{Amendment
Disclosure Repoit Cover ClYes  L1No

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 udate mfonnatlon -

’35504 C)uf\f(/l xl)l, DP{VLJ
Tmfg wfé, NE2E204

D Candldate Campaign

[ raAc [l Rreferendum |:| Orgamzauoua! [C1 Organizational [[1 Organizati

[:] Independent Expenditure [_| Joint Fundraiser  |[_] Thirty-five day Quarterly 1 Pre-referendum
I Legal Expense Fund 1 Pre-primary | First ] Finat

{ ] Pre-election [} Second D_Supplemem&l Final
LD ORI L G alicaley check one)se] ] Pre-nuuoff Ol Thid © | Annual

] Booster Fund Semi-annual O Fourth [ special

[[] Building Fund 1 Mid Year Semi-annual
| Year End |‘_'| Mid Year
[] Final || Year End
S Special [1 Final

kfr/ ,WJ/{ u/W/ F al

| 1< ﬁ’fbu
Pubw‘ ggw/v‘/s
CERTIFICATI()N

I certify that the Committee or Fund is.in compliance with all appUcable provisions of Art:cle 22A, 22B & 22D-22M of Chaptcr 163
of the NC General Statutes and that no funds are commmgled with prohibited or other non-disclosed funds. I further certify that this

report is complete, trug and correct and that I have becu Umpcd by tha % ; Board of Elections.
b/ 2007
J/__Dite _

i)

Please N Ote. Thls form cannot be used to amend committee mformat:on such as the committee addrcss, treasurer,
assistant tregsurer, custodian of books information, or account information. :
You must amend the Statement of Orgamzauon (CRO-ZI 00A-E) to make committee changes.
-CRO-1000 : NC State Board of Elections .

August 2008



Amendment

\CJ Yes No
1534 omﬂnitee‘m ‘Namé' {andFIm agpz_ﬂ €)Ls 2:Lype of Report - W
[ mrflf"n///zﬂ': ¢ 1y LB F s/ - TS
2 . Total i
Start of Election Cycle:  January 1, Reporti “l‘,i:ﬁ . El;‘;ﬂ‘gf -
4) Cash on Hand at Start ’ : '
RECEIPTS S h e
5) Aggregated Contributions from Individuals cro-1209| $ 5 (), O $ A & HC)
6) Contributions from Individuals ‘ (cro-1210)| $ °) 3 gb’; 0 $ \g '/ / 5"‘ ] ()
7) Contxibutions from Political Party Commitiees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ A $
9) Loan Proceeds . (CRO-1410)| § $
10) Refunds/Reimbursements to the Commitiee (CRO-1240)| $ $
11) Other Receipt Sources 7 :
11a) Interest on Bank Accormts ' (CrO-1250)| $ ' I
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § $
11¢) Outside Sources of Income (CRO-1250)| $ $
114) Legal Expense Fund - Qﬂler Sources (CRO-1270) | § $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
1) TOTALRECEIPTS (Adalns 5.6,7,8, 3,101,110 Io 1 1d and 11 K
13) Disbursements 5
13a) Operating Expenditures wcro-310)| $ 574,00 $ [,621.00
13b) Contributions to Candidates/Political Committees (CR0-1310)| $ I $ 10000
13c) Coordinated Party Expenditures (CRO-1310) | $ $
14) Agpregated Non-Media Expenditures ) (CRO-1315)| $ $
15) Loan Repayments ' (CRO-1420)| $ $
16) Refunds/Reimbursements from ihe Committee (CRO-1320)| $ $
17) In-Kind Contributions . (CRO-I510)| $ $
18) TOTAL EXPENDITURES (Add lines 135, 13b, 13c, 14, 15, 16 20d 17 $ 57 $ (R JA Ol
19) Cash on Hﬂnd a‘t End (Add ljnes 4 and 12 together, then snbtxact hne 18) $ { |8 il

L350 h A -5.;

20) Nnn-Mometary Gifts Given to Other Committees (ma-rasﬂ) $
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| § ) B
22) Debts and Obligations owed by the Committee © (CRO-I610)| $

73) Debts and Obligations owed to the Committee  ( CRO-1620)| $ :

24) Account Transfers Within the Committee (CRO-1720)| $ 4 s e
n5) Administrative Support ) (CRO-1710) | $ $

26) Forgiven Loans (CRO-1440)| $ . $

27) 48-Hour Noticé Reports Sum : (crO2220) | $ $
28) Contributions to be Refunded (CRO-1215) | $ 3

