Disclosure Report Cover

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

Do not use this form to quate information.

Amendment

[ Yes No

1. Committee Information

. Full Name

¢. ID Number

Lie bv Moore Coundy |

Ul OF T)UQS

. Mailing Address (include City, State and Zip Codé)

d. Date Filed

PoBow 163

QOWH"QV” Pino S NC D555

O7[1 Do A

g

¢. Phone Number

A0-645- 94770

2. Report Year

3. Period Start Date (mm/dd/yy)

4. Period End Date (mnv/dd/yy)

5. Treasurer Full Name

RO -

0S (ol | 0>

06 [>0[D0 55—

Velli Thonmad

A L
. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
andidate Campaign D Party Municipal State/County Referendum
PAC D Referendum D Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary First D Final
D Pre-election Second D Supplemental Final
7. Type of Fund (if applicable, check one) [ Pre-runoff Third [ Annual
] Booster Fund Semi-annual O Fourth [ special
[ Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
D Other: D Final D Year End
8. Number of Fundraisers this Report [ Special O Final
D Special

11. Account Information 11. Account Information

. Financial Institution Full Name a. Financial Institution Full Name

- a

tvet CbeenS DEOCIMES

b. Purpose c. Account Code Fb. Purpose I\ E\J &ﬂl}o e
A’ ( \ d. Period Begin Balance JUL 1[4, 'Pa?ﬁ)d Begin Balance
$
e s
ICERTIFICATION

Kelk Thowas

I certify that the Committee or Fund is in compliance with all applicable provisions of Am
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete true and correct and that I have beer‘tralned by the NC

Board of Elections.

QQRE%

WA~ 01) }/902&

N

\HzM'Uf Chapter 163

Printed Name of Signer

Signature of Appointed Treasurer

Date

FOR OFFICE USE ONLY

Date Received:

Employee:

Date Postmarked:

Date Scanned:

Employee:

Date Data Entered:

Employee:

Employee:

Delivery Method
1 Normal Mail

[ Registered Mail
[J Hand Delivered
[ Electronically Filed

[ Signer has not received

mandatory trainjnL_

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

-
CRO-1000

NC State Board of Elections

Giiaaais

August 2008



Amendment

Detailed Summary O ves \;Qo
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 3. ID Number
Lidle fov Al onve (omby ooy s Quaurlo A

5 ; Total this Total this
Start of Election Cyde' January 1, M Reporting Period Election Cycle

11) Other Receipt Sources

4) Cash on Hand at Start $ 27 I @ $ L)_p‘ Ci. K___
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205)| $ $

6) Contributions from Individuals cro-210)| 5 7] (45 U s |[SZ2S7)

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

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

9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $

11a) Interest on Bank Accounts (CRO-1250)| $ | $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ $
11c) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11dand 11e)| $ /(S () s |S250

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310)| $
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13c) Coordinated Party Expenditures (CRO-1310) | $ $JUL 12 707
14) Aggregated Non-Media Expenditures (CRO-1315)| $ & G $ - v
15) Loan Repayments (CRO-1420)| $ f\l’] )U Hn E
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| $ ) $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢c;.14, 15, 16 and 17) $ (0 M’) . ; Ols /,),[J . b‘
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $ f vq? Z{ . ﬂ) $
ADDITIONAL INFORMATION G -
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $ 7 .
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $ ‘_
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Committee (CRO-1620)| $ ,. =
24) Account Transfers Within the Committee (CRO-1720)| $ £ -7 <
25) Administrative Support (CRO-1710)| $ $
26) Forgiven Loans (CRO-1440)| $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
LS) Contributions to be Refunded o o (CRO-1215) | $ $
CRO-1100 NC State Board of Elections August 2008




. ‘ Amendment
Disbursements Pg of O ves Fﬁu
cal

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/politj
committees and coordinated party expenditures —

Il. Committee Full Name (and Fund if applicable) 2. ID Number
I’/’ Hie fov Mooe Conby Poc (st 0 Dee ds

