AlnuiucuL

LI Yes - O No
ith other detailed forms.

Disclosure Report Cover

Use this form for general report and comnnttee inform
Do not use this form to update inft

a, Full Name

%_Zw r"c.IDNumber
oy S fort. @uwvy @/:M/;J/oﬂéé f%%ﬁxs@
b. Mailing Address {include City, State and Zigf Code) A YA A "ﬁ\ d. Date Filed
_—_.- /e )J avu‘bb‘ . -
ﬁ? Cremmond D o o {f/ffm/f”?‘
, w2727/
THCKSON  SPRm6S , %% 919) o2 ~S5SXT

B

87/01/ 2004 7 /f bory | Repeay Lo

hetkeOn

A DAL AR R LD AT LB ZAC S &, ifé 1

il Candidate Campaign ]  Parly Mumcapal State/County Refereadum

! PAC O Referendum O Organizational O  Organizational O  Organizational
Independent . . .

O Expgndihlre [0  Joint Fundraiser O ‘Thisty-five day Quarterly O  Prereferendum

|

Legal Expense Fund

iiad: a Pre-primary O First O Final
O "Boaster Fund" O Pre-election a Second {1  Supplemental Final
0 Building Fund O Pre-nunoff y’ Third ]  Annuai
Semi-annual 0 Fourth [0  Special

(] Mid Year Semi-annual

O Year End (| Mid Year

0 Final (| Year End

O Special [0  Final

[0  Special

a. Flnanelal lnsﬁtutlon Full Name

Blall] R IIG - FREE 7

a. Financial Institution Full Name

b. Purpose ¢. Account Code b. Purpose ¢. Account Code
d. Period Begin Balance d. Period Begin Balance
s Z¥7.35 $

CERTIFICATION G&% %’
1 certify that the Committee or Fund is in compliance with all appl ovisions of Article 224, 228, & 22D-22M of Chapter 163 of

the NC General Statutes and that no funds are commingled with prohibited or other. -nori-disclosed funds. I further certify that this report
is complete true and correct and that I have been trained by the NC State Boaed-of Elec Li’lk -

s 8. pe2 /”“5 Z /”/5//.;72—
Printed Name of Signer ( ,S'!‘ﬁ'ature of Appomt%d"ﬁeasurer 7 Dtk 7
FOR OFFICE USE ONLY

pS——— :
Date Received: /] "2‘“"" ’ Lf}/ Employee: W Delivery Method

O Normal Mail

. . O Stered Mail
Date Postmarked. Employee: —_ 0 Hed Delivered
. X 0O  Electronically Filed
Date Scanned: Employee: — 0  Signer has-not received
_ i . .
Date Data Entered: Employee: mandatory raining

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-F) to make committee changes,
NC State Board of Elections

CRO-1900

August 2008



MOORE BCBRLY PUBS UMY

O ———
Detailed Summary %m: One

Use this form to summarize ail disclosure reporting forms and to total menetary information - '

ll.”Cor‘nmittee Full Name (and Fund if applicable) - 2. Type of ﬁeport - |3- 1D Number - -
2 .

Iﬁv Lea/ oz ﬁw’/y Gonpygsionex | KL Qomenn.

Start of Election Cycle: anuary 1, Z0/¢ Repf:tti‘::gﬂ;,i:ﬁo 1 El:el::it:::tg;scle
4) Cash on Hand at Start 3 04 Y. 35 $ O
RECEIPTS : o , ' S
5) Aggregated Contnbutlons t‘rom Indmduals o (CRO 1205) $ 5
46) Contnbutlons from Inlimduo]s ‘ _ (CRo 1210) $ jyg? A 9”& 3 37 %/, ;P&
7 Contrlbuttooo ff?f.'i Polltlcal Party Commxttees - (CRQ 1220)] § 7‘ PEO.OD $ A 750, 00
8) Contnbutlons from Other Polltlcal Com]mttees (CRO-1230) $ %
9) Loan Proceed; - R (CR() 1410)
10) RefundsIREImliJol;n;;I‘tgtokﬂt-ll.o.Commlttee h (CRO 1240)
11) Other Receipt S Sources S o
lla) Interest on Bank Accounts _wro-250)| § $
i 11b} Contrlbutlon-s_fro_m Not-For-Profit Orgon_lz_atlons: ) ;CRO 12531 § $
rililic) Outsnie Sources of Incotno ) (CROZI:ZSD) $ $
116) Legal Expense Fund - Other Sources cro-uzm)| s 5
 1l¢) Exempt Purchase Price Sales  (CRO1265)| $ 5
12) TOTAL RECEIPTS (Addlines 5,6,7, 8,9,10,1 12,1 b, I, 1d and W\ $ Y2379y S F77¢.5¢
EXPENDITURES S T