NC Statc Board of Elections August 2008

CRO-1100



Amendment

Aggregated Contributions from Individuals  page | o [ [Cve [Ino

Optioml form used to report NC Contributions From Individuals of $50 or less
* TN

Amem:l b Acconut Codc e; Fnrm nf Payment d.In»Kind Dﬁcript{on e Dafe (mmlddfyyy;) l‘ Amuum
Add i T . =
E Remove I C/f:)/é K/X/J&&&// $l Sﬁ’ yﬁ
L1 Add —L
D Remove $
Add
D Remove $
Add
D Remove $
Add
] Remove $
$
$
$
$
L1 Add :
D Remove $
LT Add "
D Remove
Add
D Remove i $
L1 Add s
|:| Remove
Add g
D Remove
Add $
D Remove
1 Add s
1 Remove
Add 3
D Remove .
L1 Ada §
1 remove
L1 Aad 5
I:] Remove
Add ' $
D Remove
Add $
I:] Remove
L1 Ada : 5
D_ Remove ;
Add $
] Remove _
4. Total only this Page r : : $ 3100
S. Total of ALL CRO-1205 Pages : ' i g
(This line must be on line 5 of Detailed Summary Page CRO-1 100) i

CRO-1205 NC State Board of Elections April 2007



Amendment
Contrlbutlons from Individuals Pg _/ of _OL Oves o
Use this form to report individual cumnbutlons over $50 or contributions under $50 if form CRO 1205 is not used

LCﬁmr_mtfee 11l Name (and Foxd it applicable) e e G oo enepes 0 RENGmBEE

,/ﬂ
//fv r.' [ 7 7 : _
0 ifo ST Add L1 Reniove.: fo ) o s BT

~ |b. Job Title/Profession S d Coninents

a. Full Nnme, mﬂing Addre.s'; & Phone ;

?((//T'Lﬁ,;i gmi’/’op ,m — & //e{/// //f: //h'
/3MOCHV>AL/ﬁ%ﬁ(f ““@””“”@mm””
T KgGﬁ”// /C /L 7)’2‘17“) e, Election Sum to Date -

Ty 765563 s

fr. Prior |g. Account Code [h. Forni of Payment - Ii In-Kind Description ‘1j. Date (mm/dd/fyyyy) |k Antount
Ol j heolC , / 71scp
) Chit DT/l f0(7 {250 0
1 $
[ $
3. Contributor Information '+ i i ICT AddE LT Remove -nsémlff e
fa. I"nl] Nane, Mailing Address & Phune ;g % ; b. Job Tllle!meessiou d. Comments

(include city, state, & zip) 1
w/ﬂ/’ﬁ WEGHER - R, Bk Sellee
j//fdu Jﬂ) el ¢. Employer's Name/Specific Field

()“’
{ ? /JO(J,O ﬂ{{/ N (, {;2 /2 S/ e. Election Sum to Date
119-929 - 5004 g
. Prior |g. Account Cede  |h. Formi ofPament i. In-Kind Description j. Date (mn/dd/yyyy) |k Amount
ol ) | chak 07 /0017|3100 .08
O ! - $
O $

* b.Joh T:llelProfessmu 5% d. Comments z

] Nalie Malllig Adl e & Plice . &

T L Bl (il o

@”é/) ,g i,\//(/ﬂ . D : ¢. Employer’s Name/Specific Field
kﬁlr {TJI’ f// /\[ 3]{) e. Election Sum (o Date -~ |
/ () G 72292 $
Iﬁridr- g. Account Cede  |h. Form of Payment i, In-Kind Description |- Date (un/dd/yyyy) Jk. Amount :
2 7 / - N - =
o | Gk 07/03)2017 | 3.50°°
O ., $
i 4 e 2 s 00,00

i 385,00

ELRE I f a5

CRO-1210 i NC State Board ofElccnons April 2007



Contributions from Individuals
Use this form to report individual comrlbunons over

$50 or conmblmons under $50 if form CRO 1205 is not used

0{ Amendment

D Yes

Pg rl of £ No

— [ DNumber ..

it tulL bl Dl

a. Fu]] ’Qnme \iaiimg Add:ess & P]ume Biss
(mclude city, state, & mp)

