Disclosure Report Cover

Use this form for general report and committee information,

Do not use this form to uedatc information.

1. Committee Information

Amendment

3 Yes L Ne

must be signed and submitted along with other detailed forms.

Yy

SR8 Bler Wl SIS L P e L YT

ﬂ?ﬂ’ﬁ“‘l‘gfﬁdﬁ‘?ﬁi““du@_@gﬁ Sn_uie a;id_ Zip Code)
BO8  Non Caonony Gyde

d.DakFiled

SIAL TR

NRVALS

Sonkayrd, WO Y330 je. Phone Number
19, 334, 3494
2. Report Year|3, Perigd Start Date iam/ch) |4, Feriod End Date (uavddiyy, |5. Tressures full Name

s /d/13

S\r\o\{ Y. '%;mm

FIEMQ&@@;&?@QQ@; o P Tpe of Report (clieck only wne pe of report from ong calegoryy
Candidate Campaign Party Municipa! oy Sthtea’(_.‘%iy_ ____ \|Referendom
3 rac ] Referendum [ Organizational _Organizational T Organizational |
] independent Expenditure || Joint Fundraiser [ Thirty-five day Quarterly 3 Pre-referendum
D Legal Expense Fund 0 Pre-primary D First B Final
[} Pre-election 3 Second 1 Supplemental Final
7. Type of Fund  (fegpiicable, checkonel L] Pre-cunoff 2 mid £3 Annual
Booster Fund Semi-annual ﬂ Fourth m Special
1 Building Fund | Mid Year Semi-annual
3 Year End I Mid Year 16, Specinl Report Name
[1 oder: 3 Fina i Year End
8- Number of Fundralsdrs this Repaet - 1L Specia £ Fina
i Special
11, Account Information ii. Account Information . . ‘ 3

a. Q‘immc_ial Institution Full ‘Nazgz

Tugd Cintont Rank

| Financial Institation Full Name

. i s
e oipde, T N0 ) (o Nt Ol _ foPueys (T8 1TV L Jelhocount Code
(Neing, &g &
¢ d. Period Begin Balance 3. Period Begin Balwaee
$ o.00 $

CERTIFICATION

T certify that the Committee or Fund is in comp
of the NC General Statutes and that no funds

liance with all applicable provisions of Articie 22A, 22B & 22D-22M of Chapter 163

are commingled with prohibited or other non-disclosed funds, 1 further certify that this

report is complete, true and correct and that I have been trained by the NC State Board of Elections.
ey P Benten Q}&KM ¥ Rewdow Shalia
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICEUSEONLY )
- LA, f; At/ Delivary Method
ived: ployee: o {10 = T T
Date Received: /5914 Employee: : [ Normal Mail
) 50 Registered Mail
Date Postinarked: IRGE Emplovee: Hand Delivered
Date Scanned: Employee: Electronicaily Filed
igner has not v
Date Data Entered: Employee: L Signer has not received

mandatory traming

Please Note: This form cannot be used to amend committee information such as the committes adg?ﬁﬁfﬂt‘r{fa”sﬁif
assistant treasurer, custodian of books information, or account information. g ‘
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

L 7 4
W X
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S s
NC State Board of Elections

August 2008



Detailed Summary

11) Other Receipt Sources

(CRO-1250)

Use this form to summarize all disclosure reporting forms and to total monet - » i.
1. Cornmitice Full Name (and Fund if applicable) port 3.1D Nomber ]
Lommittee 4o Bledk Cned Munn b Doy Lepp

Start of Election Cycle: January 1, Jo\? Rengtiﬁ;;i:md Elii:i%isd "

4) Cash on Hand at Start $ 0.00 $ D. o)
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205)| § 25,60 $ 2% 60