13) Dlsbursements

133) Operatmg Expendltures ) (CRO 1310)

13b) Contrlbutmns to CandldateslPolltILa] Com:mttees (CRO 1310)

13c) Coordmated Party Expendttures (CRO !310)

14) Aggregated Non-MedJa Expendltures - (CRO 1315)

15) Loan Repayments - (CRO-1420)

16) Refundiselmbursements from the Commlttee (CRo 1320)

17) In-Kmd Contrlbutlons o {CRO- 1510) 3 /p 7. g C, $ L/ 96,

18) TOTAL EXPENDITURES (Add tines 13a, 13b, 13c, 14, 15, 16 and 17| § Z/w & $ 7538 19
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract linc 18] § ?/' 4 3 ﬁ’/,?.« Y4

ADDITIONAL INFORMATION s L
20) Non-Monetary Gifts Given to Other Comrmttees (CRO 1330)

§
21) Outstandlng Loans. (1;1;:1 ones from other cattt;);lgns) (C'RO 1430) $
zﬁiiﬁﬁobto a-n;lual_)hgatlons owédﬂyj the MC'o—ro;lttee (CRo-toto) $
23) Debts and Obhgatlons owed to the Comrmttee - “(CRO-M;oj $
24) Account Transfers Wlthm the Commlttt;e o (CRO-1720) $
25) Admiaistrative é’ﬁi;pa}c""  (croaro $
26) Forgwon‘]:.oons T (Ck6-1440) $
27) 48-Hour Notice Reports Sum R —m‘“umﬁCRO 2}"203 $
28) Contributions to be Refunded (CRO-1215) | §

CRO-1160 NC State Board of Elections August 2008



WMOURE GOBETY PCULIS £apY

Contributions from Individuals g /o Z Rvs [
Use t’ms form to report mdmdual contnbunons over $50 or contributions under $50 if form CRO 1205 is not used

¢ Employér's Name/Specific Field

sees LY 2 ¢ Election Sunt o Date: -

oo NVC 2320
C9r0) 635 ~ /(3] 2-

¥, Prior- |g-Account Codé . [ Form of Payment > " i TKind Descripion 7 - .. ...l Date (mim/dd,
O / Cfet | 0;;//\?/%”;/‘ 3} 5©.00D
o M&s//ﬁ??mé g ;/{7/74// S YA

: &ﬁ/xyw Cntic

o Emploger’s NamuSpeciic el

frpesd

.;Qaaz‘fj /f?‘%ﬁau&a
Sz 20 Cypuezs oAt =

A
Va2, JS srs 2 2y

{. Prior: |g.;Accoiint Code " | Formi of Payment.Ji; In-Kind Description’ ~ -

/

Y e
7 .
;;MMZ x/b Gep- €Y PlDD e BeshionSuntobate

§i Prior [s. Accouit Code. |h. Form of Payment . _i. In-Kind Déscription - 77 " li: . Date (mm/dd/yyyy) |k Amomnt O

- / Clieak. ca?/ﬁ/{w/ $ zfa o

of| 4 |
g/ 07/;/2//’ S o3

|

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals : Mo
Use this form to report individual contributions over $50 or contnbutions under $30 if form CRO 1205 is not used .

ve 22 o J I

‘Amendment

L4 Yes

1. Cominittee Full Naing (and Fund if applicable) =’ S 1201 Nambér
Tom Lez) foz ﬁwﬂfg/ %xm/wﬁﬁ/m/ff
3. Contributor Information - .- 77 2700 ﬁ Add - E Remove SR
. Fall Name, MaMg Address &Phone b. Job TltldPr_ofessmn .|d. Comments

(include clty, state, & zip)

ERNESTIAVE C/ﬁ?,ﬁmxyn)

OVFE/CE IR

<. Employer's Name/Specific Field

o & D580 s ST R2EDS ___
ﬂ@é’ﬁbf’@ﬂ) , /I/C/ Qz(j?é?/‘s/ e, Election Sum to Date
(9/0) Gy - 2569 $ 20, 00
If._ Prior |g. Account Code |b. Form of Payment - [i. In-Kind Description J. Date (nm/dd/yyyy) - |k Amount
il s Crrere oS frvd/ |8 20,08
4
O $