7(%{{[%5 Sl r, .
EROKeE
chflf vle , G4 9&)5%&
70 -90[-45E

‘LCG‘mmxtleezFl ‘Name (and. -1,,,!,- ifapplicable) ~

~Tb. Job Tide/Profession

ACE ( K __

;{f—"""j‘_‘! "3"‘
e
d Cnmmems

é&/m 67{ /7///7[/727’11

¢, Employer's Name/Specific Iteld

e. Election Sum to Date

$

i. In-Kind Description

i. Date (mm/dd/yyyy) _|k. Amount

g. Account Code |h. Form of Payment

Chall

Jif. Prior

opfostoorn | S108.0¢
$

I‘ull Nmﬁe Mﬂjling Address & Phnne : ; 3
fmclude city, state, & ﬂp) i

‘W '*%‘E‘ (24

/Z@

¢. Employer's Name/Specific Field

¢, Election Sum to Date

$

{, Prior |g. Account Code h. Form of Payment
= =]

i. Tn-Kind Description

j- Date (mnvdd/yyyy) |k Amount

11/ 31000
: $

=N Lheok

:@: n. |1 ﬁbﬂ’ ﬁtﬂi 44'

. Full Name, Mmllng Addrcss & lene :
(include city, state, & z[p)

S mm* A Ii _ - —,7, TR ;;

Tﬁ‘ﬂ 2 %0 6/; (Mz W
4/5 %7-59\40

d. Cnmments

b.J ub Title/Profession

‘ Kdﬁhltﬁcm [/ /ZIHU{

e Employer's Name/Specific Field

O’({ S/H( Fadin / 0 (Ltcé o, Election Sum to Date
(1 ”fg /M/ Lond 6 T—f‘f

! g.-Acwum Code  |h. Fnrm anayment

i. In-Kind Description

|j. Date (mm/dd/ysyy) k. Amount

07/ ot | £.200 00
’ $

Chg

ET |

m

O $

= A00.00

NC State Board of Elections

April 2007




' . . Amendment
Contributions from Individuals Pg y f Jyes [CINo
Use Lbjs form to report mdmdual comnbutlons over $50 or contributions under $50 if form CRO 1205 is not used

aiis e St e oS Number: SRR

d. Comnients

. Ful N&me,\mﬂmgAddreﬂx&Phane = AT b JohTmemeressmn
(include city, state, & 2ip) 3 A A

JU. m//m I Or/lémk

K0 S ffmmL Dive
f\p/b m 5 ¢, Election Sum to Date

¢, Employer's ‘JamefSpec:ﬁc Field

g
N19-920 4248 $

_Prior |g. Account Code  {h. Forn of Payment  |i. In-Kind Description ~ |i- Date (movdd/yyyy) k. Antount

o] | Chak 07 /67201732000

a $

[
3, Contributor Informétion T :

d. Comments

b Job Tlﬂelefessiogl

’7——777&0 R /Géﬁﬁlaﬁf“ﬂ//fs/gé ;/il
70‘( ﬁﬂ/ﬁﬂé Jjﬂ kE ¢. Employer's Name/Specific Fi

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

mf{ iiHL \/b ,E /\[C/ 2& e Election Sum to Date |
HIE. Pril h Ac t Cade |l Zfﬁ flﬁtoz{ah_ 6i?t?l(ci.?ﬂd Deseriptio ~ |j- Date (mn/dd/yy, )$ kAl t

o | | ChaL 02/07001 | 3200.00

O ‘ ' $

. $

Cd. Commcn:s

 |b. Job T:t]ell’rol’essmn e

—Fll Name, Mailing Address & Phone

(include city, state, & zip) : o i

D AN %TLEB Je /Z(F M 1/ Hity
/‘Fw”/ f][l]'ﬂ.ﬂfﬁfl},,{ !’( Vi ‘ ’ﬁmployars‘imwlsbecif ic Field
B s, TX %4 C Bt s obie

430~ S-S50 $

Ff. Prior |g. Account Code |, Form of Payment i, In-Kind Description |- Date (mm/dd/yyyy) k. Amount

0| | lhel orfisboir |*/00.00
= , ST

O $

7 i 5 o $ 500,00

g "i“? L,_'Q}_‘E_lﬂ :- it alds ) -7—. 1 8 wli 2y : 5 I@ ! ".‘ 0‘ ¥ A v .7" - - -“-"b-‘ "‘:;_'i"

CRb-IZ]O NC State Board of Elections

April 2007



Contributions from Individuals

Use this form to report individual contribu

4. Foll Name, Mailing Add:ess & th:e
(mclude city, state, & zip)

Pg

_/;L_.)J(

Amendment

D Yes

DND

tions over $50 or conmbuuons under $50 if form CRO 1205 is not used
fl}C mmitiee Full Namb {and E q,, if applicable) : : 1

