Disclosure Report Cover

Amendment
[ Yes

B3 No

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

Full Name

c. ID Number
/ -
(on\m‘—r'}'fc. %E/F¢+ k‘C\/)M 4&/!1.)
. Mailing Address (include City, State and Zip Code) d. Date Filed
e. Phone Number
ﬁ’ﬂ.ﬂfr\)!aﬂ‘, ~ 2 Ay93
7 ?Lr)’):'—') /6
007 '7/6/‘20«:—7 ?/71/900'7 /(t.'\lhul") C"—?’U
Candidate Campaign ~ [] Party unici State/County Referendum
Joint Fundraiser PAC Organizational Organizational Organizational
O O O aﬂf O Cl
Referendum D Thirty-five day Quarterly D Pre-referendum
- 793 [} Pre-primary [0  FirstPlus [ Final
D "Booster Fund" E Pre-election D Second D Supplemental Final
D Building Fund D Pre-runoff m Third Plus D Annual
[} NC Political Party Financing Fund Semirannual O Fourth [ special
D Presidential Election Year Candidates Fund D Mid Year Semi-annual
D NC Public Campaign Financing Fund D Year End n Mid Year
Other: [ Finat O Year End
[ Special [ Final
[ O special
Financial Institution Full Name Financial Institution Full Name
W dc l‘v\n; (7))4'\ )(
Purpose c. Account Code . Purpose c. Account Code
Ca~parsw AccnT oo ]
Coa TLeCg » JJ + d. Period Begin Balance d, Period Begin Balance
e)fp/nj,otwn.‘h, $ 32700 $
FCERT]FICATION

I certify that the Committee is in compliance with all provisions of Article 22A, 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 and that I have

been trained by the NC State Board of Elections according to #rticle 163.278.9(k).
eV M. Gres “ /"A‘y o6
Printed Name of Signer “ " Signature of Apﬁ}qted Treasurer Date
[FOR OFFICE USE ONLY
. . i
Date Received: R_EC_E,_V_E D Employee: ]Eelh;mrmh:lel\tzaﬂ
Date Postmarked: Employee: E gcﬁstgffvﬁzg
OCT 79 2007 verer
Date Scanned: GUHFORDCOUNTY Employee: I3 Electronically Filed
B i i
Date Data Entered: 0ARD of ELECTIONS Employee: L1 Signer has not received

mandatory trainini

assistant treasurer, custodian

CRO-1000 NC St

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

ate Board of Elections

April 2007




|

. Amendment
Detailed Summary .]L CIves  BnNo
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) - - 2. Type of Report -~ 12. ID Number

Committee ™ Elet Kevm QD’U'P;.‘ Pae—E/m-/nL
. Total this Total this

Start of Election Cycle: January 1, Reporting Period Election Cycle

4) Cash on Hand at Start l $ J’ ¥29, / o $

5) Aggregated Contributions from Ind1v1duals (CRO-1205)| $§ ~O ~ $

6) Contributions from Individuals CRO-1210)| $ (,, b4 (.J0 $21,)21 8%

7) Contributions from Political Party Committees (CRO-1220) | $ -~ $

8) Contributions from Other Political Committee: (CRO-1230)} $ IRVA R L $ 2, 73%v.00

9) Loan Proceeds ~ (CRO-1410) g

10) Refunds/Reimbursements To the Committee
11) Other Receipt Sources

(CRO-1240)

11a) Interest on Bank Accounts (CRO-1250)
11b) Contributions from Not-for-Profit Organizations (CR0O-1250)
11¢) Outside Sources of Income (CRO-1250)
12) TOTAL RECEIPTS L
(Add lines 5, 6,7, 8, 9, 10, 11a, Ilb and IJc)

EXPENDITURES%
13) Disbursements

13a) Operating Expenditures (CRO-1310)
13b) Contributions to Candidates/Political Committees (CRO-1310)| $§ _ O~- $
13c¢) Coordinated Party Expenditures (CRO-1310)| $ O - $
14) Loan Repayments (CRO-1420)} $ __ © -~ $
15) Refunds/Reimbursements From the Committee (CRO-1320)1 § _© ~ $
16) In-Kind Contributions (CRO-1510)| $  ( & (.8V $  &(.20
¥ szil;iefgf 1)3121\?3):?:} iiid 16) ! $%3,220257|% 9,5/(.15
s teopn g vz | s 1y,355.37|% 1y,35¢
gether, then subract line 17) , . f .
ADDITIONAL INFORMATION T R = '
19) Non-Monetary Gifts leen to Other CommJtt es (CRO-1330)1 3 _ 0~
20) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $ L0~ <
21) Debts and Obligations owed By the Committ (CRO-1610) $ 0 -
22) Debts and Obligations owed To the Committee (CRO-1620)| $ 0 ~ :
23) Account Transfers Within the Committee (CRO-1720)| $ —0 ~ ; i *'_ e
24) Administrative Support (CRO-1710)1 $ _0 -~ $ — D =~
25) Forgiven Loans (CRO-1440)| $ - - $ —~ O~
26) 48-Hour Notice Reports Sum $ ~0~ $ -0~
April 2007

CRO-1100 Nﬁ State Board of Elections
1




Contributions from Individuals

i
i
i
H

'Amend ment

Pg _/__‘ﬁ of D Yras E No

Use this form to report individual contributions over $50 or contributions under $50 1f form CRO 1205 isnot used

1. Committee Full Nameé (and Fund if applicable) - -

0 |2. ID Nurnbey - s o

/Z ¢V ?QW,J

(Oﬂwﬁn ﬁpo A g/i’ '/{

3. Contributor Information-:

DXl Add - L—_I_Remove_ S b

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

b. Job Titie/Profession

d. Commen:ts

Wi Hiam H Black 50

A \A)'“ 7)/4 }IfL

c. Employer's Name/Specific Field

'
H
i
{
!