$

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

A 4
P/ e Red P&

¢. Employer's Name/Specific Field

LIS I E /6;/5"5 , %/c PP329 70262 e. Election Sum to Date
(9/0' Qéfﬁ——-f/f’? $ SO.00
. Prior. |g. Account Code b, Form of Payment ' |i. In-Kind Description . - |j. Date (nudd/yyyy) [k Amount . . |
B /| eren W/ oo |8 5. 00
0 $
| $

a.'i“‘uﬂ Néme; Mailing Address & Phone -
. (include city, state, & zip) '

|

" [b, Job Title/Profession

Lol Eeker
#o OXTON GReLE

PomemresTs VC- 283748

D

¢, Employer's Name/Specific Field -

A7 65D

¢. Election Sum to Date .~ -

(Sr0) 295~ &5¥Y $ 50.00
. Prior _|g. Accounit Code [h. Form of Payment - i, Fn-Kind Description * - }i Date (mm/dd/yyyy) [k, Amount <
H / (a4 07/9éaz;f Sse.o0
O o $
$
$ /o? OO0

CRO-1210

$

NC State Board of Elections

April 2007

{’ﬂ f‘;?fi
L ERE

V



Hﬂ pll Gl i Pusiis Lovy

Amendment )

Contributions from Individuals pe 2 o M M O N

Use this form to report individual contributions over $50 or contrlbutmns under $50 1f form CRO 1205 is not used T

1.:Coniimittee Full Naime (and Fund-if applicable) e P IDNumher ey
I /0/77 LA A{ &wuﬂ/ éﬂ?ﬂ?&ﬁ/@dé’f_
[3. Contributor Information .. .-~ =/ . Ll Add L] Remove - e
[a. Fill Name, Mailing Address&Phone ’ . b. Job Title/Profession d. Comments
(include city, state; & zip) . & //%/
SnESS TAEIT
S72 p/fw LI IS % c. Employer's Name/Specific Field
/328" Aoys Brioe AD R
L7 1S PELNG = AT~ EoE/ NG . Election Sum to Date
(8/0) 95 ~ %2z 5 o200,0D
. Prior-{g. Account Cede |h. Form of Payment i, In-Kind Description © |i» Date (mnv/dd/yyyy) |k. Amount o
o CHETK ozfs b | S 200,00
/7 f
O $
Ll $
g

|2 Full Name, Malling Address & Phone :jib_ Tob TllleJProl‘emon X
- {include city, state, & zip) : o
IDIIUNISTIB TN JPE57)
»L)// WWE  STAUVDER. /’7/97""9 ¢. Employer's Name/Specific Field
REEA EFE,
%ﬁ /6/(.'/ a3 L ﬁgﬂggb ¢. Election Sum to Date
CGwo) s — J00F $ F0.0D
. Prior . [g. Account Code- {h. Form of Paymeént . [i; In-Kind Description | " |i: Date (mm/dd/yyyy) |k Amount
O| / |eror o2/ oot | 8 50,00
[l 7/ '
$
$
‘@

ja- Full Name, Mailing Address & Phone -
- {include city, state, & zip)" '

Bo& Egnrs
74#G Gorcwood L7

Ib. Tob Title/Profession " [a: Comments
G EDLOCIST

<. Employer's Name/Specific Field

SoupERs s, vE. IRITY| KemmeD e Election Sum 0 Date
(9/0) 725 a564 5 288 .00

- Prior [, Account Code |b. Form of Payment __|i, In-Kind Descripfion ~ |i-Date (mm/ddfyyyy). [k Amount
- / OHECK &7/5%019/‘ $ %50, 00
(] / $

O $

Ts Hv.00

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

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

oy LeA) Aiz éw,wy ﬂ’/;x;*/sfmﬁ/rz

Contrlbutor Information .

