Commnttees (CRO-1330) $

21) OntStandlng Loans (incl. ones from other campalgns) (CRO-1430) $

22) Debts and Obhgatmn: owed 'by the Commlttee (CRO-1610)| $

P3) Debts and Obligations owed to the Commlttee | (gro:zaéé) $ -

24) Acconnt Transfers Wltlnn the Commlttee (CRO-1720)| $

25) Admmlstratlve Support o (CRb-1'771‘o) $ $

i;)—'forglven Loans o »(CR0-1440) $ $

P7) 48-Hour Notice Reports Sum  (cro2220) | § $

28) Contributions to be Refunded (CRO-1215) | $ $

ERfo-uoo NC State Board of Elections August 2008




Disbursements Pg ] a2 3 ves o
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated expenditures —
Il. Committee Full Name (and Fund if applicable) 2. ID Number

Disbursement - (Please use separate CRO-1310 forms for each type of Disbursement.)

- Type

of
ting Expenses L1 Contributions to Candidates/Political Comittees [T Coordinated Party Expenditures
. Payee Information CE\Add 1 Remove
I(a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip)
ﬁ} A”%JA Yy ;’1«/@ /e 53 . Level Registered (Specify)
./47 et D Federal Q\Qounty: )
Djj ? }7 s Jc ~ brs [ state 71 Municipatity: [e. Election Sum to Date
<y {4) J J <- &7 é J y $
. Account Code _|g. Form of Payment _ |h. Purpose Code |i. Date (mm/dd/yyyy) |i. Amount |k Required Remarks
| | Chacye A 2/08) 146 PBLGToo| Bdra-dotsm,
4 )
$
.- Payee Information Ca Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
7o me, Lrrrne ccal o c. Level Registered (Specily)
S)F o 4o, Hrreoed R O Federal Q%Coumy:
VA s 3 state Municipality: [e. Election Som to Date
772/ 4 G 2F27 T $
Fcconnt Code |z Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
( =y 4 2/idji¢ B9 ™| SYaodigas
$ 4
. Payee Information - e Add [ Remove
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name  ]d. Comments

(include city, state, & zip)

Deerbon, o I7e8 ac. Fha . Level Registered (Specify)

PPl o Tk Prpie. T foternt ERCoumy: |
go/ ;:: 37;#;//6 J':I'.) SHe. e [ state O Municipality: {e. Election Sum to Date

D“{I"”"; A4r 2774 3
[ Account Code _|g. Form of Payment _[h. Purpose Code [i. Date (mavdd/yyyy) [i- Amount k. Required Remarks
CL-_LJ{‘ (@) ‘?:/}<fjjd $J‘w‘6§ C‘Q-h;%q.a" %
$ Cad P

5. Total only this Page N s = : . $2/9¢ %

Total of ALL CRO-1310 Pages : ‘ '

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2 R ] ) %o

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

(This line goes in line 13c of Detailed Summary Page CR0O-1100 i£ Coordinated Party ﬂeﬂditw'es)

. Purpose Codes (List detailed expenditure code in (h.) above) ;
* _ Media B* - Printing C#* - Fundraising D - To Another Candidate

- Salaries F#* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K¥ - Office Expenses Q% - Donation to Legal Expense Fund
* Other ,

detailed explanation in ired remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Disbursements Pr 2 o

Amendment

{ DYes

No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/politicg

committees and coordinated expenditures —
E. Committee Full Name (and Fund if applicable) - 2. ID Number
oo Lo QCJ&] dhe T2 -a344502¢

. f Disbursement -

(Please use separate CRO-1310 forms for each type of Disbursement.)

Opemting Expenses E Contributions to Candidates/Political Committees D Coordinated Party Expenditures
. Payee Information ‘ \ﬁ Add [J Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip)
3@4 ree /oy c. Level Registered (Specify)
H 13 2 K s oY, /) Federal County:
By @,.‘0/—[, . 1 stae [J Municipality: [e- Election Sum to Date
D4 ™~ B,
Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mnv/dd/yyyy) }{j. Amount * |k Required Remarks