GO | €)73’S

5 €~ tn A\/(
N 2 T7YR

Tlacle Cadilac

e. Election Sum to Date

-

?y}('/’");onc .

$ /0:(1.00

Jt. Prior {g. Account Code |h.Form of Payment i. In-Kind ]Descrlptlon j. Date (mmv/dd/yyyy) |k Am(flunt
D 0 (& , c Aodfﬁ /0/17/9007 $ /O 0.00
O 5 |
O 5 |

3. Contributor Informatiot

Add [:I Remove

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

%H\lg

b. Job Title/Profession d. Comments

(\bfﬁ’\\‘s ”IAR(JS _
?303"/?w»'~‘?/w0k.; ’B'\.

Dideres)ed &7z |

c. Employer's Name/Specific Field | !

e. Election Sum to Date

3. Contribiitor Information .

E Add . ﬁ Remove

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

b. Job Title/Profession d. Comments

g“’f"'vsLaua, o d ey $ /0,00
. Prior }g. Account Code |h. Form of Payment i. In-Km—quescription j. Date (mm/dd/yyyy) Jk. Amj'ount
0| oo cle /e { /a/:.;/:»vo, $ j/o»mzr
O ] 5
O | 5 |
‘ i
T

NAnc-a a Dow Vﬁhaluu
S0 Sunse? Pn.

5}204’()) 4‘44\ '\/CQ—?V‘)?

(ommun \+-\ Vo lbu-’llc/

ATTow~wy
c. Employer's Name/SpecitﬂField

e. Election'Sum to Date

SelfF E hf/oyfcf

5 & §6-SP

f. Prior |g. Account Code }h. Form of Payment i In-Kh{d Description j. Date (mm/dd/yyyy) |k. Amount
- Food o Brorange Fom |
a ( e klh/ \--,/444.::2» 6’/.?__\//9097 $ ‘726 NQY
$
- $

(3 79¢ .0
f$ G, 6¥c.so

April 2007

4. Total only this Page

5. Total of ALL CRO-1210 Pages [

(This line must be on line 6 of Detailed Summary Page CRO{HOO)

CRO-1210 N¢ State Board of Elections
|




Contributions from Individuals
Use this form to report individual contributions over $5

Pg_’_i of

Oor contr1but1ons under $50 if form CRO 1205 is not used

‘ Amendméﬁtm

J_}L DYes ENO

1. Committée Full Name (and Fund if applicable) - -

-1 |2, ID Number -7

CO’&\/\.."’"’,’,{( 7\7 'E’ f,

.)Jeum C(fw(nu

3. Contributor Informatlon

Bd:Add |:] REMOVE . 4 5 L s b e R

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

b. Job Title/Profession

d. Comments

.BOM'(\C,/V\OOAL
JooyY JAAmme ] Tead

?ﬂnf'm« ‘ Md"ﬂa{x\

c. Employer's Name/Specific Field

ﬁftﬂ/ rng l.m g

(— ) e. Election Sum to Date
_ A n ¢ ) “
AT RR a0 /0# JAAscheperes s /oo 0o
. Prior )g. Account Code Jh. Form of Payment i. In-King}Descriptiou j. Date (mm/dd/yyyy) |k. Amount
O oo | CIL(’\/k /¢ /l/,‘)c(,v] $ /oo oo
1 $
T
O $
3. Contributor Information - T~ BT Add " L] Remover .. v or ion
§a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) /2‘ ] .
. ) 1( pne r/ ]
—D 0N ot L'\ m. el c. Employer's Name/Specific Field Mo / L £
/g(} (OIOh”’ | P"! # (‘( e. Election Sum to Date
TanTond  CT. oe¢d06 $ S00,00
. Prior [g. Account Code fh. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O| ool cheole 10 |12 fr00q |8 Se0.00
O $
1 $
3. Contributor Information- E/ Add [ Remove .
J2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
. {_7 ,’/GSf."’,’]/ ﬂ(lﬁvlo,'/{,’/‘ln.
5 us An A ‘ ) Ree c. Employer's Name/Specific Field
Toradce K R
? yo /—/ y ¢ /, ;-F < A ' b(;b E ! A‘y/’ i e. Election Sum to Date
- . — . spTal
STA"\ Fo"\fl) CT- UGQﬁL ol ow ‘0-’1/( l\/‘{ $ S-OO.O'C’
[If. Prior |g. Account Code |h. Form of Payment |8 In-Kinb Description j. Date (mm/dd/yyyy) k. Amount
- (OLS) ] c Lc” \//C_ /9//1/9(;:(77 $ LS00 0o
O $
[} $
4. Total only this Page . $ 1/0¢,00
5. Total of ALL CRO-1210 Pages $ (' A S/Z S
(This line must be on line 6 of Detailed Summary Page CRO-1100) / ¢ )

CRO-1210

NCT State Board of Elections

Arril 2007




Contributions from Individuals

pe 12 o Y

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

‘Amendment

D Yes m’ No

1. Cominittee Full Name (and Fund if applicable). : |-«

- 12, 1D Number -5 7

(oman, 7‘—}a 7o 6/»'(7‘

/((’UM 4”/’(’N

3. Contnbutor Informatlon

E‘Add : [:I:Remove_ _

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

b. Job Title/Profession

d. Comuments

/'/)'\omt\i,g C (Dt\ NC and
Svo D, r¥4J< S'fntd‘/

qnfﬂn)é‘? "\-‘l‘ N(—a ?ﬂyo

ﬂfﬁ\? A~

c. Employer's Name/Specific Field

e. Election Sum to Date

Ly $ Joo.voo
. Prior |g. Account Code }h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
O | oo] cloe b i /0/7/4¢w7 Y foo. 00
EI $
—
O $

