Disclosure Report Cover

/
-g-05[40

Amendment

h [ | .Yes 1 No

You must amend the Statement of Or;

P
Please note that this cover sheet cannot be used to amend committee information such as the commuittee address, treasurer,

assistant treasurer, custodian of books information, or account information.
ganization (CRO-2100A-E) to make those kinds of committee changes.

Use the Addendum form (CRO-1010) if more entries are needed.

1. Committee Information
2, Full Name <. ID Number
2 : A\ : o« ™Yoy
b. Mailing Address (include City, State alNl Zip Code) d. Date Filed
3402 Clovewdnle O . \-L-0%
G\ LeLw S\‘ »~ o\ “ C 1\ ‘-\ﬂ % . Phone Number

2. Report Year  |3. Period Start Date (mm/dd/yyyy)

4. Perfod End Date (mm/dd/yyyy) |5. Treasurer Full Name

2008 [\0-\%-04

It-37-0Y

?Rﬁ. Y. G XNten

8. Type of Report

(check only one type of report from one category)

|6.DType of Committee (Check one)

| Candidate Campaign U Party Municipal State/County Referendum
] Joint Fundraiser O eac Organizational [ Organizationat - L] Organizational
‘ UReférendmn ] Thirty-five day Quarterly 3 Ere-referendum
7. Type of Fund (if applicable, check one) ] Pre-primary O First Plus ] Final
L] Soft Money Account - 1] Pre-clection a Second [J Supplemental Final
] "Booster Fund” D Pre-runoff 0 Third Plus [} Anoual
[ Building Fund - - ‘ - .Semi-annual . M  Fouth : [ special
] NCPolitical Party Financing Fund 0  Mid Year .Semi-annual
D Presidential Election Year Candidates Fund 0 Year End O Mid Year 9. Special Report Name
[ NC Public Campaign Financing Fund [ Final O  YearEmd
O others Special L3 Fioal
Snecial

10. Account Information

110. Account Information

2. Financial Institution Full Name

a. Financial Institution Full Name

.PCMA WK
. Purpose ¢c. Code

b. Purpose ¢, Code

' __AS2S |
C\“L‘V\“"'\ d. Period Begin Balance

d. Period Begin Balance

‘/‘ $4Y9.0 Y

$

CERTIFICATION

oL W G-}SE

I certify that the Committee is in compliance with all provisions of Article 224, including that no funds are commingled
with funds for a federal or out-of-state PAC. I further say that this report is complete, true and correct.

-

N . ' A~b-0S

Printed Name of Signer " Signature of Appointed Treasurer D
FOR OFFICE USE ONLY '
~ Deli
Date Received: Employee: Del I‘;omhzﬁe;}/}ggl
Date Postmarked: Employee: E g;iljtg;?vg:g
Date Scanned: Employee: | Elgctromcally Filed
CRO-1000 NC State Board of Elections March 2003
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. |Amendment
Detailed Summary Yes 1 No
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
G4y
Start of Election Cycle: January 1, Re p::ﬁt;l; l;i: rod El;‘g;tgi;d e
4) Cash on Hand at Start $ A\ LY is
R T —
5) Aggregated Contributions from Individuals (CRO-1205)| $ 5
6) Contributions from Individuals (CRO-1210)| § k% b W S Q ol 3s
7) Contributions from Political Party Committees (CRO-1220)} $ FL\Q_Q_._Q Y 3
8) Contributions from Other Political Committees (CRO-1230)| § $
9) Loan Proceeds (CRO-1410) | § $
10) Refunds/Reimbursements To the Committee (CRO-1240)| $ “™ $
11) Other Receipt Sources (CRO-1250)
11a) Interest on Bank Accounts (CRO-1250)] $ $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) § $
11¢) Outside Sources of Income (CRO-1250)| $ 3
12) "Goods and Services" Contributions (CRO-12603| $ $
13) TOTAL RECEIPTS ‘ $ $
(4dd lines 5,6, 7,8, 9, 10, 11a, 11, 1ic, and 12)

EXPENDITURES
14) Disbursements

14a) Operating Expenditures (CRO-1310}| § * g
335333

26) Forgiven Loans _ (CRO-1440)