(L&é (@) 2',/2?[)4 $ deco, o

et

k
|
l 5

é) ,

Payee Information @ Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Txe. Salid Sy S c. Level Registered (Specify)
?J o, J} Ej Federal County:
b % } &2 ‘\— [ state 1 Municipality: [e. Election Sum to Date
"‘1"44—,,3 A< 255 o2 $
. Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (nm/dd/yyyy) |j. Amount k. Required Remarks
< . A 2 $ = ;
LQ 1/-29/))-[ ” 3 T3 . @ é’dk—eﬁr}){’ i E___
4. Payee Information "] Add [J Remove
Ja. Fuil Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)
¢c. Level Registered (Specify)
D Federal D County:
O sue [ Municipality: [e. Election Sum to Date

$
. Account Code _|g. Form of Payment _ [h. Purpose Code _[i. Date (mm/dd/yyyy) |i. Amoant [k. Required Remarks
5. Total only this Page $ S 7y o

» Total of ALL CRO-1310 Pages ;

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2 3 7/ S

(This line goes in line 13b of Demﬂed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) . o

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party

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

* . Media B* - Printing C* - Fundraising
- Salaries F* - Equipment G - Political Party
J - Penalties K* - Office Expenses

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

CRO-1310 NC State Board of Elections

December 2009




Aggregated Contributions from Individuals

Page

Optional form used to report NC Contributions From Individuals of $50 or less

Aﬂkndmént k

, of _]_ DYes CﬂNo

1. Committee Full Name (and Fund if applicable) 2.1D Number
[camk,v . e i “4_37) 902 4
3. Contributor Information :
Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) {f. Amount
dd A .
emove :’17/@.// //}////é $ K\Dm
Add
Remove CA«ak D—ngjé $ 50 S0
Add _ a7 § —
emove CAM —2}9))6 i . R
Add —_—
D Remove CL‘/)( 2jj(//( s _) <. it
Add 7
[1 Remove lat) L‘fk 2//&/ /¢ $ 29/“‘ o
Add —
Ll Remove cdoe po 2hg | )< Y .
Add i
D Remove c. AcJt 2 Q@ / J( $ 257’6:_’
Add )
[ Remove s 2fa9 )y |8 Kn®
Add , —
1 Remove Cxéﬂ,( 2‘/') g )J( $ QD <D~ 5
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
- Total only this Page $ Y Te.<o
5. Total of ALL CRO-1205 Pages
(This line must be on line 5 of Detailed Sum;gmr_y Page CRO-1100) 3 4}_{0 + €O
CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Pg

Amendv : ment

DYos

e

{ q No
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 apphcable) 2. ID Number
@'JM,’ ; -60] s&)“fﬁ I'D~37995_2é
3. Contributor Informaﬁon Add L] Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession ]d. Comments
(include city, state, & zip) /Lande Py r,+
. G ses | Aex of
w’i/J AJ / en c. Employer's Name/Specific Field
8( -3 wdb%m Z(J 'S—é/# e. Election Sum to Date
Sy 2ok A 2740~ $
. Prior |g. Account Code h. Form of Payment  |i. In-Kind Description j- Date (nm/dd/yyyy) |k. Amount
a $
O $
3. Contributor Infermation Qﬁj&dd [ Remove.
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ] '
Qe
/ &jﬁm—j d\ &9, nne I/Je; )"sq,ﬂ/l <. Employer's Name/Specific Field
5/4 J); RIS /2Q/ -JQ JJ. e. Election Sum to Date
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
o ook P
O $
O $
3. Contributor Information < Add [1 Remove
Full Name, Mailing Address & Phone lb Job Title/Profession d. Comments
(include city, state, & zip)
J }3(‘ q/Y‘) < 7
é)J[{_, i SACYM c. Employer's Name/Specific Field
I
p <o Po}ﬁ }7} <) “’r‘é"‘"&.\ ¢. Election Sum to Date
43
b&b{‘/y!qq_‘ )L/C 27_701 O“m,fj $
. Prior Ig. Account Code |h. Form of Payment  [i. In-Kind Description j- Date (mm/dd/yyyy) [k. Amount
[ $ G
O (chc ) }?mel ] oo, 99
O $
O $
- Total only this Page L $ 3o o
. Total of ALL CRO-1210 Pag&