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

perating Expenses D Contributions to Candidates/Political Commmees D Coordinated Party Expenditures
. Payee Information L1 Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip) :
M(,{ Y’hn ’CL{)\.@ c. Level Registered (Specify)
P 0 0>C @;’ 3 D Federal gafoumy:

pa/‘é(ﬁl/\ /\/C )7@ ﬁ [ state Municipality: |e. Election Sum to Date

Sl

. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
4 - O} =
l chede B 0S((\ pa0-Is GBI |Posrcar d marhings
{ ! J
$
4, Payee Information O Add [ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include cnty, state, & zip)

/LL P’ 0-{' c. Level Regi i
5 gistered (Specify)

6/7 W Pemnsy [Vowa Ade LR
)gOJ’VL[‘W/“ f)(/z/\f A/C— 3655/7 [ state EV

Municipality: |e. Election Sum to Date

$O’1g@

. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
| Chedl A etk 250 | adRECEIVET
r $
4. Payee Information [J Add [ Remove . Tas
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments '’

(include city, state, & zi

Villoge Printers —_______ MOORER(

P Py X9 T
})]rm LU(/“/S“’F ﬂ,é, 9 ; ?7/ [ state [ Municipality: e$Elec£0nOSZI7 to;)ate3
. Account Code |g. For f Paym ‘t h. Purpase Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks :
[ Ao | P 0 /(420208 46201 4 foveak
$

.

5. Total only this Page s (p2Y /.20
I6. Total of ALL CRO-1310 Pages -
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

s 4r{13C
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) & )/ 7 - O
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

A* - Media B* - Printing C#* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q¥* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009



Contributions from Individuals

{Amendment

ID Yes

nl o«

1. Commiittee Full Name (and Fund if applicable) °

Lictor il o B&A

3. Contributor Informatlo‘ﬁ

L1 Add D Remove

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

b. Job Tltle/Professmn

Mary | on go
(0‘;?4}2«055 ore CE-
Pithipstve 363 7f

thve &

c. Employer's Name/Specific Field

e. Election Sum to Date

et el

s (0O

—

qf: Prior |g. Account Code |h. Form of Paym_eit i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount ]
O $
O $
(] $

3. Contributor Information -

" [J Add ] Remove

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

ﬂamﬂi Kl/ot
’%a ol on Mﬂé
(

whwse NE 36274

b. Job Title/Profession

Ve d

c. Employer's Name/Specific Field

(el

lection Sum to Date

§f. Prior |g. Account Code - h. Form of Payment ﬂl-Kind Description ~ |i- Date (mm/dd/yyyy) |k. Amount
D 8L 1% 177
' vl

3. Contributor Information'

ﬁ Add ﬁ Remove

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

‘K(M/\(/ Webilealo
U]()M‘@hén/ L/’\
/n&h wrsi—MC &3577[

b. Job Title/Profession

v

c. Employer's Name/Specific Field

oty o 500

}3 \' V\Qb) (A,YS"{—S%{'@LKEIecﬁon Sum to Dat;‘ -

¥f. Prior |g. Account Code [h. Form of Paypleni - i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount -
= $
L] $
[ $

4. Total only this Page $ ﬂTO 0

5. Total of ALL CRO-1210 Pages

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

s oS0

CRO-1210 NC State

Board of Elections

April 2007



Contributions from Individuals

Pg & of

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

Amendmenl

D Yes D No

1. Committee Full Name (and Fund if applicable)

2 lD Number

Litt(e 46, /(AC(Ze(a {/er 01‘

lzgaé&‘

3. Contributor Information

] Add D Remove

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

Vet Hrecinan
01 Elkington U
Dinchatis ¢ 0 C/é\?‘;j?ﬁl

b. Job Title/Profession

Comtvarfor

d. Comments

Se | ¥

c. Employer s Name/Speclfic Fleld

e. Election Sum to Date

s A006 —

. Prior |g. Account Code [h. Form of ?aymenl i. ll-Kind Description j. Dati(nunldd/yyyy) k. Amount
O $
O $
O $

3. Contributor Information

" [ Add L] Remove

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

}Zw/eh :B ;Sg o
Fite éMcf@cémcé‘es /?\/e
Zouthrg Pires IVC 38367

b Job Tltle/Professnon

Thavi fue WL\Q[V

d. Comments

c. Employer's Name/Specific Field

Ce

e. El El to Date

EVED

§f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description ~ |j. Date (mm/dﬂy& |k Amount
D $ JUt ;
- o
'Av'(Jnn": £ /7 g
O N BUE]