6) Contributiens from Individuals (CRO-1210)| $ B9800 1§ 14,5000

7) Contribl;tions from Political Party Conﬁnittées (CRG-1220)| $ $

8) Contributions from Other Political Committees (CRO-1230)§ $ $

9) Loan Proceeds ! . {CRO-1416){ § $
10) Reﬁmdszeimbufsements to the Committee (CRO-IZ‘@ $ $

11a) Interest on Bank Accounts »-

11b) Contributions froﬁi Not-For-Profit Organizations (CRO-1250)
11c) Outside Sounrces of Inconi;: (CRO-1250)
11d) Legal Expense Fund - Other Sources (CRO-1270)
lie) Exemi)t Purchase Price Sales - (CRO-1265)

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8. 9,10,1 la,l1b,l1c,11d and ! le)

%, 835,00

$
$
$
$
$
3

EXPENDITURES

13) Dlsbursements

i3a) Operatmg Expendltures (CRO-1310)

3 $
13b) Contributions to CandidateslPolitiéal Cofnmittees (CRO-EJG) $ $
13¢) Coordinated Party Expenditures o (CRO-1310)} $ $

14) Aggregated Non-Viedia Expenditures (CRO-1315)} $ $
15) Loan Repayment.é - - (CRO-1426)] $ $
16) Refunds/Reimburseménts from the Commitiee ” (CRO-1320)} § $
17) In-Kind Ct;ntribuﬁions (CRO-15I0) | $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, {6 and 17)% $ $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ W 80 D $  WwelL®
IADDITIONAL ORMATT

20) Non-Monetary fots Gwen to Other Cammlttees (CRO»1330) 3

21} Outstandmg Loans (mcl ones t‘rom other campalgns) (CRO-1430) $

22) Debts and Obhganons owed by the Commlttee (CRO-1610)) §

23) Debts and Obligations owed to the Committee {CRO-1620)} § )

24) Account Transfers Within the Cm;nmittee (CRO-1720)} &

25) Administrative Support (CRo-iJ;Id) $

26) Forgiven Lﬁans (CRO-1440) 1 §

27) 48-Hour Notice Reports Sum (CRO-2220) | $

28) Contributions to he Refunded (CRO-1215) | §

CRO-1100 NC State Board of Elections




Amendment

Aggregated Contributions from Individuals  pege — o o (Cvs  [Ine
Optional form used to report NC Contributions From Individuals of $50 or less
1. Commiittee ¥oll Nate (and [und of apphcable) r- 201D Ngmbar
anmxa-ke_ o Bled- C,\r\t,% Mownny
3. Contributor Information , ‘ iy : ‘
- Amend b, Account ( Code e c. Form of Pa)ment d. In-Kind Description & Date (mm/ddlyysy) I, Amoeat 00000 |

l ! Add
T remove WO\2 e ‘\—|26/\4) $ s s
L1 Add
D Remove $
1 Ada
D Remove $

Add N
D Remove 3
L] add
D Remove $
L Add ¢
1 remove 5 h

Add
D Remove $
i Add
D Remove $
] Add
E] Remove $

Add
D Remove $
Ld Ada &
LE Remove

Add ,
D Remove $
T T Ada 5
D Remove
T Add s
D Remove
[T Ada s
D Remove
T Add $
D Remove
Ld Aad g
m Remove
L] Add 5 $
G Remove £ ;
LT add 1
7 Rremove 3
1 Add ' $
E] Remove ) Goopn
L Add ] Iy
D Remove
1 Add g
1 Remove
L) Add $
] rRemove
4. Total only this Page $  9%5.0c
5. Total of ALL CRO-1205 Pages : |

(This line must be on line 5 of Detailed Sumemary Page CRO-1100) 2A%. 0O

CRO-1205 NC State Board of Elections Agpril 2007




Contributions from Individuals

Pg i ef S
Use this form to report individual contributions over $50 or contributions under $50 if form

Amendment

D Yes D Mo

CRO 1205 is not used

(_iuc!u@g city, stale, & zip)