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

$ 2 Jov.w

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

Ax;)endment
pe =X ot i 7 ves ﬂ\No
used

71%4’47 < ,’L}mo
T ool D)o Kd

. Committee Full Name (and Fund if applicable) ) 2. ID Number
é?*'?"*-’ > e g o&w’ "Q*_J‘r* _ "D»fﬂgfgé
3. Contributor Information Add . [ Remove
Ha. Full Name, Mailing Address & Phone . Job Title/Profession 1d. Comments
(include city, state, & zip)
—7 2(1 =R 8 Qe c. Employer's Name/Specific Field
2 — / "Q,f" — — [l /_(-t/“
J S C ﬁ 0;7 < —SZ;/ ) J\_ e. Election Sum to Date
Q/L%q) h< =277 ¢ @ s
[ Prior {g. Account Code |b. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O C‘é_oz( //{P)/é $ Joz. €O
| $
O $
3. Contributor Information mdd ﬁ Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) eFiced
baspa) Tlxes il

c. Employer's Name/Specific Field

Le F)

C e/u/

¢. Election Sum to Date
*DWL%) MczT70y $
. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
0O cleey J)op) ge |3 dos. w
O $
O $
PB- Contributor Information @'\Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Lo e 2’
. , %
725 d ool D aQ-L/QM, . . Employer's Name/Specific Field
? 7¢_}Q (}‘ - J)7 qrjci' ]L’Q/ J& J Cﬂ e. Election Sum to Date
‘)‘Dlt’\/'[)M—LJ jL’Q 27377 (_,'7 $
[E. Prior [g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O Chead V2z)) |3 Die.®
O $
O $
4. Total only this Page $ {{e.am
5. Total of ALL CRO-1210 Pages s D)oo, oo

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

CRO-1210

NC State Board of Elections

Aprit 2007




Contributions from Individuals

=3

of

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is notused
T ———

A:;)endment

D Yes

<

(]

2 4””"@‘ Co(

1. Committee Full Name (and Fund if applicable) 2. ID Number
G 5 e b hed AJM _ D379 902¢
3. Contributor Information dd [ Remove .
[. Full Name, Mailing Address & Phone b. Job Title/Profession 1d. Conments
{include city, state, & zip)
G_%/ Q/ A @&‘(‘K c. Employer's Name/Specific Field
D Fro CH. :SHJ; Lo e. Election Sum to Date
WL% A 2777 L? $
. Prior_|g. Account Code |h. Form of Payment  |i. In-Kind Description - Date (nmvdd/yyyy) |k Amount
O Chacic 2014 )¢ | ¥ T, o0
(] $
E'] $
3. Contributor Information <E\5\dd 3 Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
~= e e X
d@k H:Nm:/ 3;\ ¢. Employer's Name/Specific Field

/ja"""’l, =

e. Election Sum to Date
‘D"'f(_ -4<=.,.:) . 2_7 J< 7 $
. Prior [g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) Jk. Amount
O CZ..Q( 2 /g 7 ))& $ 2_’)‘ O .2
O $
O $
3. Contributor Information qE\Add 1 Remove
Ja. Full Name, Mailing Address & Phone lb. Job Title/Profession d. Comments
(include city, state, & zip)
Hre b} Joet
324 2z ﬁ_ 7L byl c. Employer's Name/Specific Field
- uJ J J
‘—L— a \
"”Ry ) ~eq N ¢. Election Sum to Date
R’j@ )y 37 ke 'y $
P A< 279<5
. Prior |g. Account Code |h. Form of Payment  }i. In-Kind Description li- Date (mm/dd/yyyy) [k. Amount
- Tl 25 )€ |82 5w,
O $
O $
{4. Total only this Page - $ Koo, o0
5. Total of ALL CRO-1210 Pagw s O co
(This line must be on &ine 6 of Detailed Summary Page CRO-1100) JoB.
CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg f/_

of

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

Amendment

*{’._—‘DY&S

0

1. Committee Full Name (and Fund if applicable)

2. ID Number

: v; -
sm )

e bk foew) bk

Lf)»)?gigg &

3. Contributor Information

dd . [J Remove -

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

b. Job Title/Profession

1d. Comments

P Tidade
:_D 2 Do e Jns -
e H See ) /J c. Employer's NaYhe/Specific Field
o2y = , -
D Semd g, 2, -S<:_)7ﬁ e. Election Sum to Date
b""ré%-«) A< 2773<) $
. Prior |g. Account Code [h. Form of Payment _ |i. In-Kind Description i- Date (mvdd/yyyy) [k Amount
O ' lj 29 )X $ Jew, o
O $
O $
3. Contributor Information cg;édd ] Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(indude city, state, & zip) Taen. g Stiagdice
. (& A -
Lot ' - ;
Dol c. Employer's Name/Specific Field
J 3 LAl e Y-
3 Logan SH e. Election Sum to Date
Deerd . L I DTy $
. Prior [g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mnvdd/yyyy) [k. Amount
- e 2es )i |3 2cer.ce
O $
O $
3. Contributer Information Add [ Remove ‘
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