27) 48-Hour Notice Reports Sum
CRO-1100 NC State Board of Elections March 2003

$
14b) Contributions to Candidates/Political Committees (CRO-1310)} $ $
14¢) Coordinated Party Expenditures (CRO-1310)| § $
15) Loan Repaymenfs (CRO-1420)} $ $
16) Refunds/Reimbursements From the Committee (CRO-1320| § - $
17) In-Kind Contributions ‘ (CRO-1510)| § - $
18) TOTAL EXPENDITURES $ $
{Add lines 14a, 14b, 14c, 15, 16, and 17) .
19) Cash on Hand at End ' N NN s '
(Add lines 4 and 13 together, then subtract line 18)
JADDITIONAL INFORMATION
20) Non-Monetary Gift; 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-1616)} §
23) Debts and Obligations owed To the Committee (CRO-1620)} $
24) Account Transfers Within the Committee (CRO-1720) | $
25) Administrative Support (CRO-1710)} § $
$
3




Amendment

Contributions from Political Party Committees »; A\ o __ {[dves [N

ﬁ Committee Full Name (and Fund if applicable)

2. ID Number

'ngY) '\ S W \ . A \.0

I3. Contributor Information Add Remove

—

fa. Full Name, Mailing Address & Phone
(Include city, state, & zip)

b. Comments

MmN 8. Fevy
”‘\-:‘N\ G-00d (ovemarX VR C

o gov Y

*O 0N Y MmN

¢. Election Cycle Sum to Date

$

d. Account Code |e. Form of Payment * f. In-Kind Description

g. Date (nm/dd/yyyy) |h. Amount

1O0S2% | Che\l

QU
\0-1%ov P SO0 T

$
$
3. Contributor Information :]-_ Add ﬁ Remove
Full Name, Mailing Address & Phone b. Comments

(include city, state, & zip)

eld PAC : : .
Q\‘l\\\ .\ \* \C\\ k&\‘w CQM[\\%‘G c. Election Cycle Sum to Date
'L
. $\80
d. Account Code {e. Form of Payment £ In-Kind Description g. Date (mm/dd/yyyy) |h. Amount

0S8 twe\y

\O\Q-ou |$

$

$

3. Contributor Information D: Add E Remove

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

b. Comments

Senmsteay Loceal T4
N ONRex ISHOS
O reeusfbine ML AIY2S

c. Election Cycle Sum to Date

s 250%"

Id. Account Code |e. Form of Payment f. In-Kind Description g. Dafe (mm/tid/yYYY) h. Amount
OS2y | C\ock W3oy |*
' $
;]
4. Total only this Page $
5. Total of ALL CRO-1220 Pages $
(This line must be on line 7 of Detailed Summary Page CR0O-1100)

CRO-1220 NC State Board of Elections

March 2003




Amendment
Contributions from Individuals Pg \__ of Oves [ne
{1 Comumittee Full Name (and Fund if applicable) 2. ID Number
[Pne L Gedtey SP.Q gmgﬁ C oraangioen
3. Contributor Information Add Remove
Full Name, Mailing Address & Phone Tob Title/Profession 4. Comments
(lnclude city, state, & zip)
W !\\\\M | S 'Bb\nh\\ :‘l c. Employer's Name/Specific Field
6D Toudnw Mﬁmu'\k» Ty e
O rerbens W < 2UBE s 25 ¥
J¢. Prior [g. Account Code |h. Form of Payment  |i. In-Kind Description . Date (mm/dd/yyyy) |k Amount
O losat | pleclt 1o-21-ey|*
(. | $
| $
" . Conttibutor Information T Add__[] Remove
J». Full Name, Mailing Address & Phone Tb. Job Title/Profession d. Comments
(incinde city, state, & zip) ‘
W\ Q\k‘\ '“ .F‘.e k.“;x c. Employer's Name/Specific Fad
\0os \'AL\\ W ' ' o Eisction Cyds Sum to Daie
Gwnetibere MC YO S e
. Prior 1z Accowmt Code % Porm of Paymcat |L i-Kind Description ). Date (mm/ddlyyyy) |k Amount
O psat | checle 18-91-0Y | $
I $
a . $
3. Contributor Information ﬁ Add ﬁRmove
Full Name, Mafling Address & Phone " Ib. Job Title/Profession 4 Comments
(incinde city, state, & zip)
\,_. 1L L N C)-o‘lh.\ . Employer’s Name/Specific Field
(? © Ve oL L e.EleebnnCydeSmmDate
G-\QQU&\)ON ‘N ¢ 2429 $ \ 'y o
8¢ Prior [g. Account Code  |b. Form of Payment  [i. In-Kind Description §. Date (mm/dd/yyyy)
0 oS0t | chedl 10-30-0Y]°
O $
[ | $
4. Total only this Page $
. Total of ALL, CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210