3. Contributor Information: .

ﬁAdd*iﬁ Remove s wii ©

I~ Fult Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

M.c La( / L. ?ﬂOWM

Dﬂ‘] [,///4') ’ A‘\

c. Employer's Name/Specific‘i‘ield

/] F S7one 2, (‘ﬁ& C7- mas ‘)ZIN e. Election Sum to Date
GAm ey Fown , VC 292852 W lrtns $ JO0.00
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description . Date (mm/dd/yyyy) [k. Amount
O ool {clesf 1o/ hrir |3 S0 000
O $
C $

3. Contributor Information:

ﬁ Add E Remove -

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

b. Job Title/Profession

d. Cominents

AA‘H«M& C. 5'4"“( +

3O wz\wa\\( WAVI

FAteay baio PC 29y03

TRes | B34t

c. Employer's Name/Specific Field

Sane b Conp

e. Election Sum to Date

$ 2850 ga
. Prior [g. Account Code [h. Form of Payment _|i. In-Kin{l Description i. Date (mm/dd/yyyy) |k Amount
O oot |elel )ofgzfr007|% D50 00
O $
E] $
4. Total only this Page |$ Y35 0.00

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-

1100)

ENAAZIRS

CRO-1210

N State Board of Elections

April 2007




Contributions from Individuals

Pg_Z.L

Use this form to report individual contributions over $50 or contr1but1ons under $50 if form CRO 1205 is not used

'Amendment

J_\_L D Yes BNO

1. Committee Full Namé (and Fund if applicable) - -

:+ |12. ID Number -3 * -

COmmL 7‘71{4

K/«/f —

/’ (i

3. Contributor Information -

PdiAdd: ﬁ/Remove

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

b. Job Title/Profession

d. Comments

ﬂﬂ/\ l\/ GAF”[;'\JJOM
)/0 uf,:c,,,gﬁ e

Setroybea., WO 2703

Rra | & J"éﬂ?zﬁ

c. Employer's Name/Specific Field

Co.

‘Kfld ) ji\ U/J/Ac’j—

e. Election Sum to Date

$ Joo.vo

. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
[ | 7 / C’Zn/_. /‘,/-7%‘,(,3 $ Joe oo
- $
O 5

3. Contributor Information.’ .

m, Adds+ ] Remove 7

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

b. Job Title/Profession

d. Comments

Fﬂ/ﬂncu W, /—ht/‘u:_s‘
$07 woodland Da,

Qﬂpﬂmgaqa' v 27908

4

Sﬁ/ﬂ)

¢. Employer's Name/Specific Field

a7 Foods

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 oo |( C_/,NJQ. /0 %007 $ ov.vo
O 5
(] $
3. Contributor Information-

" IEF Add L] Remove

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

b. Job Title/Profession

d. Comments

Fras ) Auman, TIT
)8)2 FProm bpotis R

QQ?/oJéand) N PITYeF

@/4 / Ej‘}A 71(

c. Employer's Name/Specific Field

Signn 4tn-L
'D/vf/w/a».u'f

e. Election Sum to Date

$ Sve.0o

f. Prior |g. Account Code |h.Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O O o l Clﬁ L/L. /ﬂ/¥~/70o7 $ 500,00
O $
O $
4. Total only this Page $ 00,00
S. Total of ALL CRO-1210 Pages $ c ¢ Ay
(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 $5

Pg /0 of

J_&L DYes

0 or contnbutlons under $50 if form CRO 1205 is not used

Amendment

E’No

1. Committee Full Name (and Fund if applicable) -

. 12. ID Numbeér 5.0 -

3. Contributor Informatlon

(O/h/m‘f'7/,, ‘7'0 E/(,?"

/(ﬂl/ A,u é‘r\(’/,\_) -

fja. Full Name, Mailing Address & Phone

B Add L], Remove

(include city, state, & zip)

b. Job Title/Profession

d. Comments

fb/)v( | MNAancoae
Y WineJa CovsT

Coy /ﬂh ¢ "f/ae.,/

¢. Employer's Name/Specific Field

gﬂﬁ/ﬂ_g 63“} -4

ﬂ//jw c/

e. Election Sum to Date

)I\/L 2797 $ pwo.2o0
. Prior ]g. Account Code }h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O 00/ 0[?( /L /0/7/7¢;(,7 $ /SO00.00
O J $
—
O $
3. Contributor Information:; ... _-ﬁt’Add ﬁ Remove e
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) .
) Te #yne
C )\ 4 $ Al // . 7\3/) ¢/ A J Al c. Employer's Name/Specific Field
/f W/‘\ (/ﬂ"LL L‘/AV e. Election Sum to Date
Snornsbhens NC DIy $ 2oo.vo
f. Prior [g. Account Code {h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
O] 0ol |eloif 1 (0/2freor |P 20900
O $
O $
3. Contributor Information: " X Add L[] Remove .

2. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

Katha €. Pl
)oY Gnay fand 57

72a | C;v‘a 7’1

c. Employer's Name/Specific Field

ﬂ )7( *\7-4 4‘ e. Election Sum to Date
ﬁﬂ?(’ymgono W e 2’7%; TRe a /7/7 $ Ju0.00
[f. Prior |g. Account Code |h. Form of Payment i. In-Kmh Description j. Date (mm/dd/yyyy) {k. Amount
- oo [ p/Jc/L /J/"?A“,—; $ fjoev. 00
O $
O $
4. Total only this Page . $ &do oo
S. Total of ALL CRO-1210 Pages $ _
(This line must be on line 6 of Detailed Summary Page CRO-1100) 6)‘ 64 y" S“m_
CRO-1210 Nq State Board of Elections

April 2007




Contributions from Individuals

T

Use this form to report individual contributions over $30 or contnbuuons under $50 if form CRO 1205 is not used

‘Amendment

_L\L D Yes E’No

1. Committee Full Name (and Fund if applicable)

22 |2, ID Number - :vx. 5 -

C)omo\\"}/‘/'ll.- 71) €/w7‘“

ew~ Qwa;d

3. Contributor Information:

it E Add K

L1 ReMOVE .0 3t L Wit s i o

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

b. Job Title/Profession

d. Comments

S+/ A€~—D SLDNFC‘/B,
’38/2? (Bhnco-m)oc. .
gﬂaruévmo

)