A Suonowiy D

any oy . Barton

Sorforcl, WL 23330

1. Committee Full Name (and Fund if applicable) 2. 10 Nwmber
Lommatice T©  Bledy Chek ™ [*CaTa)

3. Contributor Information ' L1 add L1 Remove _ B

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

¥ CPA

¢ Employer's Name/Specific Ficla

‘DH-O"\‘ ‘\*\Jl q\m& L\@M\

e, F.Ie_c_ﬁo} Sum to Date

k3 {00, oo

Yar\ ”b\’&o\\{-\‘

(e Prior_|g. Account Code _fh. Form of Paycaent i, Xo-Kind Deseription i Dute (monfadlyyyy) |k Amownt
- w03 e Alsh 2 $ o0 co
O $
(| $
3. Contributor Tnformation ﬂ Add.. H Remove 4
fla. Full Name, Mailing Address & Phone b. Job Title/Professien d. Comments
(include city, state, & zip)
e e AT I Tresdeny

<. Emplover’'s Name/Sperific Field
it il e it i n

el o 2 Comvads
-Moofe \ - -
Sanfxd, NL 4330 BRSNS, S . Blecdon Sam to Date_
$ 500 . 00
f. Prior lg. Account Code  (h. Form of Payment [i. In-Kind Deseeiption J: Date (mmidd/yyyy) [k Amount
e WO e AL AL ¥ 500. 00
. $
O $
3. Contributor Information L1 Add L] Remove o
fis. Full Namge, Mailing Address & Phone i{@ﬂ@eﬁia_g_u“_H“dd _1_5 g?’i““_”gif‘f s
(include city, state, & zip)
_‘“"_“?’_i“;_.ﬂ_ SR TN At s Ousores
\3*"?“"""‘ Brewer |¢- Employer's Name/Specific Field
D93 Buocagronn O T
Sonbud \;} 13330 The HMame Lesnunnd ¢ Blection Suma to Dake
[ e - ettt
$ Qco.co
f. Prior |g. Account Code E: !_1: Form _9_f Paymeni . 1n-KiI-I_§!_D%cripﬁl}n i | ;! Date l_mm!gt'ii}'yyy) k_.ﬂnlo:m! ARS
Ol LOV3 g i 4ha\y $ aw.
3 $
1 $
4. Total only this Page L AT TN BT $  600.00
S. Total of ALL CRO-1210 Pages - e, v s )
1 14 250 . 00
(This line reast be on line 6 of Detailed Summary Page CRO-1108) ! i

CRO-1210

NC State Board of Elections

Py __f}pm,goq‘ﬁz,\‘ P
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Contributions from Individuals
Us this form to re

port mdmdual contnbutlons over $50 or conmbuuons under $SO if foxm

of

Pg ol

Amendment

m Yes U No

CRO 1205 i is not used
T I TS

o Daned
2i10L  Brookwocd

Sonfvcl, WL 13320

T

i ‘Committee Foll Neis {and Pund if applicabie) S W AR 2.0 Number
Comemidee 45 Bled Unad Mann
3. Contributor Information ﬂ Add Mem e : e
2, Full Name, Mailing Address & Phone 2. Job Title/Profession d. Comments
r\i_ntludg cliy, stare, & zi;;_}

Owney

¢ Emfloyer's N@Speciﬁu Field

Trnel 1 ASSoUokes

e Elecion Sum i Dae
s

Cui Ny

t0C. 0O
. Prior e, Account Code [h. Form of Payment L. In-Kind Description _ i Date tmn/ddiyyyy ) jk Amonnt L ot

L Wwo1? — 4hsia |8 o0 00

(I $

£l $ “
3. Contributor Inforeiation | O add [f Romove . %
a. Fali Name, Mailing Addrass & Phone ib. Job 'l'itjeﬂ’_r_oge}mlm d. Comments
| _(include city, state. & zip)