3. Contributor Information

L] Add ﬁ Remove

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

Scav ltt Al §Zv\

590 Belacr Do
whwst e 3304

b. Job Title/Profession

Palto

i Comments

Cel

c. Employer's Name/Specific Fi ield

e. Election Sum to Date

200

f.Prior [g. Account Code [h. Form of Payment  |i. In-Kind Description _ j. Date (mm/dd/yyyy) [k. Amount 1
L1 $
[ $
L 5

4. Total only this Page $ /) N0 —

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-11 00)

T1pST

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

0 ;Amendlﬁen('

Pg 5 of -h-L- LDYes

] ves [ No

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

1. Committee Full Name (and Fund if applicable)

: R 2. ID Number.

3. Contributor Information

- [ Add [ Remove

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

b. Job Title/Profession d. Comments

T (0 arte
goo 1 Poku’(; Veks o
Pirehuese Mo 267y

Businrss O e

c. Employer's Name/Specific Field

le. Election Sum to Date

Doy lc Cadd ol B —
5 O 00 —

f. Prior | g‘.AicwC_odie ”h;Fo_rmLngyinﬂl 5 i. In-Kind Description ] Q&&Wﬁ/jglﬁ k. Amount ]
O $
O $
O $

3. Contributor Information

[0 Add L[] Remove

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

Kesen Growe
205 |Lale Durngch D,
Prachiwnst ne %577[

b. ng Title/Profession

bt Drgler

c. Employer's Name/Specific Field

el

e. Election Sum to Date

$

¢

s REGETVED

§¥f. Prior g ffﬂ“! @g [h. Form of Paymentm |i- In-Kind Description - i Datgﬂnﬂﬂ/yyyy)i k. Amount
O $JUL
O $
M!\f\ | Y e
Ci WIRE B0

3. Contributor Information

L1 Add [J Remove

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

S vrado .
Praghucst @c%%/%/%‘/

b. Job Title/Profession

c. Employer's Name/Specific Field

e. Election Sum to Date

s D00

[T Moacn

Bt Priorr g- Account Code Ef‘orm of Payment _ [i- In-Kind Descriptionkd ] _LDate (mm/dd/yyyy) |k. Amount
O $
O $
O $
' . L2 /M
4. Total only this Page s ©©U()—

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1 1<00)

CRO-1210

NC State Board of Elections

April

2007



Contributions from Individuals

‘4 mendment

a Yes

Pg ‘ of

DNo ’

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205‘15 not used

SRS T e
1. Committee Full Name (and Fund if applicable)

2. ID Number

Litle for- pc Pecyskr of Dccij

3. Contributor Information

 LIE Add I' L] Remove

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

\ce Henot-
208 S Valtey RA
Couthern  Puros /€ 3$3577

b. Job Title/Profession

P4

c. Employer's Name/Specific Field

P nohurst S ol

e. Election Sum to Date

s SO —

. Prior” |8 Account Code | E?T of Payment |- In-Kind Description - J&'.*Et‘e(mm/dd/yyyy) |k Amoulll ]
O $
O $
O $

3. Contributor Information

C1iAdd s [1iRemove & o 7o

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

_*Da

b. Job Title/Profession

E Comments

Havrict Speicht
qO C[«LW H;” 73%
Pre bisy e o83

(include city, state, & zip)

T‘\ n /1' ? oove . Employer's Name/Specific Field ]
‘7 0 ' NnVer y ar \-{ ’Pd ' S : i to Date
Pinchurst e 28324 fivehwrsrSoaa REEIE
. Prior | &icﬁcgpilﬂ(fo*de; |h. E‘f)ﬂof Paymemir i;kl-Kind Description B - _j:%(ﬁmm/dd/yyyy) |k Am(Enl
D $ i v
O
.1\' - nv f’ E \ | o]
O T~ PUC
3. Contributor Information O Add L[] Remove s
. Full Name, Mailing Address & Phone b. Job Title/Profession e Commentsi -

Pebwed

c. Employer s Name/Specific Fi 1eld

V»&(‘\Q&

e. Election Sum to Date

$5’DC)/‘

. Prior |g. Account Code _|b. Form of Pimeﬁ | i. In-ﬂ Descriptionm* ] Mmm/dd/ﬂ |k M s
= $
L] $
= 5