- 27Y07

/f-‘)ﬂ g u/:\/f

¢. Employer's Name/Specific Field

JZO'A’\'-) ['onf.

e. Election Sum to Date

$ /JO0op.oD

ﬁ;l,)fa Vdansae

Jt. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O co [/ C“L{ L /o/{A,ﬂ $ fop.op0
O $
O $
3. Contributor Information;! .- : JAI-Adds ] Remove s i b sms o
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) J

c. Employer's Name/Specific Field

- V -
‘7/00 Fouwn Se ASany /own (fmffn. j(ah ,,_) Co 4,;. e. Election Sum to Date
?flun)bv-\o' AC 2""0'7 3 /00~00
. Prior }g. Account Code }h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) Jk. Amount
D ©o ' Cl G.IL l /0/(/20:7 $ /00.09
O $
. $
3. Contributor Information-

'RE.Add ﬁ Remove . . -

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

b. Job Title/Profession

d. Comments

CAa«/Q 7. '7ﬂc~197 y In,

Soa Loy caess

Niv e

fﬂj;t\l(@

c. Employer's Name/Specific Field

CPIT

e. Election Sum to Date

Sjn'ep"“}"”“’\ nC 27974 ‘E’\Sz—se,,,‘,b $ /Oo.0D
f. Prior |g. Account Code [h. Form of Payment i In-KiI#d Description j. Date (mm/dd/yyyy) {k. Amount
= ool cle ( /o/J/%”-, $ roo.00
O $
O $
4. Total only this Page $ 300.0D
5. Total of ALL CRO-1210 Pages $ C’ Cye. s
(This line must be on line 6 of Detailed Summary Page CRO-:I 100) /4 B i
CRO-1210

NCF State Board of Elections

April 2007




Contributions from Individuals
Use this form to report individual contributions over $350 o

"Amendment

Pg 5y of 1 Yes Bd No

1. Comimittee Full Name (and Fund if applicable) . |-~

T contributions under $50 if form CRO 1205 is not used

3. Contributor Information:

Comm, H/; 70 £/€(%‘

250 12, ID Numbeéry o s 00

/(é'\/)u 47(/“

: DrAdd’. ] Remove s :

| 23 Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession d. Comments

/}rpbs)‘ €/)/0#
29 (respr /] C7-
Qnernsbone, W 207

c. Employer's Name/Specific Field

At ant. o Const

e. Election Sum to Date

C.v*b " F/n(/l {

$ Joo.vo
§. Prior |g. Account Code ‘h. Form of Payment i. In-KianDescription j. Date (mm/dd/yyyy) k. Amount
- Do | clefo / /OA//,,-, $ Joo.ov
0 | 5
O | 5
3. Contributor Information ' - " BFAdd [ Remove! B
. Full Name, Mailing Address & Phone b. Job Title/Profession

(include city, state, & zip)

d. Comments

Kelly ¥ Hann')]
Yoo Foua Spasans TowaC
e/ZFr’ﬁJévna' NC 27707

c. Employer's Name/Specific Field

e. Election Sum to Date

/(Oh/h\] (ao)a.

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

$ Joo.vo
|- Prior_|g. Account Code _|h. Form of Payment _[i. In-Km.Lescnpmn j. Date (mm/dd/yyyy) [k. Amount
H i ooy C_/fc/L N/f/mwf? S0 0.00
[ T $
0 | 5
3. Contributor Information T WAdd ﬁ Remove .-
]

b. Job Title/Profession d. Comments

(DAI\I.“(' C CrarrT

j-,‘i 1 Ah( <

c. Employer's Name/Specific Field

Po. B )y94¢6
ﬁﬂffluéorto, MO 2V )y

CAAFT

e. Election Sum to Date

TIn3sunaiscee

$ Doo. .00
1f. Prior |g. Account Code |h. Form of Payment i In-Kirﬁ Description j. Date (mm/dd/yyyy) [k. Amount
- 00] CL;L/L [ /a/d//,py7 $2 vvo.0v
O | 5
O J 3
4. Total only this Page B $ L0000
5. Total of ALL CRO-1210 Pages j 5 ( Lyl So
(This line must be on line 6 of Detailed Summary Page CR0-1100) { ¥
CRO-1210 NQ 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

Pg _) o

__Y__ DYes

'Amendment

[B’No

1. Committee Full Name (and Fund if applicable) | :-

2 {2, ID Numbey - riiisi7 -

ROPrI

3. Contrlbutor Informatlon

C)Omn\ ’f"}?a Tb E/lt‘ll'“ ?(C \/JI.\/‘Q

- Bd¥Add: . ] Remove:

Ja. Full Name, Mailing Address & Phnne
(include city, state, & zip)

d. Comments

T b. Job Title/Profession

Liya K JoLbnsow

S’ﬂﬂ/n)éow,

Yoo Foun 509500 Town Cﬂ-“/rw_.

v 292/97

c. Employer's Name/Specific Field

}(U(Jn) C.-;-x)ﬂ

e. Election Sum to Date

3. Contributor Information; «.

B Add-~

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

b. Job Title/Profession

d. Comments

Roanld W. Macle
301 721 rlsluflv] )ﬂ.