Ao Dotterinoon
0. oL 0P

c. Employer's Name/Speific E‘ieiil__

Sonfwcd. WL 1AF0

Dowanwadn  Fuapnirure

Fe F!emml bttm ke Date

$ 2%0.o0p
£ Prior g Account Code |h. Form_n_t_ Payment i._lntKing Description _ |i-Date (uyng/dd_i_yj_fyy)_ ik Amount ik
- w3 VISTS Ahait®> |8 Qsp. oo
(] $
O $
3, Contributor Information L1 Add [ Remove | Ji A
§a. Full Name, Mailing Address & Phone E@E'{Elﬁ/&gﬁsim d. Comments % |
{inctade cit; s State, & zip) )
e g: e — NP E&nhfw)
Dovsd Fousnee ¢. hmployer's Name/Sgeeific Field
WL ‘{&{,\T el ox . T T
Confixch, W, ]330 Pust BanceP ¢ Blection SumtoDate. ~ |
$ w00 o
(Prior_ig. Account Code h. Form of Payment _[i.In-Kind Description T} Daie inaiadlyyyy) & Amomnt |
1 WG 13 el (kL Ahg 3 $ o0 0o
(| $
3 _ . $
; A 4 S Wi 2o g i :
4. Total only this Page S R 3 S A I $  850.00
5. Total of ALL CRO-1210 Pages $  hepSane
(ks linie must be on Ene 6!afberaded Summary Page CRO-1106) :
CRO-1210 NC State Board of Elections April 2007
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Contributions from Individuals

Amendment

Pe ._':}’__ of 5 E Yes No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 120 is not used
R
1, Commitiee Full Name (sed Fund if 2 bici T 2.10 Neanber s
(ot %0 Bledh Onek Mann
3. Contributor Infornmtion. L] Ade LJ Remove ;
4. Full Nare, Mailing Address & Phone b. Job Title/Profession a. Comyaents

(include city, state, & zip) X
Ron B W,
53 Comwo. \okel Rd
Senkud, W ]33

o\l Pmss\m

2. Blection Sum to Date

Tl. ¥ail N'ame. Mailing Adctress & Phone

Ruor Narnsg

$ Q0o .o
jiPrior lg. Account Code  |h. Form of Payment _ li, In-Kind Description I3, Date (mmiddiyyyy) fkAmomt 0000
O WoV3 e L 4129 S au6 e
(| $
O $
3. Contributor Inforsmation E1Add ] Rewove. ,
E.;]ub Ti.ﬂe!?mfmiun d. Cemmms

Owaney
- Employer's Nume/Specitic Field

[

{ include city, smtau.ﬁ:_ ?jpl

“Ton Vioye $
VoA Lo Asnley Br

wo S Wetie A
\ (i je. Eleeden Surs to Tiate
Confad, . 2V330 Wi Coo \nSwane Bleston Sumto Date |
£ ico oo
1’?- Prior |g Account Code {h. Form of Payment i In-Kind Description ) Date (mm/idiyyyy) |k Amewnt
1 Lo} e 41230 $ 100. O
(| $
3 $
3. Contributor Inforration L1 Add L] Remove _
Full Natse, Mailing Address & Phone . Job Titie/Profession d. Conuments

Trecunve Duuspe
jc. Employer's Neme/Specific Field

Vi Wy of

e Election Sure 1o Date

Sorfwd W X330 sk |
a \ee O owniy $ 5o oo
f. Prior |g. Account Code |h. Form of Payment i 111-51“_{}_ Description . Date (mm/ddiyvyy) & Amount
= LoN\3 Npaens 41013 $ So0.00
- $
- s
: e s
4. Totai only this Page REARE {$  800. 00
5. Totai of ALL CRO-1210 Pages S es0.00
(T¥is line musst he on Bne 6 of Detailed Summary Page CRO160) o )

CRO-1210

NC State Board of Elections

“, April 2007



Contributions from Individuals

Amendment

ki_a_:_ciud_g city, state, & zin)