I:I Add

D Remove "

. Full Name, Mailing Address & Phone '
(include city, state, & zip} -

d, Comments

CHRISTIVE o072
Sezy C77
PP IRST, M 37

(900) #20- 2429

b. Job TltlelProf%smn
LYY 7 STRRDC 1)
c. Employer's Name/Specific Field
}/ ae /yl@ e. Election Sum to Date

320 .00

. Prior |g. Account Code |h: Form of Payment -  |i. In-Kind Description i. Date (mm/dd/yyyy) ' |k Amount ,
/ CHECH 57/9/2(0/5! $ 5000
s/ $
$

s "Name, Mailing Address & Phone Tb. Job nue/ﬁ;fesslon _ 4. Comments

(include city, state, & zip) | . /27
FPSTO8

/&7 & & /y /7%2’ 2 5‘4’ ¢. Employer's Name/Specific Field

6’ 9/? /V/WM W /VC,;QQA'J/?E. 9 f5 e, Election Sum, to Dat
VS5, V- . AL oo e
(o) 295~ o2y } X000

, Prior . {g, Account Code |b, Form of Payment . |i, In-Kind Description - - |i. Date’ (mm/dd/yyyy) |k Amount -
O| / | cwew optg/feory| ¥ 20.00
(| 3
(] $

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

- b Job Title/Profession

SR IFH o9
X0 Box

JEICHNE,

¢. Employer's Name/Specific Field

Crmexon), AC. ZRI7S Re77es - Fistion S e
(6r0) 255~ 2569 s /3. 94
. Prior “[g. Account Code |, Form of Payment . In-Kind Description | . Date (mm/ddfyyyy) - |k Amount _
Ol /| ewek 02/0%hort | $ £00.00
- NEIETTIES, SURLLES O%/?’AO/;/ $ FL.9¢
$
$ 206.9¢

CRO.1210

$

NC State Board of Elections

April 2007

FonEny
2% ¢



i iin

! Amendment

Contributions from Individuals Pe < s N Yes [] No
Use this form to report individual contributions over $50 or coniributions under $50 if form CRO 1205 is not used

state, & mp)

V%’ﬂ%‘s A7E2m)

(mclude clty,

A Gt 7
‘¢ Etnployer's Name/Specific Field. -

Biooi IFLry L

230

oy

ph=s  ACo
(9/0) gfe/{ 7625

27 39Y

‘e; Election Suim toDate’ s © - -

Sz A ~EnjpfeoCH

f: Prior. -

B Account(‘!nde

b Form af Payment

i Rina Deeriphon

/oﬁnsi’ //4/4/?7/!/6 Z/ f:é/g/f %

,gm/,ué ,{/Bmﬂ.b JJ(:‘ZQ':’;
6 228 T LKS LESTT
wesrT EnD M 27306

Ao

¢ Employer’s Name/SpecificField - .~

Ferp ~ErpdyedN

e. Eletion Sugi to Dag

$ 52,08

fPrior. .

g Accpiint Code -

b Form of Payitient’. -

T Kad Diseripion

i Date (wimfddlyyyy)

X Amiount -

/

Clfe=lL,

7/94#/
s f 7

-.-/%9&//7‘1)

ib 7 S@%f AT & Employer's Name/Specific Field - -

AS 2y 7

LS ESTT envd AEC  2737¢ / O D> ¢, Election Sumto Date -
; $ 3. 00

h; Forii of Payment - |'i.Jn-Kind Déseription . -~ - | j. Date (min/dd/yyyy) -

O / Cpetc. 209 /o

-, Prior’ | g ‘Account Code

|k Amoune
$ s 0O
$

$

$ /3c.v¢

$

CRO-1210 . NC State Board of Elections

Aprit 2007



B ST T R TR I

Amendment ;
Contributions from Individuals Py T /A JX] Yo [] Mo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

& Employer's Name,«.(Sp@c_!ﬁc Field "+

ey A0y #23
Liisg e w~e 2737 SecFm EPLOYED | TedionSum tobate
(9r0)c73 - %39 / | 3wooo

- Account Code * | h. Form'of Piyment - i- i In-Kind Descriptio

*71" 7’7’6// e

¢ Employer's Name/SpecificField . -

.(:d/é;—//ﬁ? Sb#/n /@f'

FOFe 7 AKS WIST
wess— D wWe  ERBIE | Llep z e e Tlecion S fo Dae
Con) 673~ 0357 § 52,00

~ [k-Aniount . . -

“TPrior .| g AccountCode | b Forni of Payment | i, Tn-Kind DeSctiption . = | j. Date (sim/ddiyyyy).

. / Clrecll

1 ude elty, state, & zip)

P v
7; ZZ ﬁ/z/f ﬁ.‘zu/;/ # 22~ ‘¢ Employer's Name/Specific Field -~ . -

&%W—ée-, ne” 27527 pressrs (LD

f-Pmr ~ b, Form.of Payment. - | i In-Kind Description. - |/ Date (uuv/dafyyyy).: = - | k:Amount %

ek 07/05/201f | S 200 oo

L. /éM DEH

. Hlechion Sum o Date . .