$ /70.90
[t Prior |g. Account Code |h. Form of Payment __|i. In-Kind|Description j- Date (mm/dd/yyyy) |k. Amount
U oo | ('[m/g T /JA’/W? $ Jov.oo0
O T s
O ] s
E
|

c. Employer's Name/Specific Field

/(L7L)n~.) ('7'4)4-

e. Election Sum to Date

3. Contributor Information*

E Remove . -

?ﬂﬂ/ngéqna))\)L $ Joo.vv
f. Prior |g. Account Code h. Form of Payment -Kim# Description j. Date (mm/dd/yyyy) |k. Amount
H 1l oo cle e J /'J/IA::J $ Jov, 00
m| } s
= ‘ s
| pFAdd

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

b. Job Title/Profession

d. Comments

Yo/ JSazs/ Canc

C L/’h; "':-;4_ L. MVA"T’f—-

6)/2//”,)6.040’ N e 229

AT Tonaeq
. Employer's Name/Specific Field
N Cys, ﬂﬂ “ 47"

e. Election Sum to Date

3 Suv.ov

f. Prior |g. Account Code }th. Form of Payment i. In-Kh#d Description j. Date (mm/dd/yyyy) |k. Amount
oo/ clecle Jo 5 fover |8 S 000
0 [ s
O | 5

4. Total only this Page . [ |'$ 230,00

5. Total of ALL CRO-1210 Pages ' \ 5 ( bYL.SO
(This line must be on line 6 of Detailed Summary Page CRO1100) ] ¢ ’

CRO-1210

N¢ State Board of Elections
|

April 2007




Contributions from Individuals

A

Pg of

// .Yes

Amendmeut o

E’No

1. Comimittee Full Namé (and Fund if applicable).: v

Use this form to report individual contributions over $50 0 contnbunons under $50 if form CRO 1205 is not uscd
A %12 |2, ID Numbér

3. Contrlbutor Infor’ matiox

(Oﬁ\« f’fxc % g/(;f /!V/A._ ?M/N

#Add: = l:l Remove

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

b. Job Tlﬂe/Professxon

d. Comments

720):”\7‘——5‘- /(/’nhla ’/
?Oo /Omoaa Da-

gﬂ’lnd !de, ) A& 27v0

En §r ALl

c. Employer's Name/Specific Field

Su")"'fo w ¥
Kernnsn /7

e. Election Sum to Date

$ /v o.0o

3. Contributor Information::

Add [:] Remove!

f. Prior |g. Account Code {h.Form of Payment i. In-Kind Degription j. Date (mur/dd/yyyy) |k Amount
= oo | C[,ec/g [ /.c-/,/—(.,,,37 $ Sod.oo
O J s
| f s
= I

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

b. Job TltlejProfessmn

d. Comuments

6///'0 V-7Aﬂﬂvn ;dbm
/80K fﬂdwu.’/k T &

/'/oa.c m4q }(/«\

c. Employer's Name/Specific Field

e. Election Sum to Date

Ga0tas bans, ML 27v0p $ Jo0o.eo
f. Prior |g. Account Code |jh. Form of Payment . i. In-Kind D#scripﬁon j. Date (mm/dd/yyyy) |k. Amount
O oe [ CL—P\ /g r /"/’Aow $ oo.00
(| $
[ $

3. Conitribiitor Information-

Add . L Remove . -

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

|
|
=
|

b. Job Title/Profession

d. Comiments

’57‘%/)4/)7\;4 . Caaf7
é/AOC’ Foun Srasany "fau.-('ﬂf ne

A vons i, N C 2 gy0

c. Employer's Name/Specific Field

)(Uw‘a [lﬂr!/-

e. Klection Sum to Date

$ yop OO

If. Prior }g. Account Code |h, Form of Payment i. In-Kind ¢escrlphon j. Date (mur/dd/yyyy) |k. Amount
OOI (l(‘(/L /t/f/?ov7 Y roo0. 00
I j 5
| 5

4. Total only this Page HE $ So0.0

5. Total of ALL CRO-1210 Pages L $ (6 LYe s
(This line must be ont line 6 of Detailed Summary Page CRO-11D0) ! 3

CRO-1210 NCS

ate Board of Elections

April 2007




Ameudment .

Contributions from Individuals Pg { e 1Y [ ves M No

Use this form to report individual contributions over $50 or contributions undcr $50 if form CRO 1205 is not used
1. Committee ¥ull Nameé (and Fund if applicable). < "] - i: 12, D Numbér

Comn.Ftse ’7L> ?)/;,‘f ((v,,.. éﬂffvd

3. Contributor Information 1Add 'y _[:INRemove'

a, Full Name, Mailing Address & Phone . b. Job Title/Profession d. C;Jnuneuts
(include city, state, & zip) /2( _'l .
B / c/
T d o

(’AA\ \ ’ l( Jowasia c. Employer's Name/Specific Field

37 S'{b\f\ bﬂ N (/&‘, Lﬂh(_ e. Election Sum te Date

S’ﬂé!n‘)quJ)U(.« 27y08 $ Joo.po
f. Prior |g. Account Code |h. Form of Payment i. In-Kind De;cription j. Date (mun/dd/yyyy) |k Amount

O oo 1 cle L/.__ 1 q/iwa.? $ foo.P0

- f $
(1] ( 3
3. Contributor Information;% .. (
a. Full Name, Mailing Address & Phone , b. Job Title/Prﬂfessmn d. Comments
(include city, state, & zip)
con-,,.A? Volundern
m AN \/ 3’. \/)\O n -’_J ¢. Employer's Name/Specific Field
3}0 _:z—ﬂ V"v_l p/dt(_ e, Election Sum to Date
Srern, 4‘,,.,‘ ArC 209 $ So.c0
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Defscription j. Date (mm/dd/yyyy) [k. Amount
L 09 | che s J G /2;/7007 $ 50,99
3 L $
i 1 $
3. Contribitor Information® RERC ‘tiﬁ:Add [ Remove .= ¢ S
a. Full Name, Mailing Address & Phone [ b. Job Title/Profession d. Comments
(include city, state, & zip) -
(D( %) rne J
mo M /(/J a_ ) T, <. Employer's Name/Specific Field
3 l 2 ULy ~d ELIRt e. Election Sum to Date
fdl/fuéanu, M~ C 277Gy 03 $/00,Vo
f. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
L o0 ] G[(L,/C. } 4/94/ov‘) $ yoo.00
I $
| ] $
4. Total only this Page [ o g $ 2x50.00
5. Total of ALL CRO-1210 Pages L s (,6YE.SD
(This line must be on line 6 of Detailed Summary Page CRO-1100) bl
CRO-1210 NC Srte Board of Elections April 2007