NC State Board of Elections

March 2003




. . . . _ Amendment
Contributions from Individuals Pg 8 of Oves [N
1. Committee Full Name (and Fund if applicable) ' 2. ID Number
3. Contributor Informiation ﬁ Add ﬁ Remove
ra. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(Include city, state, & zip)
u . % . NO k\\\ .m c. Employer's Name/Specific Field
? OCE © 7" qﬁ g‘ 3 e. Election Cycle Sum to Date
da GRA .JON0 oL
RUR\’ - ) (¢® $ S oo
{f. Prior |{g. Account Code \|h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
m] ' $
05%8 | Cheely \6-20-0¢
O $
O $
*|B-Contributor Tnformation __ 00 Add[J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

j A\I\ﬁ \ % :‘QQ\\L ¢. Employer's Name/Specific ﬁeld
23/0 Manston Rd |

' e. Election Cycle Sum to Date
(ie essdoro N 2OF ; ox
’ NN~
8f. Prior la Acconnt Code h Porm of Paymecui i li-Kind Descripdon §. Date (mm/dd/yyyy) [k. Amount
g 0S%:% | Cheldt - \\-+eoy |8
0 $
a $
3. Contributor Information ﬁ Add -D- Remove
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
e. Election Cycle Sum to Date
$
)f. 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 $
5. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210 NC State Board of Elections March 2003




Contributions from Individuals

Amendment

Pg e of Clves Clne
J1. Committee Full Name (and Fund if applicabie) 2. ID Number
k? S : LY . 8
3. Contributor Inforniation Add Remove
Full Name, Mailing Address & Phone b. Job Title/Profession 4. Contmnents )
(incinde city, state, & zip) '
Kb\hu “ é 1’"“ T‘- . c. Enployer's Name/SPecific Field
oo U, A"'— o Eiection Cycle Sum to Date
G.».c,e,u&\um nt— 2940 | 160 &
Je Prior [g Account Code [b. Form ofhymnt i In-Kind Description . Date (mu/adlyyyy) i Amownt
D losay | Chedt \0-21oy |°
a s
0 s
" _B. Coiifributor Information T Add ﬁ Remove
TMNmMaﬂthdm&M Tb. Job Tifie/Profession d. Comments
(inclade ciy, state, & 2ip) : ’
th\" » W. R\ﬁ* Om o Employer’s Name/Specific Fickd
ANOS V. VM&R\\R W ’ o Election Cyels Sam t Date
G-reantiens p L 30T N
Prior lg Accomnt Code Ih Pormof Paymeut i Ju-Kind Description _|J- Date (mm/ddiyyyy) |k Amount
B lasat | Cleele j0:nl-0% |°
O $
0 . $
3. Contributor [nformation ﬁ Add ﬁ Remove
2. Full Name, Mailing Address & Phone " Ib. Job Title/Profession d. Comments
(include city, state, & 2ip)
%)Ve.\\i\ ANLE Ckh * <. Employer’s Name/Specific Field
\\bh .‘C- e. Election Cycle Sum to Date
th&(«o!srbﬁpﬁ. Ne '3.\\-\1"\ 5 /0ﬁ ¢L
Prior lg. Account Code [h. Form of Payment  [i. In-Kind Description i Date (mm/dd/yyyy) |k Amount :
O oga8 [Chec)e t1o~ni-oY |8
(| $
0 $
4. Total only this Page $
S. Total of ALL CRO-1210 Pages $
‘ (This line must be on ine § of Detailed Summary Page CRO-1100)
CRO-1210