Somes © Wewns o Ty
Wiy B Uale o

Soanfrd WL T30

Pg _j__ of __\?_ D Yes E No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. C ittee Full Nawe (and Fuad if applicable) : ' i D) Number
Commidee o Eled (el Mann
3. Contributor Tnformation TJ Ade | L Remove Ti
a. Full Name, tailing Address & Phone . Job Tithe/Profession d. Comzents 3|

<e il - eonploy e d

%\f&\'}‘(’\ L d\\’_.% \Cj\"\

- Euployer's Navw/Specific Field |

e 'F.!ecﬁnn Sum to Date

Rovnalg  Rewext

\wOP \joh\‘\c\; Lo,

$ 300. oo

. Prior |z Account € ode |h. Form '-}f_PﬁYE!}'_ e In-Kind  Description - Bate (mnvddfyyyy)  jk Amomnt
WO Oy “lsl3 $ 3oo. w
(. $
L] $

3. Contributor fnformation ﬁmmﬁ : gﬂﬁr&m’e S A 2

{la. Full Name, Mailing Address & Phone _h_}ab :I'EIemefesm % ﬁ‘:i Con‘_:lzis{ts_-____ T

(include city, state, & zip) ‘ ;

e - L onsulidons

¢. Employer's Name/Specific Field

00 weedenut DI
Sanfwrd. WL T30

¢ Emsployer's Name/Specific Field |

Sonkyd, W Ao Unved ooy o Election Sumto Do - |
$ 100. o
. Frior |g Accgaat Code _Jh. Form of Payment _[i. In-Kind Desceiption |1 Date (eowiddlyyyy), & Amownt >
- LO\3 (e UL 4le> $ 0.00
[ $
O $
3. Contributor Infornmtion ] Add ] Remove PMA T
a. Full Name, Mailing Address & Phone ﬁgl_)_l_'ﬁlg’_}imfessioﬂ 6 d. Qofr_n-_nems |
tnclade city, state, & zip)
T T T T T T e Redyedd
AF Vol adoer|

e Fiecﬁm Sum i o J}ate

{Theis Hine mast be or line 6 of Detesled Smmarj’: Page CR{O-1108%

¥} %00 wo
f. Prior je. Account Code _[h. Form of Payment _ |i. In-Kind Description J Date (umvddlyyyy) |k Amownt
(- WO \3 CIne L ; 4 holiy $ BO0, 0O
(| $
(| $
4. Total only this Page CEECOTINY 8 e
5. Total of ALL CRG-1210 Pages j $  WU.8s0.00