Contributions from Individuals

pg f o

‘Amendment

_LL . Yes ENO

1. Committeée Full Name (and Fund if applicable)

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

2 12, ID Numbér | - h s

3. Contributor Infozmatmn

COAm.ﬁ1¢ 7o E/fo’?l' /(CV/;\. énf/zd. )

vAdd F [] Remoye sy

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

b. Job Tl tle/Profession

(ROLTN-E//“‘.S{QN,JA.
9708 /I.\—\fl-\lo\ Sﬂdut— 'Dn

Secas b gas, W C 2yp

Trsenarnce

¢. Employer's Name/Specific Field

ﬂ'}f:'On——.

e. Election Sum to Date

$ oo .oo

. Prior |g. Account Code |h.Form of Payment i. In-Kind Deicription j. Date (mm/dd/yyyy) |k. Amount
B oo/ c Loyl QAquw Y /0@ 00
[} ! $
O ] $

3: Contributor Informatioi;

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

1

b. Job Title/Profession

d. Comments

(DAV\‘J //3 ’L‘/AJA'\)
3\9?( _f'/-. ﬂr\(/n(-“‘; 7?:(

Sensbin,, & C 20Y0

(1244 /F.S'{d)lt pﬂo’((\

c. Empioyer’s Name/Specific Field

/-/ﬂjﬂu Pﬂ 4/1»*\ ‘;

e. Election Sum to Date

$ Q50,00

f. Prior }g. Account Code |h. Form of Payment i. In-Kind Dn%scription j. Date (mm/dd/yyyy) k. Amount
D 0 v , CL((/[Q [ e D¢ /5 007 $250.00
7
0 | 5
Ll $

3. Contributor Information-

Add D Remove ... ¢

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

b. Job Title/Profession

d. Comments

Doa’s T. K3
3)&Iﬂ(/1- pIA"(
S etoabsa., WC :myo

T rard

c. Employer's Name/Specific Field

e. Election Sum to Date

$ Joo.vo

£ Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
b ool cle Kk ﬂ 7/94/.,07 $ /)00.00
O | ] ) $
| ] 5
4. Total only this Page B | $ &Ly 0.o0
S Total of ALL CRO-1210 Pages | vecuoinlo t b, byLs

CRO-1210 NCS

ate Board of Elections

April 2007




Contributions from Individuals

Pg_i_

Use this form to report individual contributions over $50 0 contnbutlons under $50 if form CRO 1205 is not used

.A;r'l;n-d.mgﬁt o

)V B Yes E’No

1. Committee Full Namé (and Fund if applicable). -

RO

(2. ID Numbeér = -#:i% 8

COAA,.#",L/‘_ W g/ﬂ

[

¢ Joms 4/,,,,;"

3. Contrxbutor Informatmn

#Add s L1, Remove:

el e e
o eyt T

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

b. Jab T(tleJProfessmn

d. Comments

WA s . M/chu / A//J//
420 (0!4“4/») C/u-

Frecrisbonu, W 27yog

5

72! 7Z/rt t;/

¢. Employer's Name/Specific Field

e. Election Sum to Date

$ D4g0,0v
. Prior |[g. Account Code [h.Form of Payment i. In-Kind De cnphon j. Date (mm/dd/yyyy) [k. Amount
B pog 6[0/; ‘?/7-1/7007 $ 25099
. $
| $
3: Contributor Information;s Add ﬁ Remove

la. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comuments

(include city, state, & zip)
77&07”» b /(".’\'f
/ Ving ‘7(: CT

/5 /(ey
[l by po, M 27Y)0

|
—
L
o
j

ﬂhltu,f,‘._, EK’L

c. Emiplayer's Name/Specific Field

Nwz‘/L VLY /7»&-
ﬂSJV\‘v"p;}llj'A»u

e. Election Sum to Date

$ Sv.00
f. Prior |g. Account Code }h. Fnrm of Payment i. In-Kind D%scrlphnn j. Date (mm/dd/yyyy) |k. Amount
0| oo] Cheo b 9/9—)/70(,7 $ So.vo
| $
L $
3. Contribtitor Information- B} Add L] Remove
a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

Rebecre M. Wallon
$03 woad/and D
S’ﬂéfﬂiéadn-, N 21

AQ\&V\ F“H—

Netrnes

c. Employer's Narme/Specific Field

e. Election Sum to Date

$ §0.00

Prior |g Account Code |h. Form of Payment _ |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
i OOZ CL!Q/C 1 ?[21%!07 $ .{O.OU
O | s
j 5
4. Total only this Page. - | s 24U.v0
5. Total of ALL CRO-1210 Pages

(Tlis line must be on line 6 of Detailed Summary Page CRO-1 ILOJ

3 G, bY¥L. SO

CRO-1210 NC

State Board of Elections

April 2007




Contributions from Individuals

Pg 2

of

/_i_ E]Yes

Use this form to report individual contributions over $50 0 contnbunons undcr $50 if form CRO 1205 is not uscd

:Amendméuf »

ENO

1. Comynittee Full Nameé (and Fund if applicable) -

'_.

el

2 {2. ID Numbér

('Omm\’f"ff( '7?) C)e+ //e\llu a/l/(’u

3. Contrlbutor Informatmn

tAdd s l:l Remove:

a. Full Name, Matling Address & Phone
(inciude city, state, & zip)

b. Job Tx tle/Profession

d. Comuments

)Zc//«] Maa ) s
3y/1 #”‘//ﬁ-‘ow (/er

qn/f’n‘{éung s e 21590

72(4 (fﬂﬂf& "7'7:}(4«.