NC State Board of Elections

March 2003




Amendment
Contributions from Individuals g S of __ |Clvs [Ine
. Committee Fall Name (and Fund if applicable) 2. ID Number
D JU = ois
. Contributor Informiation Remove
Fall Name, Mailling Address & Phone |b. Job Title/Profession d. Comments
(include city, state, & zip) i
V\Q,\\\—\ K . \'\\b\;\\\ . Employer's Name/Specific Field
ZWeo 3 Santeas L e Election Cycle Sum to Date
Comt 013 Shtems, N L 21T * 100 ¢
JE Prioe_|g Account Code |h. Form of Payment _Ji. In-Kiud Description §. Date (mm{ddlyyyy) 1. Amommt
O losat | Cheek o-nt-oy|*
0 $
O $
" |B-Contributor Taformation T Add (] Remove '
fo. Pl Nawe, Maiting Address & Phoss Tb. Job Tifle/Profession 4. Comments
(tncinde city, state, & zip) ’
\1'\\5'\ K . TO\O‘A&Q () &Emyloyer'sNamelSpecﬂkl.&eH
L\.GO \tm %\\\b\ pa Y ‘ o Fiection Cycle Swm @ Date
Gwcenthene p ¢ 2NN s | :‘ 2~
Bt Prior la Accownt Code 1% Form of Payment  |i. do-Rind Description j. Date (mm/dd/yyyy) |k Amount
o. OSrt | Cleck l0-31-04 |°
O $
0 . $
. Contributor Information E Add ﬁ Remove
Full Name, Maling Address & Phone [b. Job Titte/Profession d. Comments
(nclude dty, state, & zip)
h‘g\\‘ W. VM oke c. Employer's Name/Specific Field
~
wes © Sentess I e Election Cycle Sum to Date
(‘:-\suws\am,dt a2 5\ 00 oL
§. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description }. Date (mm/ddfyyyy) |k Amount "
IU 2598 | Clheek (o-x1-o0y |°$
ll:] $
| a $
4. Total only this Page $
5. Total of ALL CRO-1210 Pages $
(This line must be ox line § of Detailed Summary Page CRO-1106) - J
CRO-1210

NC State Board of Elections

March 2003




Contributions from Individuals g M ot Cdve OO
1. Consmittee Full Name (and Fund if applicable) 2, ID Number ]
Qsa\— Q&_;e... '\_,, (‘m%§i g%wmxsp'waw |
3. Contributor Inforniation Remove |
. Full Name, Mailing Address & Phone 1. Job Title/Profession d. Comments
(Incinde city, state, & xip)
MANL ARNCL o0 c. Employer's N: Field ‘
QQ’%QY \%‘\ ¢. Election Cycle Sum to Date
((ATRATRT R R R 450"
§t. Prior ig. Account Cade |h. Form of Payment |1 In-Kind Description . Date (mum/dd/yyyy) Tk, Amomnt
O lasae | Cleck [6~2L-04 |®
= $
O i
. Contributer Information O Add_ ﬁ Remove
Js. Full Namee, Mafling Address & Phone To. Job Tidle/Profession d. Camments
(include city, state, & 2ip) ’
M“\:\\k’é N&&\eu c. Employer's Name/Specific e
36/ "“"°d D \ o Flection Cycle Sum to Date
O-reeusbery 1 C 22Y0F s \ooF
R Prior I Aceount Code JE Form of Pagmaeat | L in-Rind Description }. Date (mm/adlyyyy) [k Amount
O losas | Cleck f0-2040Y |
O $
| $
3. Contributor Information ﬁAdd D Remove
Ja. Foll Name, Mailing Address & Phone Tb. Job Title/Profession d. Comments
(incinde city, state, & 2ip)
_‘\uthk\ AV V) <. Emplayer’s Name/Specific Field
613V Ner PQQ lﬁh“ﬂ ‘ = Election Cyele Sum to Date
B-wceoshens B¢ ANUSY s Voo 2P
krﬂu lg.AccontCod: h. Form of Payment  |i. In-Kind Description j. Date (mnw/dd/yyyy) [k Amount )
B o52% | Cheell -0y |
. | $
0 $
4. Total only this Page 3

