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Detailed Summary

Use this form to summarize all disclosure reporting forms and
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4) Cash on Hand at Start $ & . O

5) Aggregated Coniributions from Individuals

(CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210)| $ /(jc) = 3 Z yZ zZ =
7) Contributions from Political Party Committees (CRG-1220}| § 3
8) Contributions from Other Political Committees (CRO-IBH| $ ) e $ g0 T
9) Loan Proceeds (CRO-1410)| § $
10) Refunds/Reimbursements to the Committee {CRO-1240) | § $
11} Other Receipt Sources
11a) Interest on Bank Acconnts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1256}] § $
11¢) Outside Sources of Income (CRO-1250)] $ 3
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,11¢,11d and 11e)| $ 5

13) Disbursements )

13a) Operating Expenditures (CRO-BBIO| $ 747 j $ 7 ? v/

13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $

13c) Coordinated Party Expenditures {CRO-1316}| % $
14) Aggregated Non-Media Expenditures (CRO-1315}| § $
15) Loan Repayments (CRO-1420)] § $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-I510)| § $ <&y &
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17)| § 7¢# 7 &> $ 7958 &
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $  ¢/¢£ L7 $ L7 L

ADDITIONAL INFORMA/

20} Non-Monetary Gifts Given to Other Commitfees

(CRO-1330)| §
21) Outstanding Loans (incl. ones from other campaigns) (CR0O-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)| §
25) Administrative Support (CRO-1710)| $ $
26) Forgiven Loans (CRO-1440)| § $
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
&Contributions to be Refunded (CRO-1215) | § $
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Contributions from Individuals
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Use this form to report individual contributions aver $50 or contributions under $50if form CRO 1205 is not used

ent :
1
' E):{es . o o

Lot b Sihoo! Foer X

3. Contributot Information:

;:;Z'_-'D :Add; I:I Remove:

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

b. Job Title/Profession d. Comuments

'{Zh* a‘.@ﬂo//
69 Vass Corbley

Pl

feia

ployer's Name/Specific Field

€. Election Sum to Date

Letvt

Cothey. WL 72320 s A0

. Prior |g. Acé&unt Code [h. Form of Payment  [i. In-Kind Description J- Date (mm/ddfyyyy) [k Amount

O 1 lelok 16/52/ 0y |3 o =
a

. FIJ]I Naﬁe, Mailing Address & Phnne
(Include city, state, & zip)

' b Job ’l‘itle!l’rofesslun . |d. Comments

<. Employer's Name/Specific Field

, e, Election Sum to Date
$
. Prior g Account Code [h, Form of Paymeat- In-Kind Description . Date (mm/dd/yyyy) [k Amount
O $
O $

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

b Job TitleJProfession d. Comments

c. Employer's Name/Specific Ficld

e. Election Sum to Date

$
[ Prior |g. Acconnt Code [h, Form of Payment  |1. In-Kind Description j. Date (mm/dd/yyyy) [k Amount

a $
O $
O $

4 Total only this Page: § wo

‘of £ $ AN

(This Hmz mm't b on hne b0 .Demded Smnmary Page CRO:1100) / (417

CRO-1210

NC State Board of Elections

Apri! 2007



Contributions from Other Pelitical Committees
Use this form to report conuibutions fmm other candidate, referendum or PAC committees

Pg

§ /Kf{,{ /ZZ/

3; Coritributor Tiformatio
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Disbursements
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