/
[, ’.f’;’/';-' & L k Asp
3. Cotitributor Inforina *""Lc;s

{b. Job Title/Profession

(L Comments

AL M !ﬁfﬁﬁﬂf‘ﬁ
& w

NILCANTEW | ﬂm:{
oY //g, e A

Gy, /Imi,; o

c. Emp!o_yé’r s Name/Specific Field

¢, Election Sum {o Date

/ “F/» fufo /)ﬂ?m/f
/f/ M{ / e AC 2891

G868 - N3 $
le. Prior |g. Account Code [h. Form of Payment - |i. In-Kind Description . Date (mnvdd/yyyy) |k Amount
f - o o

ol Cheed o7/ u |3 180.60
O $
(| ; $

L -
@oﬂ&aﬁiﬁbn&nﬁ rmation’ ¢ S

Hﬂ Full Name, Matling Address & Phone jj :
(mc[ude city, state, & zip)

x b.J ob 'fidelefessmn :

d

Comments

D umuw
| 4{

B /A/'KF

C’//MZ/A, C (j/}{/’[ /\?0/{(;(
NC L8598

M W [ // %/?’ﬂ////

c. Emplover s Nmne!Sp{cxﬁc Field

e,

Election Sum to Date

G-I 5
" Prior |g. Account Code  |h. Form of Payment i. In-Kind Description iR Datg mn/ddfyyyy) |k Amount
o 1 | el bzl 520000
= : _ ;
EI $

Full Name, Mmllug Addrcss & Phone
(include city, state, & zip)

b Jub TxtIeIProfessmn

- |d. Comments -

Bectt b ”I@hmsoﬂ '

¢ wlch MSM |

¢. Employer’s Nnme/Specific Field

bauf LaeKspur De-
[%j ({h’/y{ / ( . :_’Q(Lg’ﬁ/ ( %‘M'{h‘f’ f /I’:) . ; ifjffl" e, Election Sum (o Date
J e s qug | Tl s
|t Prior [g. Account Code - h.Form'_oi'_P_aymcm i. In-Kind Description I SHe Date (mnV/dd/yyyy)  |k. Amount
H l Lhak 02/23 2017 | # /90,00
O ; ' $
o $
' T 5 ER
~{@his Yite musk ..0!:12.. teD.0):Deta ary. £og: ) 011007 . : j ?
CRO-1210 NC State Board of Elections April 2007



Amendment

Contributions from Individuals Pg i _{’L Odves o

Use this form to report md1v1dua1 comnbuﬂons over $50 or contnbunons under $50 if form CRO 1205 is not used
= g - = ;;;ﬁ?f =% %IB Num,'l-__ R0 ’.;

Hﬂ F‘ul] Nsme, }hﬂlugAddreaq&Phuue Fatghap ‘ L b. Joh ’i‘!ﬂe!Professmn g ] d Commems
(include city, state, & zip). e e By {aus ¢ ﬁ{é
TO}W 177 (el Aw

Qrg &[// 44/(/ p(lb S/L ¢. Employer’'s Nﬂméfspec_iflicli‘jeld
MM[ E gV ﬁ 30 3 e. Election Sum to Date

M’* 454270 - ”
-Prior |g. Account Code [h. Form of Payment _ [i. In-Kind Description : j- Date (mnvddfyyyy) |k Amount
o| | Cheol 01 [23bar7 |$.060.00
O 7 .
O ; :
R

-\. &2

b. J ob TIlIeJProfessian

~|d. Comments

Full Name, Mailing Address & I’hune

(lnch}l;dl:{ilnl;&llp) g }{‘), ; e %LI/JE&(
1o

Eé’m ¢. Employer's Name/Specific Field

Hﬂ 3. Contribufor Information .

b
4
1
.‘

e, Election Sum to Date
[ .
ff /0"/ 18-¢a00 $
. Prior |g. Account Code '|h. Formi of Payment  |i. Tu-Kind Description j. Date (mnvdd/yyyy) |k Amount
Ol I Uhe i 2yl |3 500
e 072902007 |*50
O ; | i
Cl $
3. Contributor Information = ¢ r%"a@ﬁ -méﬁ%% “Add L PRemove 1 0 SR
. Full Name, Mailing Addre.ss&lene - |b. Job Title/Profession -~ [d. Comments
(include city, state, & zip) ; ; 32 i ﬂ " A {
Lbf“u(’.éc