. Total of ALL CRO-1210 Pages
(This line must be on line § of Detailed Sununary Poge CRO-1166)

CRO-1210

NC State Board of Elections

——
March 2003



Disbursements Pg of

DYes DNo

§i. Commiitee Full Name (and Fund if applicable)

2. ID Number

. Type of Disbursement
Operating Expemes L] Cousibutions to Candidates/Polticel Committees ~ [] Coondinated Party Expenditures
Payee Information ﬁAdd ﬁmw
$a. Full Name, Mailing Address & Phoune . Coordinated Commiitiee Name  [d. Comments
(nclude city, state, & zip) )
Cimslnen Yence maVar i e
L{Q.Q Q.M;\ k\’Q . 1 st DMmmpalny' e. Klection Cycle Sum to Date
UQAOH,/J‘— yia L' Xy A ue
[ Accoust Code k.rmoﬂuymn . Purpose o i. Date (mm/dd/yyyy) [ Amount
"T'I ' K A
Chede | Campiion AL | ooy |*
$
Payee Information ﬁAddﬁquve
Full Nase, Mailing Address & Phone |b- Coordinated Committee Name  |d. Comments
(include city, state, & zip)
’ . Level Registered (Specify)
G neretieme “Symey e Bt Gty

at Lovey Ciw.

1 stae

3 Municipality: fe. Rlection Cycle Sam to Date

Rreenehéng v A740L . s~ 00 %+
Account Code Efomol?ayment b Purpose e Ji. Date (mnv/dd/yyyy) —AW -
b ltiuﬂ. R4 L s
S2¥| Chedde Capmyn AT | 1roy
: 3
J4. Payee Information ﬁ Add ﬁ Remaove
Fall Namee, Mailing Address & Phone ECs?di—mtstommI&eNm d. Comments
(iuclude city, state, & zip)
c. Level Registered (Specify)
LY Fedenal 1 County:
[ state Y Mumicipality: fe. Election Cycle Sam to Date
| s
£ Account Code & Form of Payment |n. Purpose L. Date (muvdd/yyyy) |j. Amount

s.

$

5. Total only this Page

6. Total of ALL CRO-1310 Pages

(This line goes in Hinie 14a of Detailed Swnmary Page CRO-1100 if Operating Expenses)
m&&ugminﬁulﬂofWSmuumCRO-Hﬂﬂy’Cmﬁbn Candidates/Political Comm)
(This line goes in line 14c Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

CRO-1310 NC State Board of Elections

. March 2003




Disbursements

Pg of

J1. Committee Pull Name (and Fund if applicable)

4. Payee Information

o Pull Name, Mailing Address & Phone
(iuclude city, state, & zip)

SimKioy PRC

. Level Registered (Specify)

Federal LI couty:

# QoL Summ’.‘l n\"¢ ) gsw ] Mumicipality: [e. Election Cycle Sum to Date
 Gpeensdors O NI s §00*
Account Code  |g. Form of Payment h. Purpese 1. Date Gaow/ddiyyyy) |} Amount
052y | Chedle Mailen a-N-0y |°
$
Full Nane, Mailing Address & Phone [b. Coordinated Committee Name  |d. Comments
(inclnde city, state, & zip)
» - —~— )
jc. Level Registered (Specify)
NRhivocersoy Tiwmer Lol gl Geecl
Q Q‘Bgy c\\\'t.\ [ stae [ Maunicipaiity: le. Election Cycle Sum to Date
~ Geneenilors, W C 2INLY : s &0 ¢
[ Account Cede  |g. Form of Payment k. Purpose i Date (mm/dd/yyyy) |j. Amount
052y | Check Qﬁﬂﬂa& A, [0-32 0y |3
: 3
4. Payee Information ﬁde ﬁ Remove
§a- Fall Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
‘A.\\\M ¢. Level Registered (Specify)
Tw\\ms}\e . Hrer B
. State Mumicipality: le. Rlection Cycle Sum to Date
' o} (NC
\'\\\\AQ wt s 350 %
Account Code |g. Form of Payment h. Purpose . i. Date (ma/dd/yyyy) |j. Amount
195 Lodn ,
l._&hf Checle 6&1&)’_0& Fons jo30-0Y |°
s
|5. Total only this Page $
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 145 of Detailed Summary Page CRO-1100 if Contri® to Candidates/Political Comm)
(This tine goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