¢. Employer's Name/Specific Field

T [mty o C
?n(ﬁrd 4-:-;.5

e. Election Sum to Date

$ Foo0.00

Add I:I Remove:

Ja. Full Name, Mailing Address & Phone
(inctude city, state, & zip)

b. Job Tltle/Professmn

d. Comumnents

('304 73045\,\:( //
Joy /\/o‘h‘z,\él/gmrhoad

QQ?/Q:LM °, o 2790

(P”J Iv(/:\ ’f'

Prior |g. Account Code |h. Form of Payment _ [i. In-Kind Degcription j. Date (mm/dd/yyyy) |k Amount
OV oo} c(a;/c\ L 4’/2 c/?on $ Poo.2o
K f $
O [ $
3. Contributor Information;% .- [
]

c. Employer's Name/Specific Field

CQAOIIJ")ﬂ

e. Election Sum to Date

Tra~)

$ yoo.g0

f. Prior }g. Account Code [h. Form of Payment i. In-Kind Dk.scription ). Date (mm/dd/yyyy) |k. Amount
J eo [ Cllfc/L qALAOT) $s00.v0
O L 3
| $

3. Contribudtor Information-

Add . E .Remove

Jo- Full Name, Mailing Address & Phone
(include city, state, & zip)

—3
(

b. Job Title/Profession

d. Comuments

4LOAAJ /-\/ L’I\l é-/"ln
CY25 Lotee Vran d ’?
we 272 3

Se)F Gytf/ty/c/

c. Employer's Name/Specific Field

e. Election Sum to Date

VAtlns Auns, $ /00.00

. Prior |g. Account Code |h. Form of Payment i. In-Kind pescrxphon j. Date (mm/dd/yyyy) |k. Amount

- 00{ &[dc/ﬁ. 4’/97/47’07 $ yoo. .90

O ] 3

] 5
4. Total .only this Page | $ S00.00
5. Total of ALL CRO-1210 Pages g c LYC.So

(This line must be on line 6 of Detailed Summary Page CRO-1100) / ’
CRO-1210

IJ
Ttate Board of Elections

April 2007




Contributicns from Individuals

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

Amendment

___é ﬂYes ENO

Pg

1.'Cominittee Full Namé (and Fund if applicable) . < -2

12, ID Number

COMM"’"’"« "{‘D €lu_+ / C\HV @\(010 |

3. Contnbutor Infor mahon

sAdd 7 D Rembve -

a, Full Name, Malling Address & Phone
(include city, state, &'zip)

b. Job Title/Professwn d. Comunents

/’\}\éﬂA: N.ITOWAIJ
o2 looedlad Da.
SAClrsbens NI 2Z¥u g

Ren ( €352/

c. Employer's Name/Specific Field

TVien H Comnarni
Pﬂdf,;k{u‘,

e. Election Sum to Date

¥ /90.00

. Prior [g. Account Code }h.Form of Payment i. In-Kind Deicriptiun j. Date (mm/dd/yyyy) [k. Amount
O 0o el. /e - ' q/lcfan $ fuo.vo
O [ 3
[ $
3. Contributor Information;s .. : ‘ﬁf-lmff:A’_dd 2 ] Remdve
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

Maan. )y,,, Aan ef:f}.t«..)
30/ Efmwa ()n-
?/ll!nal.w\v, e 29y0yg

Refine L

c. Employer's Name/Specific Field

e. Election Sum to Date

$ Soo.go

£. Prior

g. Account Code |h. Form of Payment A i. In-Kind D;scripﬁon j. Date (mm/dd/yyyy) [k. Amount
O | o0] c’_ch/c_ ] 7/26/,,07 $ roo.eo
O ; $
O | 5

3. Cortributor Information-

[ 1 Add

. E Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession d. Comments

Eve Q

(include city, state, & zip)
S’ﬂ( 5
/200 ¢AJCe wos c{ fb"

ReFrae 4

¢. Employer's Name/Specific Field

e. Election Sum to Date

j[
T
|

Netnyboons, WE 2V70F $ 200.00
f. Prior |g. Account Code |h.Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O oot cle, L 3 /26 /o005 | 200.00
$
| ] 5
4. Total only this Page = . |- $ &ov.o0

5. Total of ALL CRO-1210 Pages I
(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ (¢, 65080

CRO-1210

NC jtate Board of Elections

April 2007




] . éAmendnient
Contributions from Other Political Committees »g _! o | [Oves [Eno

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

AR EA G Ll bl PUCALIS il

a. Full Name, Mailing Address & Phone " [b. Type of Committee d. Comments
(include city, state, & zip) [CJ Candidate PAC
Lo ] D Referendum
Nondk Canslina TRoaldbny PAC c. Level Registered (Specify)
1/ / W/ A/J,-,/ (Aanc DFederal nCounty:
v/ 7 A BfFste [ Municipality: [o. Election Sumto Date |
NARseos bore, NC 29407 $ 2,8v0.00
, Account Code |g. Form of Payment h. In-Kind lﬁaﬂdon i. Date (mmvdd/yyyy) [j. Amount J
$
$
Contributor nformation TWase DiRemover 0 o
Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) Candidate  [_J PAC
Q Referendum
c. Level Registered (Specify)
[ Federal [ county:
[ state [ Municipality: [e. Election Sum to Date
$
. Account Code |g. Form of Payment h. In-Kind ption i. Date (mm/ddlyyny . Amount
$
$
$
_ Full Name, Mailing Address & Phone | |b. Type of Committee “Ta. Comments
(include city, state, & zip) [ candidate [[J PAC
| _(include clty, state, &ztp) ]
D Referendum
. Level Registered (Specify)
Federal County:
O sate [ Municipality: [e. Election Sum to Date
$
. Account Code |g. Form of Payment h. In-Kinmcrl n i. Date (mn/dd/yyyy) - |j. Amount
$
$
$
$ 2,3 00.00