CRO-1210 NC State

Board of Elections

April 2007
XV 4




. . . . Amendment
Contributions from Individuals Pe D of 9 [Tves [Tro

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

1. Committee Fulf Nange {and Fund if apphicable) 22y : 12, [ Nomaher ‘
Cotnentdee 4o Blect Chad Mounn
3. Contribater Informestion SRR, Add _; Remove . R
a. ¥ull Name, Mailing Address & Phone gm_ Job ’l‘it!ef?rgt’_ag&y_ i d. Comments
(include city, state, & zip) oy T v P N
iien. ‘Gafot Kl © Employer's Name/Specific Field_|
o koo NNT Y 3D N ’ \
el s TR Casothno. Commas ““‘LDL . Blection Sum to Date
$ oh ov
!f;P_riur g Aceount Code 1. Form of P_ajl;}_e?_t__ L. In-Kind Description AT i‘.i)ai(nu‘nfdﬂyy&az | L.A__m?‘uﬂt_ LY g
- Lo13 e 4l24(\3 $ <0000
(I $
[ $
3. Contributor Enformution  [CTAR [ emove ;
¢a. Full Name, Mailing Address & Phone b. Job TitleProfession ___{% Comments R
include city, state, & zip}
| O A s L T N e T Thrcckor
C A (Buddy) ¥eter < Eimployer s Namespecit Fid |
PO Drawied 5O
Senfurd, W 1A Copimd  Bank o Election Somto Date i
$  Soo.
o Prior g, Account Code ih. Form of Payment i In-Kind Descripion |}, Date (mvadiyyyy)_ ko Avwemt . T 00
O Lo12 O\ &129 VD $ 500 oo
O $
i $
3. Conteibuior Informution i oy ﬁ Agdd :ﬁ Remove MES 5 g
2. Full Narne, Mailing Address & Phone lb:{gi:"giﬂeﬂ’rugﬁ;m id. Comments
(include city, state, & zip) .
B R T Pervd
JameC Convid | o Emplayer's Name/Spectic ieid
Dok oy Gude
. . Flection Sum 1
SQO‘EG‘O\‘ L wL Tr3o e Plection Sum to Date
$  loo.oo
f: Prior |g: Account Code_[h Form of Paywment i tn-Eind Descrigtin, 1 Date (mmiadiyyyy) & Amomi
m Lo e - ' 4120{13 $ \co.0op
[ $
O N R 5
4. Total only this Page . ¥ . e s o
5. Total of ALL CRO-1210 Pages : 4 2t 5 W.850.00
(This Hze must be on five 6 anM S‘ummg. P%e-CRCLHﬁﬂ) ' )
"CRO-1210 NC State Board of Elections & =g

" April 2007

Wl G’ B ¢




Contributions from Individuals

\

Aﬁendment

Tosmes G ey
43 Nodey Vot

Ovane ¢

¢. Emplover's Nam&!ﬁp@cﬁﬁc Field

Pg _w . of 'S Yes B No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
T ST
i, Committes Full Nawme (anq pond & applicablz) 2. 1D Nunber
Comomee 4o Blect Gk Muan
3. Contributer Infarmation : IJ Add ﬂ Remeve
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city. state, & zip)

) . 5 ‘c‘\.-\& ¢. Election Swmn to Date
Sanbud, W 7330 ne ]
$  Beo. oo
J-Prior_|g. Account Code b Form of Paywent _[i. in-Kind Deseription jp Dute (monididyyyr [B Atosatls)
iJ LO\3 e L al1sis $ %oo.oo
J $
[ $
3. Contnibutor infortption ﬂ Add E_ Remove L e
f2. Full Name, Mailing Address & Phone b, Jub Iitle![’m_{es_gi_e_ﬂ_ d. Comments
| (include city, state, & zipy

S emnploged
oo baguert < Baployer's Name/Specitic Field
e oot Dy
; \ : . Election Sum
anbsd WL 1A ¥ Branaol  ContulipelStErem SantaPae | T |
$ 0o, oo
- Prior g, Account Code  |h. Form of Paymient i, {n-Kind Description _ i Date (mm/ddiyyyy) [k Amowst
- LO13 Cne e $ so0.00
3 $
() $
3, Contributor Information g ] Add L] Remove oA A
fla. Full Name, Mailing Addeess & Phone b. Job Titie/Profession d. Comments EoL e |
(include city, state, & zip} L~
g = s ATH'_ e T e \SW (}\n:a:b;u
O Rl < Eowployer's Nanno speciic Fila_|
Buay Swones Stahoen 738
Zankad, i DL Counfeid  CorbaGut je. HlectonSumtoDate
$ S oo
§f. Prior g Accomni Code |h. Form of Payment  |I. In-Kind Deseription §. Date (mm/ddiyyyy) i Amownt” =~ |
0 WoI3 ENLCN 4leh3 $ ®o0. 00
O $
[ 5
; g R 3 ST
4. Total only this nge iy ) 5 \, S00. 0O
5. Total of ALL CRO-1210 Pages § w.gso.®
(This Hng must be on fine 6 »f Detatled Sunsnary Pape CRO-1188) )
CRO-1210 NC State Board of Elections