DDD

$ FS50.00

$

CRO-1210 NC State Board of Elections ‘April 2007



Contributions from Individuals

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

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

17 x \1" El; i

"vl. i}dl i'- ]

i

nAmendment T “:i

e 2 o /X O~ |

under $50 1f form CRO 1 05 is not used

T on) Q?.—u f /af__ J&m/%

/«:M%’/Sﬁawva _

3. Contrlbutor Informatlon

ElAdd - D Remove ",

. Full Name; Mallmg Address & Phone

b. Job Title/Profession ' d.HOumm-ents'

(include city, state, & 2ip)

TPNE ST

SO T2

/ J?O ,8{6‘ » }/ Vé’? s LA ¢. Employer's Na:qe!Specific Field
Vol /?f/(_"/ HEZLT SeLA ~EPP COVED [ Finction Sum to Date
Coro) 999~ /5,4’/ } 250D
f. Prior |g.'Account Code - [b. Form of Payment |i. In-Kind Description Jj- Date (mm/dd/yyyy) .~ [ki Amount i
/ e Izl | S 25700
$
$

b. Job Ti

e/Profession

.. Full Name, Mailing Address & B
(include clty, state ‘& zip)

LUVEAFT [ Fonrksr

A Ol ConmELl

<. Employér's Name/Specific Field

I liedDSones Figes
LIS PER 1V LTS , M- 25527

o) §49 - 264

57260

e. Election Sum to Daté

$ /0.0

[ Prior [g. Account Code |h. Form of Payment [, In-Kind Description -~ . j. Date (mny/dd/yyyy) |k Amount =~
/ EAECK O 520/ g
O o s
O $

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

/://(/(z-?z

S e 7R

! ﬂJPn;q ession

¢. Employer's Name/Specific Field -

éff 5/5 /%ty 5 =S5O/
il M- FZF327

St~ et aped

e. Election Sum to Date . .~ .

(Gr0) 847 -2/25 8200 .00
If.' Prior - |g. Account Code - [h. Form of Payment * |i. In-Kind Description - - |- Date mnvdd/yyyy) |k Amount
o, ~ CHLRK @7/9 Ay /1% 200,00 |
O aamar
O $
£} 3 233,00

CRO-1210

NC State Board of Elections

$

April 2007

GRy

{ r-.; H\hl:!



Contributions from Individuals P o A Hys e
Use this form to report individyal contributions over $50 or contributions under $50 if form CRO 1205 is not used
1 Committée Full: Name (and Fund if applicable) i iinbé)

3 Contn’butor Informatmn

TOr  Lé) 6@_4 uﬂm

2 T A T Remove.

' é’ﬂ/w?/_ss/on/fz:

2. Fall Name, Maiting Address & Phone
(include city, state, & zip)

b, Job Title/Profession

d. Comments

J7 W;}/
0 Gewe PU7

COMPATER TEc iy

¢, Employer's Name/Specific Field

GATDERD, MO I~ | S AT o
Cor0) 99% - ss502 $ /oas"oo
. Prior }a. Account Code |h. Form of Payment  {i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount L e
- / EHECL 07/7/20/9/ Y (25700
VA4
(] $
(W $
3: Contribiitor: Information’ ‘Reno T
» Full Name, Mailing Address & Phong b Job Tile/Profocsion d. Comments
(include city, state, & )
’-‘eu ip W (s
AV k ' ké-j@é ¢ Employer's Name/Specific Field
TV Lo Love ) 226D —
f/‘/ﬁ . /I/CL 07 2579 % e, Election Sum to Date
g $ 25700 |
. Prior - {g. Account Code |, Form of Payment i, In-Kind Drescription - Tl Date (mm/dd/yyyy) k Amount . ;

CHESK,

o7z fory|S 25 o0

- Full I Name, Mailing At & Phone
(include city, state, & zip}

b. Job ﬁefl’ml‘emon

SormprD St
HsT Gt e S

%/4%5 oL

c.. Employer's Name/Specific Field -

ﬂn@ﬁ%ﬁf A > & Elecli:iim' to Date
$ £S5 0O
[E. Prior |2, Account Code h. Form of Payment i, Ini-Kind Description __ | Date oow/ddlyyyy) |k, Amomnt
ol , erresE 0 P/ bory| S 25700
O AV
(] $
. Tof $ /2500