T' c sz { 5 /’H[i }‘— " c. Employer’s NnmefSpecil‘icField

\/H;{UP L( /b (/ 28‘3 7 e. Elcction Sum o Date =
Nu-203-5 4 ;

. Prior |g. Account Code - {h, Form of Payment i, In-Kind Description ~ |- Date (mm/dd/yyyy)

L || Chek 07/0'25%1&/ ya R ad
} ' $

[t Amount

CRO.]Z]O . NC State Board of Elections April 2007



Contributions from Individuals

i N?___-]

| Amendment

E] Yes

Pg )6’ of E‘L

Use this form to report individual comnbutlons over $50 or con[r:buﬂons under $50 if form CRO 1205 is not used

R S R YT s e T S T T e T
1. Committee Enll Name (aml ani ifappﬁmble}

T T ib Number

T Faation .

Clad/yiem—

ﬁa Full Nante, Mailing Address & Phone
(include city, state, & zip)

~Tb. Job Title/Profession & Cogivieats -

Lidunte G Tl W
)@ﬂﬂfﬂ/ﬂf it C:WM{ o

&(/ NC28370
) =875 594,

Shol Tercher-

3 Emplo\ er's Nome/Specitic Field

gu! ff/J&/JW/ (mﬁ

blM

e, Elecfion Sum to Date

$

. Prior |g. Account Code [h. Form of Payment - [i.In-Kind Description * lj- Date (mm/dd/yyyy) |k. Amount
N o
o) | Chek 01242007 | 50,40
- 5
(| ; $

3. Contributor Information .

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

b. Job Title/Profession d. Comments

Klonn Me Ned]
ish Oles e n/(
?f’%]mf/m/ A/(,; 4

ﬂtff !fA}?df /4,:;’.%!/?’/(5/‘3.-

. Employer's Name/Specific Field

e, Election Sum to Date

q-431-5457 S
. Prior |g. Account Code  [h, Form of Pa;m'cnt i, In-Kind Description lj. Date (mm/dd/yyyy) [k Amount
- [ % wl 41 /,27/20/"‘/ $ /500
| : ' $
(.

3. Contributor Information

. Full Name, Mailing Address & Phone

oAb, Juh Iiﬂelefesslou ] d Commenfs ;

o f@a,
/Ff“\[r/u /é 0 lle

(include city. state, & zip)
Z/(C & /LO/
S04

Alfy ,ed fH f@rv
,4 /(9 - ‘%@’50 [

Lectied

¢, Employer's Nnme/Specific Field

e, Election Sum to Date

$

. Prior fg. Account Code  |h, Form of Payment Ji. Jn-Kina Description lj. Date (mmvdd/yyyy) |k Amount
ol Check 7oy 3,00
O ; - $
o - :
alonlyhishogt »:ﬁ R ) 3 /1500
S - ' Fs B $
T his tite minist be,ore ling 0 ;;'_H %ﬁ;ﬁﬂb—ﬂmraf}ﬂ% g
CRO-1210 NC State Board of E[echons

Aprl 2007



Amendment

L3 L3 § .9 ‘
Contributions from Individuals e 1 o 4 |Ove Cyes  CONo
Use this form to report individual coniributions over $50 or conmbuuons under SSO if form CRO 1205 is not used
S5 o e ID Numbier :

1: Committee Eull Name (and thd if: appﬁcalﬂé)

Fu!l N ame, M&ilmg Address & Plloue

(include city, state, & zip).

b. Job Title/Profession

d. Commems ;

C//ud C //u@/( /“\
ﬂ(/(/ L&/WF

Lebted Eucatre

¢. Employer's Name/Specific Field

ﬁr ﬂ n
/ L /\[(/ 0‘2(? 70)61 e. Election Sum to Date
90 -8p7- 559 :
. Prior |g. Account Code |h, Form of Pameul i. In-Kind Description lj- Date (mm/dd/yyyy) [k Amount
T = 4 5
O | | ek 0125001 [350.00
[ $
( i
3. Contributor Information TICT Add T Remove

. Full Name, Malling Address & Phone - i
(include city, state, & zip)

b. Job Title/Profession -

d. Comments

JM?CE Ta /W/ézswf
ST/ r;m///lyo W Derve

ff// ,(’6%[

¢, Employer's Name/Specific Field

[7’(‘1([ Lw {’l NC/y{S’ 5 d){) ¢ Election Sumto Date
)64~/ 754 !
. Prior {g. Account Code |h. Form of Pa).mu:nt i. In-Kind Description . Date (mm/dd/yyyy) |k Amount
O 7 | ek 01/36/2017 |5 46,00
(I 1 ' $
O