. umee e

April 2007

P

o



Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form

pg

of ‘E__ D Yes
CROC 1205 is not used

Amendment

[ we |

1. Commitiee Full Name (and Fund if appiicable)
Cotnemdree. %o Bledd  Ched Mo
3. Contributer Information m T Remove :
18 Fuli Name, Mailing Address & Phone b. Jobs ‘I‘:ﬁe"Profesgiggur S et d. Csn@“e‘xﬁm SR
{include city, state, & zip) A
: E Youne v
< 6. .C_,\a ‘
hme, b o. Bmployer’s Name/Speitic Fild
PO Bov 307 7
Sonfud, nL 1A Love “love VA e Blection Sum toDate |
$ S00. 00
f:Prioe_lg: Account Code | Form of Payment i In-Kiod Descripiion |, Dste (mmladiyzyy) b SRS T
L PIIE G AL\ $ %00 0
(I $
[ $
3. Contributer Infarmation e m _ gkenmve
2. Fult Name, Mailing Address & Phone b, Job Title/Profession A, Pl L Camn}eg&s A
tincinde city, state, & zip)
e L e Renvect
Unagtes Moce ic. Employer' s\ame)’Specifi Field
205 Lo lowd X -
Sonkwd, N T30 cleetion Suvr i Dol | 05 |
$ 200 . oo
i Prior |g: Account Code  jh. Form of Payment . Ta-Kind Description _ . Jb- Date (mmiddiyyyy) fle Amowns T
o L0123 Ene e B $ 2w o
O $
O $
3, Contributor Information L3 Add L] Remove _ ‘
a. Full Name, Mailing Address & Phone b. Job Title/Profession i 4. Comments %
(include city, state, & zip!
e Mwna%\vxq Dhechor
o 5. SECER0R < Employer's Nama/Spesii Fidid |
AW Brociew ocd T b
- A Fvop  Adensarg
e abrdh THo A 03.3 if;‘lection Som te D_a_ig_
$ oo
f. Prior_|g. Account Code |h. 0. Form of Payment 1§, &, In-Kind  Desecipion i - Date 3‘@@2}@) e Amomnt e
O 1 o3 Cnec 411303 |3 sp0.00
O $
] 3
Nieweca v
4. Total enly this Page e T UNTY $ L2000, 60
5. Total of ALL CRO-1210 Pages $ .650.00
tThis fine must be on hne § of Deteiled Summary Pa&e CROT198)
"CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

mmiitee bull il Name (and Fund i applicable)

Pg %_ of

Use this form to report individual contributions over $50 or contnbutmns under$501f form CRO 1205 is not used

Amendment

\% m Yes . '\To

Lommitta 4o Bledt Cnad Mann

3. Contributer Information

A LT Remove

fia. Full Name, Mailing Address & Phone
_ (include city, state, & zp)

b. Job Title/Profession

d. Cr,nmnt_sl X

- Vet
: :)\d‘«w«m
Vonasd 7 ¢. Emplayer's Name/Specific Field
24\ %mo& weod M — -
Sanfird, WO 73330 Sockerch (oSO e Fection Sum to Date |
$ 500, GO
£. Ifrlm- g. Accoant Code _ | Formof Paymg;n L In-Kind Descnptmﬁ a5 1j. Dute mm/ddfyyyy) |k Amount S
- @O\ Na's 41313 b seo, 0O
(] $
(| $
3. Contributor {niorpmation LT Ad [ Remove TS ENESS
2. Fall Name, Mailing Address & Phone b, Job T Tltia!meemcm d. Comuments

umlu&e cmr state, & zip)

beotge  RAONCS, B
2308 \oduord Dy
CSonfud, W T30

vy

¢, Employer’s | '\eame:".ipemﬁf- Feld

s 'Boawf‘(),

le. Election Sum to Date

$ S00- co
gt Prior {g. Account Code b Form of Payment  [i. In-Kind Descripiion | Date (mmiddlysyy) _[b. Amouns
O WO\ e Qe Al $ Beo. co
(. $
I $
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