R0_230 5 pe o) Of theldiied ar l - —




In-Kind Contributions

Use this form to

pg |

00ds or services

WS i)

a. Full Name, Mailing Address & Pho

1; Cothmittee
Con i— (m:'i'”! ‘z' ‘;l: : | %) _“’ 1 m Rl
a, ame, Mailing Address & Phone b. Type of Contributor
(include city, state, & zip) Y ndividual
[ candidate
Ndncn + Dow Vaughaw 0 Party
962 Sanse? Dn O] pac
4 3 Referendum d. Election Sum to Date
R el - Other Receipt S
ﬁ’ IPraa0, A 2IVes [ other Receipt Source $656-\Y—D
. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
ﬁo(‘ J(/SIVIAAM Fou f»-—\rjnAa_\,'.,, "’/74//9007 $L6FLID
$
$
Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) Individual
10 candidate
] party
[ rac
[J Referendum d.Election SumtoDate |
D Other Receipt Source $
Description f. Date (mmV/dd/yyyy) |g. Fair Market Amount
$
$
$

CRO-1510

b. Type of Contributor ¢. Comments
(include city, state, & zip) I} Idividual
D Candidate
[ pary
[ rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$

NC State Board of Elections




. ‘ %Amendmgl;i
Disbursements | pp o 2 Olves BN |
Use this form to report expenditures from.the committeffor; operating expenses, contributions to candidate/political
121D Number:

I —

b £ KTERT AT HLET P R 2 X5
a. Full Name Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
6 Mﬂ ) }.) ons / o~ ¢ 3 c. Level Registered (Specify)
D Federal E] County:
21 Leav ‘3 C’ ad /“ D State D Municipality: |e. Eléction Sum to Date
"
?Q&In.)})u-\o,)\/c 27Y0 $ 9/5‘0.00
k. Required Remarks

. Account Code Xg. Form of Payment h. Purpose Code iL Date (mm/dd/yyyy) |j. Amount

ool 9/29r0nr Js 22000 | Ads

I

ja. Full Name, Mailing Address & Phone . b. Coordmated Commlttee Name d. Comments
(include city, state, & zip)
The Chyny Trm?
RN renty |c. Level Registered (Specify)
Federal County:
2/ pr Maake T STT B Feseral LI County: .
D State D Municipality: [e. Election Sum to Date
S)/'t[/h.)zaAV, N 27 %0) $q3{00‘
h. Purpose Code |i. Date (mm/dd/yyyy) }j. Amount k. Required Remarks

. Account Code |g. Form of Payment

ool cle.lc I/o/:/ovo‘v $935.00 ad

d, Comments

b. Coordiuated Commxttee Name

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

l/\) S H p c. Level Registered (Specify)
D Federal EI County:
D State D Municipality: ]e, Election Sum to Date

/‘/’j( pO)vT.ML s 6?5‘74”'

k. Required Remarks

. Account Code |g. Form of Payment  [h. Purpose Code i, Date (mm/dd/yyyy) |[j. Amount

cled A 10/ [0 s 998.7¢| TV Al

ool

$ 2,383,259

2 53375

i 1 A T e
A* - Media ' B* - Printing C* - Fundraising D - To Another Candldate
E - Salaries F* - Equipment G Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties - Office Expenses O* . Other
desir Lexplanation in.required: emarks field (k) sk ety g i

April 2007

NC]|State Board of Elections

CRO-1 310




{Amendment

Disbursements % pe 2 o 2 Oyves KN

Use this form to report expendltures from the committee for; operating expenses, contrlbutlons to candidate/political

(201D Numbe

Koy §’mw

L7131 0: formsifor édach'iype o f Disbirsénient. J3

s/Political Committees E Coordinated Party Expenditures
I(a Full Name, Ma.lllng Address & Phone Tb. Coordmated Committee Name d;WComments '
include city, state, & zip) ¢ k‘/ﬁ-‘ Fee Fo
kAc l ov:a ?a - IL ¢. Level Registered (Specify) N A 37
yf( etn Va ’/ 7?0 a( /] Federal T county: §Pdanle
‘) D State D Municipality: {e. Election Sum to Date
/¢ - -
?’7 "‘\.\404 ) N(. 2’)9//0 $ /r””o
. Account Code |g. Form of Payment  |h. Purpose Code Date (mm/dd/yyyy) |j. Amount k. Required Remarks

(X7, 1 (‘/\4( ,é po/f/?vn $ /S 0.0 /‘404(1 0«:’1&

d. Comments

a. Full Name, Mailing Address & Phone b Coordlnated Commlttee Name

(include city, state, & zip)

c. Level Registered (Specify)
D Federal O County:
D State D Municipality: le. Election Sum to Date

$ :
k. Required Remarks

. Account Code Jg. Form of Payment  |h. Purpose Code ﬁ)ate (mm/dd/yyyy) ]j. Amount

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

J b. Coordinated Committee Name d Comments

c. Level Registered (Specify)

D Federal D County:

D State D Municipality: |e, Election Sum to Date
$
§f. Account Code |g. Form of Payment  |h. Purpose Code |[i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$

$ / So.o0

S AR

(This line goes in line 1 4a of Detazled Summary Page CRO 1100
(This line goes in line 14b of Detailed Summary Page CRO-11
(Tlus line goes in lme 14c of Detailed Summary Page CRO-11

tf bberatmg Expenses)
if Contrib to Candidates/Political Comm)
lf Coordinated Party Expendltures)

Y 2,8533.00

C*. VFundralsmg D-To Another Candidate

G - Political Party H* - Holding Public Office Expenses

K* Office Expenses O* - Other
57 PR

ﬁ* Prmtmg
- Salarlcs F* - Equipment
I - Postage J Pcnalt{es §

CRO-1310 NC|

April 2007