Ful] ﬂame, Mmllng Adrlrm & Phune
(mclude city,  state, §,; zip)

: h Jﬂh Tiﬂe!Profession

/A// Leed TwaNo ;;
1523 Ly

/JL%J /m/p//(/ /‘/L/ 24344
7553

1 @/[c’é{kfm

C. meloyer s \nme.‘Specﬂ‘L Field

e. Election Sum (o Date

L fenn Viller
1215]7 wz\J)LF/’ L(
,Jr”e(rcw! &, N §

g. Account Cade  jh,Form of Payment

i. In-Kind Description

_|i- Date (mm/dd/yyyy)

k. Amount

01 [2)2017

Ch (f{;fC

30,60

3

$

(80,00

$

TEFITE

NC Shte Board of E!ecuons

April 2007



Contributions from Individuals

1. Cﬂmmmee ‘Full Name (and Fumi it app!inhle)

- ars s

Amendment

D Yes D No

Use this form to report individual contributions over $50 or contnbuhom under 350 if form CRO 1205 is not used

: ?eonitr hutor Iiformation.

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

b Joh Tu]clProfesmn

d.

Comments

Dien B Bl i s
oot Lol 1A, %M_
%//V(jl N‘O 473/2

G Bpondod!fisil

¢. Employér's NmnefSpeuF ic Field

;

I {1
%??’ff/ s

e. Election Sum to Date

$

3. Cnntrihutﬂrlnformaﬁon

1 Remove ..\

. Prior |g. Acemmt Code {h. Form of Payment  |i. Iu-Kind Description j * |i- Date (mm/dd/yyyy} |k Amount

4 { ;
= / (e I /,gg/? s74, 00
L1 3
1 | :

. Full Nonte, Mailing Address & Phone 3
(include city, state, & 2ip) §

2 b. Joh TIﬁefP:ofe.ssiaﬂ ;

Eﬁﬁf&qpﬂ( u[/UL” SR

/z0Mwmme

LA am MY 2070¢
300 577

Il

f/ﬁéﬂfﬂﬂ /I | %M/

¢. Employer's Nn'mefSpeciﬁc Pﬂnm

!

e, El

$

ection Sum to Date .

- Prior |g. Account Code  |h, Form of Payment i, In-Kind Description . Date (mm/dd/yyyy) [k Anount

0| | | Cel D8/ ay 7|5 59790
(| 1 ' $

I:I

Add [T Reniove

Fu]I Name Mnmng Address & Phone
(include city, state, & zip) ;

b. Joh Til]elProfe.sswn

d. Cnmmenfs

2

mwv’ma~%ﬂ%%.
f)f fﬁofi ’
A7wﬁ;l//( N(/RX 7z

"2 %0-606- 4D

Pt Howg <OL

c. Employer's Nnme/Specific Field

¢. Election Sum to Date

$

. Prior [g. Account Code [l Form of Payment

i. In-Kind Description

J. Date (mm/dd/yyyy)

k. Amount

&@K\

082307

$40.00
8

$

SRSy

e AR 5 o0 |
b st be o lin a}’éfn:g%'?

o I

$ /25,00

CR 0-1 210

NC S!ate Board of Elechons

April 2007




Contributions from Individua

Pg 2 of

Is

4

D\Io

/i Amendment

D Yes

Use this form to report individual contributions over $50 or centnbuuons under 350 if form CRO 1205 is notused
1. Committes: E_l ‘Name (and]s‘nmhf apph bliz) T

¥Rt

=3 2 1D Numbéer

tributor dnformation. 11

| 46__5"6/76”

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

. b. Joh Tidemefessmn

d. Comments

Fie 0, Mcmn

XK 200/l .75/%/ i
Fy L)/!//c.’/ N 25806

ke WEL/ ,L/g;;/g, nueler

¢, Employer's Nnme!Spec:ﬁc Field

e, Election Sum to Date

$

IS4 L]

. Prior |g. Account Code h, Form of Payment i. In-Kind Description j-Date (mm/dd/yyyy) [k Amount
T a3
o) Chegk bfauhor] |31000¢
1 $
(| \ $
ntributor:Information

I‘ull Nanw, Mailing Ad(h ess & Phone |
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