CRO-1310 NC State Board of Elections

. March 2003



 Amendment

Disbursements Ps of s [l
B Committee Full Name (and Fund if applicable) 2. ID Number
N \) Y 100
. Type of Disbursement i
Operating Expenses ] Contributions to Candidates/Political Committees Qcmmmmm
Payee Information TJ Add_ L] Remove
Full Name, Mailing Address & Phose |b. Coordinated Committee Nsme  |d. Comaments
@incinde city, state, & zip) )
le. Level Registered (Specify)
WORLOYL v NE Lond e Y e
O st . [ Mimicipality: [e. Election Cycle Sum to Date
Cone N MWL S 1,893
Account Code  |g. Form of Paywsent * |k Purpese |i. Date (mw/ddiyyyy) |i. Alnount
Chacl= | Lampaie Ad (o-ve-0Yy |°
s )
f. Full Name, Mailing Address & Phone |b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
Federal 1 counyy:
3 stae ] Mumicipality: le. Election Cycle Sum to Date
fE Account Code [g. Form of Payment I Purpese |i. Date (mm/dd/yyyy) j. Amount
$
’ 3
4. Payee Information Ld Add L] Remove
§o- Fall Name, Mailing Address & Phons 1b. Coordinated Committee Name  ]d. Comments
(include city, state, & zip)
. Level Registered (Specify)
Federal 3 county:
7 state [} Municipatity: fe. Election Cycle Sum te Date
$ N
[t Account Code Jg. Form of Payment h. Parpose i. Date (mm/ddfyyyy) |j. Amount
s.
$
3. Total only this Page $
ﬂ6' Total of ALL CRO-1310 Pages
(This lime goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This Bine goes in line 146 of Detailed Summary Page CRO-1100 if Contrib to Candidatey/Political Comm)
L (s line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
CRO-1310

NC State Board of Elections

March 2003




: Amendment
Refunds/Reimbursements To the Committee Pg . of Oves O
1. Committee Full Name (and Fund if applicable) 2. ID Number
3. Contributor Information ﬁAdd ﬁ Remove

P Full Name, Mailing Address & Phone d. Type of Committee g. Comments

(include city, state, & zip) A Candidate L] PAC
: _D_ Referendum g Party
V e. Level Registered (Specify) h. Original Expenditure Date
\) va\ — e ‘“& 1 Federal [ County:
3 state 3 Municipality:
L. Original Expenditure Amt
B-neoot Mons & WO | s
. Jab Title/Profession <. Employer's Name/Spet;iﬁc Field |f Purpose §. Election Cycle Sum to Date
Pewe Prpr s
k. Account Code L. Form of Payment m. In-Kind Description ¥|n. Date (mm/dd/yyyy) |o. Amount
o . -
OS2y | Cheede - 1-26-0Y | \No .28
3. Contributor Information T Add_ [T Remove
ja. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip)

I Candidate I PAC

L..El Referendum g Party

e. Level Registered (Specify)

h. Original Expenditure Date

L) Federal L1 County:
1 state [ Municipatity:
1. Original Expenditure Amt
5
b. Job Title/Profession c. Employer's Name/Speciilc Field |i. Purpose j. Eiection Cycie Sum iv Dale
‘ 5
k. Account Code 1. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) |o. Amount
$
3. Contributer Information [ Add [3 Remove
a. Full Name, Mailing Address & Phone d. Type of Cotnmittee g. Comments
(include city, state, & zip) [J Candidate [J PAC
g Referendum El Party
e. Level Registered (Specify) k. Original Expenditure Date
O Federat Y county:
[ state 3 Municipality:
i. Original Expenditure Amt
3
b. Job Title/Profession c. Employer's Name/Specific Field |f. Purpose j. Election Cycle Sum to Date
$
k. Account Code 1. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) |o. Amount
$
4. Total only this Page $
5. Total of ALL CRO-1240 Pages $

(This line must be on line 10 of Detailed Summary Page CRO-1100)

CRO-1240

NC State Board of Elections

March 2003