éRO-IZI 0

NC State Board of Blections

April 2007



R IR
! Amendment

Contributions from Individuals g _ 7 o _ 2 IR ves [
Use this form to report individua! contributions over $50 or contributions under $50 if form CRO 1205 is not used
- yplical

Doy | g Rt Chints” COmmmISEn0 M

one - - Job Titlé/Profession. ., ©

Orave ”w@g—— é:Bamjloyer's Name/Specific Field
9t LOCHPOA) .
fornbanse , AC— 2932 f e

g/0) ¢~ S Y

Account Code | b Form of Bayment 1" i; In-Kind Deseription -

/ el

- c. Einployer's Namé/Specific Field - -

SdUMIEr ) //1\/5':5 A §377 ReEpizg>

$ /5,00

LPrior | g Account Code |- b: Forin of Payment’ . -/ i Ta-Kind Déscriptio

o T Date mm/ddlyyyy) - 7] kAmionat

L / Chcck. (ﬁ’?/ /z—, /%’{/ $ 45700

" a. Fiall Name, Mailing Address & Phone b Job Ti sig)
- (inelude city, state, &#Ap) . . - 0 i . T
S8 TIAVERD or. c. Employer's Name/Specific Field - ™ < -

57 Scep Emproyey L
/4/\@’77?//5% e~ 2?3?’/ ‘ ¢ Election Sumto Date.” -~ L
19/0) F20 ~) 295 § ST, 00
f.Prior’ | g Account Code - | . Form.of Payment - :|.i.In-Kind Deseription:~ .- - -\ . Date (um/dd/yyyy) -~ " |k Ardount . . .0

U / CHTESAL cﬁ?//f/ziﬂ/% $.50.00

1 A $
[ | $
$ /¢5.00

$

CRO-1210 ' NC Statc Bosrd of Elections April 2007




Contributions from Individuals

1. Committee:Full Name (and Fusid if applicable

Fn0
HFE

Pg /0 of // m DNO

Amendment oo

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

ed

Tom Le2n) ,é/z_ %y/ﬁy ﬁwﬁ/jf/oufé N

§3: Contributor Information::

I Fall Name, Mailing Address & Phone. To. Job Tite/Profession T Comments
(include city, state, & zip) e
/8 /?Z/C( /‘//C/( : ¢. Employer's Name/Specific Field
e,¢ 124 , - »
J’W@f—/ //c“ A2327  |SETENEYED | mvmene
\ (90) P90 2725~ 5257 o0
lf. Prior_|g. Account Code [b. Form of Payment  [i. In-Kind Description j. Date (mm/ddfyyyy) |k Amount

ol / Cpe

O

o ,fﬁ; éa/y" $ 25700

O

3:iContributor: Tnformat

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

. Jol ﬁﬂéjﬁmfeésioﬁ

PUNDY  Fnermal
STCG SEVEY Lfrs AlET
LWEST ENVD , M0 2T 20

SPOUSERY T

. Employer's Name/Specific Field

e, Election Sum to Date

$ fo0. 06

. Prior |g. Account Code  [h. Form of Payment  [i. In-Kind Description

|- Date(mm/dd/yyyy) |k Amount- -

O / AIONEY CLDEL /0/240/9/ S oo, o0
O 7 $
| O

R, Full Name, Mmlmg Addrms & Phone
(include city, state, & zip)

Pl PR

St e LI
GpepnasT AVC APS7Y
CGeo) 295~ ~ 75720

&R

¢. Employer's Name/Specific Field -

AT EDD

e. Election Sum to Date

, Prior. |g. Account Code  [h. Form of Payment

i. In-Kind Description

j. Date (mn/dd/yyyy) |k Amoint

3 $2.0)

E
I
I

d / 2z 35004 35D, 0O
(| 4 $
O §

. —

CRO-I 21 0

NC State Board of Elections

$

April 2007



Contributions from Individuals

e I E?m;\l"“ FHT e E‘n‘
RonaE GRUNTY puBLE o0

// of //

iAmdment
2 e

O No

Use this form 10 report individual conlnbunons over $50 or contributions under $50 if form CRO 1205 isnot used

7“}4 /JW’L‘

V48
VHEA 50

(9r0) 673 -0737.

Lociimon® / o

\Gusrattss Cowee
c.fﬁmployer 's Narie/Specific Fie
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