4. Total only this Page 3 [ X TO—

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

» 1HSO

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 2 of

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

iAmendmen(

D Yes D No

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

2. ID Number:

3. Conmbutor Information ',

D ‘Add’ I'_'I Remove

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

b. Job TltleJProfessmn

Stephen (ol
pPo Box 2150
Soushurn Pines
9§359

NC

A4t

d. Comments

c. Employer's Nape/Specific Field

? obhihS MM—ZZ' Cﬁl

e. Election Sum to Date

sS00

§f. Prior |g. Account Code [h. Form of Payment i. In-Kind Descril)lion j. Date (mm/dd/yyyy) B k. Amount - o
O $
i $
(. $

3; Contributor Information.. -
ia. Full Name, Mailing Address & Phone

 [07Add T Remove .

(include city, state, & liP) o

M| Cowh

95 Shaw RL il
Pivehars+ NC 26319

b. Job Tllle/Professmn )

Doctay~

=+
Pragaurs o

c. Employer's Name/Specific Field

RECEVEL

$ 2SO

. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) | k. Amount
B ../ — —— e 0 ¥ S e - - =
O $
RE BOE
O $

3. Contributor Information® .. -

" [ Add [J Remove |

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

&< Ponde Vedve
Pichwrst ve 2837¢

b. Job Title/Profession

e | Rabe

c. Emp]oyer’s Name/Specific Field

Self

e. Election Sum to Date

s 9000 —

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

4. Total only this Page = .

>

©
-@h%

5: Total of ALL CRO: 1210 Pages

O—
<

/!

J



Contributions from Individuals

Use this form to report individual contributions over $50 or conmbut]ons undcr $50 if fo

PgQ

Un& 1205 is not used

!Amendment

O yes CIno

(include city, state, & zip)
e i
Ping huers+ M DE32¢

*%JQV

c. Employer's Name/Specific Field

]t:v((/ M&e{t_{

1. Committee Full Name (and Fund if applicable) : - - |2: ID Number
Lisle for UC Pele&:V 0# Peeééf
3. Contributor Information . = - [J:Add: D‘j3§m0vc iy
Fa. Full Name, Mailing Address & Phone b. Job Tlt]elProfession - d. Comments
(include city, state, & zip) 7 T
Wiohalle Plus — 106A @ Mm&uf
c. Employer's Name/Specific Field
Y22 /MC e 14t M El we. Election Sum to D
V\f e. Election Sum io ate )
Piaehue ;-F e 3§21 —
Law Y/,
§f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
Ll $
3! Contributor Information ./~ < <" " [0 Add.: [J Remove . . U D
| 8 Full Name, Mailing Address & Phone b. Job Title/Profession 51 Comments

(include city, state, & zip)

JodoFoy(ef
|A /(/‘(/\ag(ze{v(_s 2.d e

gow{w vn Pings /l/é/ 2§3&7)

| Ath,

c. Employer's Name/Specific Field

. Prior [g. Account Code" _E Form of Payment  [i. In-Kind Description - j. Date (mm/dd/yyyy) k Amount
O g 1
- MOT
MQORE BOE
O $
3: Contributor Information. . [ Add> [JiRerove. . .3 S #itigas L
#a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Ce [+

e. Election Sum to Date

s 200 —

. Prior |g. Account Code [h. Form of Payment ) i. In-Kind Description - j. Date (mm/dd/yyyy) N li Amount ) N
O $
(. $
O $

4, Total only this Page

<
e

- AL ik

5. Total of ALL CRO 1210 Pages &3

§

VLD



Contributions from Individuals

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

sl

lAl;lendmenl

[_D Yes

o

f form CRO 1205 is not used

No

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

12:ID Number

Little o IAC Ze,g/zg{w of p@as

3. Contributor Information [mR

Add;

E:R:,move:; S

fa. Full Name, Mailing Address & Phone

b. Job Tltle/Profession

(include city, state, & zip)

Flwae 4 [HFln

jzf’ff‘lred«

c. Employer's Name/Specific Field

1D Foydrese Ctecle
Ftu[mus* ne 85374

Petiedl

e. Election Sum to Date

s{g’/bf

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

3: Contributor Information’. = LI "Add ! L1, ‘Remove: . 2% 5

fa. Full Name, Mailing Address & Phone

b. Job Title/Profession

(include city, state, & zip)