:ij'r-(;t 2.,

49)9'«:«..‘

E o k_r_ ¢. Employer's Name/Shecific Field
b J$J Sj‘Wj br S-)""Yl\c-p\ e. Election Sum to Date
“U'o’éc‘,\/ N IY« 9 ca)lb $
. Prior_|g. Account Code [b. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
- At 2s)l |3 20, ©
O $
(| $
4. Total only this Page ~ $ N
5. Total of ALL CRO-1210 Pages - ‘ 'y 0D
(This line must be on line 6 of Detailed Summary Page CRO-1100) <.
CRO-1210 NC State Board of Elections

April 2007




. . .. .~ Amendment
Contributions from Individuals .S o N Ovs One
Use this form to reprt individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

. Committee Full Name (and Fund if applicable) : 2. ID Number
| S i k¢ b e "&i’f’ — DYy 9028
3. Contributor Information - <P4.Add. [] Remove ,

Fuli Name, Mailing Address & Phone b. Job Title/Profession 1d. Comments

(include city, state, & zip)

\h(\' @7; 2 al,-e'b S c. Employer's NamelSpeciﬁCField
ProBar 375,

_Q / f\ e. Election Sum to Date
JLHUDJ&U, A< 235> $
. Prior _lg. Account Code |b. Form of Payment  |i. In-Kind Description i Date (mm/dd/yyyy) |k. Amount
- Clanc 2Jes) i |® e,
O $
(I $
3. Contributor Information 0 Add LJ Remove
|- Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(indude city, state, & zip)

<. Employer’s Name/Specific Field

e. Election Sum to Date
$
. Prior |g. Account Code [h. Form of Payment  [i. In-Kind Description - Date (mm/dd/yyyy) |k. Amount
0 $
a $
O $
3. Contributer Information , L1 Add L] Remove .
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer’s Name/Specific Field
¢. Election Sum to Date
$
[ Prior |g. Account Code [h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O $
O $
O $
4. Total only this Page Lo $ Joo,D
. Total of ALL CRO—lZlﬂ Pages ” s 2 ] a0, &
(This line must be on line 6 of Detailed Summary Page CRO-1100) :

CRO-1210 NC State Board of Elections April 2007




Contributions from Other Political Committees g | o/

Use this form to report contributions from other candidate, referendum or PAC committees

Amendmem

DY& Eglo

. Committee Full Name (and Fund if applicable)

2. ID Number

oo o

_ A yC<,o/

Hr

3. Contributor Information

“Add ] Remove

“x X792 4

Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) 1 Candidate [ PAC
Y] \ Referendum
_R"“/Ma e/j(;j :}:zf (g)rz,_g) =P c. Level Registered (Specify)
p_. Y [ P 259 y, B Federat ] County:
4 ) ' ] D State D Municipality: |e. Election Sum to Date
e, A2 20D4,, s
. Account Code  {g. Form of Payment h. In-Kind Description i. Date (mmvdd/yyyy) |j. Amount
ey //2.?] )4 $ {0 o
$
$
3. Contributor Information 0 Add ] Remove

[P Full Name, Mailing Address & Phone b. Type of Committee d. Commments
(include city, state, & zip) 3 candidae [J PAC
D Referendum
c. Level Registered (Specify)
[ rederal |l | County:
D State D Municipality: je. Election Sum to Date
$
¥f. Account Code |g. Form of Payment |h. In-Kind Description i. Date (nm/dd/yyyy) |j. Amount
$
$
$
3. Contributor Information [1 Add [ Remove
|p. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
{include city, state, & zip) [ candidate ] PAC
D Referendum
¢. Level Registered (Specify)
E[ Federal D County:
D State D Municipality: |e. Election Sum to Date
$
- Account Code |g. Form of Payment h. In-Kind Description ii- Date (mnV/dd/yyyy) |j. Amount
$
$
$
4. Total only this Page $ S e o

S. Total of ALL CRO-1230 Pages

(This line must be on Line 8 of Detailed Summary Page CRO-1100)

CRO-1230

NC State Board of Elections

S Joo %
April 2007