"‘%masﬁ |

Rdvide YCClloin

c. Employer's Name/Specific Field

0 Pel Ar Drie

Cei+

Pl e A 28314

R

l{. Prior |g. Account Code |h. Formrgg’rayment _|i- In-Kind Description - _ |i- Date (mm/dd_/y‘n'!} _ |k. Amount
L $
O MOORE BOE
O $
3. Contributor Information . " [J'Add L] Remove

f§a. Full Name, Mailing Address & Phone

b. Job Title/Profession

(mclude city, state, & zip)

D6 Cor

hlwander (emons
770WLaJa Downoch O—
Ploghuret e 255

P?th%
Sttviq coQ

c. Employer's Name/Specific Field

e. Election Sum to Date

(SO

§f. Prior |g. Account Code |h. Form of Payment _l 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




Contributions from Individuals

1. Committee Full Name (and Fund if applicable)

Pg gof

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

,Z.mendment

ICJ yes  [Odmo

_mumber

Ll fo Horve (puchy Pasbe o Ticcds

3. Contributor Information

O Add - E] Remove

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

b. Job Title/Profession

t&w (odded
Po B &§77
CmJLagz N 3652

12 ehwred

d; Comments

c. Employer's Name/Specific Field

Peetired]

e. Election Sum to Date

s (000 —

§f. Prior “giccount Code h Form of Payment i. In-Kind Description o _j: Date (mm/dd/yyyy) | k. Amount -
a $
O $
O $

3. Contributor Information

ﬁ Add D Remove

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

g6 Hlex
Po %o)c £
Suthenpn Pres N 25255

b Job Tltle/Professnon

( VM”QLUV

A

c. Employer's Name/Specific Field

Cel¥

f

%@n Sum to Date

If;Prior &écconnt Code !1 Form of Payment i. In-Kind Description - j. Date (mm/dd/yyyy) k. Amouni
O J
M O { lé\) | il P
O o & DU
3. Contributor Information

L] Add L] Remove

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

'EAW&V [C(ath
2112 Jamestow

Palesh € 27604

b. Job Title/Profession

pecowdart

Nl

c. Employer's Name/Specific Field

e. Election Sum to Date

|oo ~
- Prior |g. Account Code |h. Form of Payment _ |i- In-Kind Description - |i- Date (mm/ddlywr)i |k- Amount -
O $
O $
O $
4. Total only this Page $ if D0 -

5. Total of ALL CRO-1210 Pages

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

RS

CRO-1210 NC State

Board of Elections

April 2007



Contributions from Individuals F
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not uséd

w .9

Amendment

TR TR e e e S S T T Y
1. Committee Full Name (and Fund if ap

licable)

2k l]) Number

3. Contributor Information

LNH& ‘ﬁ)\/ﬁ,ﬂf(/\/@u;h, 4

¢ Sk u f

Q< dg

D Add [ Remove

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

b. Job Title/Profession

d. Comments

?(M,L\MW‘F N D337

c,/

Ablrcne

c. Employer s Name/Spe]:lﬁc Field

Se L&

e. Election Sum to Date

$ |
. Prior | Eic_cou_ntgﬁ 5 lljorm of Payment ) i. In-Kind Descriﬁptio;n B ) j. Date (mm/dd/yyyy) |k. Ampunl -
O $
O $
O $

3: Contributor Information '~

ﬁ Add ﬁ;RemoVe

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

b. Job Title/Profession

fl. Comments

c. Employer's Name/Specific Field

REC

e. Election Sum to Date

El VET

§f. Prior g Account Code _|b. Form of Payment i. In-Kind pgscription ~ |i-Date En_m)l/ﬂ(i/)Lyy) k. Amount
O $
O $
;\A O OADE
m| VNG BUE

3. Contributor Information

[d Add L] Remove

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

b. Job Title/Profession

c. Employer's Name/Specific Field

e. Election Sum to Date

$
f-Prior [e. Account Code [h. Form of Payment _[i. In-Kind Description 1. Date (mm/dd/yyyy) |k Amount -
O $
O $
O $
4. Total only this Page {s 260

5. Total of ALL CRO-1210 Pages

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

S0
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