Disclosure Report Cover

Amendment

[:J Yes ﬁ No

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 update mformatlon

A Committee Information

a, Full Name

¢. I Number

(/,ow- Tf‘i’é ’r’z t«*’” “/ﬁfw’m!”??“' /#5“/
b. Mailing Address (include City, State and Zip Codey d. Date Filed

“Dc) Doiph Everetr e

02/04/ 2080

€. Phone Number

[l Riolee N 2004
elly Riclpe (%)r« o5

- Period Start Date ¢

), Treasurer Full Name

,720,1!) 0[/0[’ /172‘329 02-//5_/2‘32‘0 } ba)’“ %.,«c’ﬂ;‘//%;{ﬂéna/#’
‘6. Type of Committee (Check One) =119, Type of Reportiiiifcheck only one tvpe of report from one cafegory) 2 i
[ Candidate Campaign {:I Party Municipal State/County Referendum
PAC (] Referendum [[J  Orsanizational [} Organizational [ Organizational
[:] gfp?;;jjrn; D Joint Fundraiser [] Thirty-five day Quarterly Pre-referendum
Legal Expense Fund

7. Typeof Fund (ifapsic A O Preprimary A First [ pina

D "Booster Fund" |:| Pre-election EI Second D Supplemental Final

[:‘ Building Fund I:I Pre-runoff El Third D Annual

Semi-annual D Fourth |:| Special
E] Mid Year Semj-anmual
[0 other | Year End ] Mid Year 10. Special Report Name .
[l Final ] Year End '
8. Number of Fundraisers this Report | L]  Spesia (] Eina
O D Special

AT, Account Taformation. L Account Information

a. Financial Institution Full Name a. Financial Institution Full Name

[‘Dc’ﬁ'!\cl (545’1 k Gnd [ {54

b. Purpose ¢. Account Code b. Purpose <. Account Code
83.,{)\?5:77\, Ewﬁ'

. Period Begin Balance d. Period Begin Balance
S SqL. 5

CERTIFICATION

[ certify that the Cornmittee or Fund is in compliance with all applicable provisions of Article 224, 22B, & 22D-22M of Chapter 163 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 been tra_tnﬂd by the NC State B of Elections.
3 Nigm A\/{’cﬂ' 5‘\'? b -

o2f24 [2RO
Printed. N Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY] 1
. Delivery Method
Date R : r—— . Employee: ‘ b .
ate Received CEms s mploy % Normal Mail
. . Registered Mail
Date Postmarked: Employee: [ Hand Delivered
. o ] Electronically Filed
Date Scanned: Emplovee: [ Signer has not received
datory traind
Date Datz Entered: Emplovyee; fandatory e

Please Note: This form canmot be used to amend comumittce information such as the committes 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 Angust 2008




Detailed Summary Alfimd?f e
Use this form to summarize all disclosure reporting forms and to total monstary mfonnaﬁon.
1. Committee Full Name {and Fund # applicable) - | 2. Type of Report e VT Nmber o
Cofnm‘ Hee fo Eleot Ll ﬁf;&z@aﬂér }vr" First Guerjer / HB1vV
Start of Election Cycle: ﬁanﬁary 1, ol 2 Re Tofal this Total this
portmtr Penod Election Cycle
4) Cash on Hand at Start
'5) Aggregated Contributions from Individuals (CRO-1209 | 5 [22 . § J57. 7
6) Contributions from Individuals (rO-1219) | $ | G52.° $ A5 70,
7)  Contributions from Pelitical Party Committees (CrRO-1220) | $ £ $
8) Contributions from Osker Political Committees (CRO-1236) | § O $
%) LoanProcceds T cronw | 3 O S
10) Refunds/Reimbursements To the Committee  (crouzap |5 (O 5
11)  Other Receipt Sources ; e
11a) Imterest om Bank Accoumnts (CRO-1250) | § O B
1ib) Contributions from Not-for-Profit Organizations (CRO-1250) | $ o $
11¢) Outside Sources ¢f Income (CrRO-1259) | § & $
11d) Legal Expense Fund — Other Sources ) (CRO-127) | § 'S $
11¢) ExemptPurchase Price Sales o i (CRO-1265) | § O $
1Y) TOTAL RECEIPTS ddtines 5,6 7, & 9, 10, 11, 11k, 11¢, 11d and 1lg) ¥ [ b
EXPINDITURES. | i
13) Disbursements L L
13a) Operating Expenditures (crRo-1310) | 8 |2 5Y . (2 $ 473 .22
13b) Contributions to Candidates/Political Committees  (CRO-1310) | $ & $
13¢) Coordinated Party Expenditures (CRO-1310) | § ) $
14) Aggregated Nop-Media Expenditures (CRO-1313) | § & $
13) Loan Repayments (CRO-1420) | & a %
16) Refunds/Reimbursements From the Committee (CRO-1329) | § o 3
17) In-Kind Contributions (CRO-1519) | § /7, DO $ Y77 e
18) TOTAL EXPENDITURES (4dd tines 13a, 13b, 13c, 14, 15, 16 and 17) $ /331 .62 $§ (Yo 6
19) Cash on Hand at End (Add lines 4 and 17 together, then subiract line 18) $ [1286.35 3 [Lg6 .38
N on—Monetary Gn.tts Gwen to Other Committees {CRO-1330) | § @
21) Outstanding Loans (incl ones from other campaigns) (CRO-1430) | § {)
22) Debts and Obligations owed By the Committee (CRO-I610) | & O
23) Debts and Obligations owed To the Committee (CRO-1620) | $ 6
24)  Account Transfers Within the Committee - (CRO-1726) | § )
25) Administrative Support i (CRO-1710) | $ O
26) Forgiver Loans ) ) (CRO-14140) | O
27) 48-Hour Notice Reports Sum (CRO-2220) | $ ]
28) Contributions to be Refuunded (CRO-1215) | § O

CRO-i100

NC State Board of Elections

August 2008




Aggregated Contributions from Individuals Page Ao L menament
MD Yes E} No
Optional form used to report NC Contributions From Ind1v1duals of $30 or Iess
1. Committee Full Name (and Fund if applicable) S : 2 ID Number =i is
Contro + Clect il mwﬁr,u |HB iV
3. Contributor Information "= T e e R
a. Amend EoAdzcount c. Form of Payment ;ljel:‘:;_li;]ggn ‘(el'nlr)ri’ifd Avvy) {. Amount
LI Add - -~ - w
D Remove [L: Wi CD'E--‘O{"' Gl /é "{}2:‘.}&."-‘ § ‘3-0 -
Ll Add _ _ :
| | Remove L Dt" lﬂ} U[/Uf/’),.".;b $ 15’ ur
Add — . .
: Remove J—""\ }(—-\“ej PILZ‘L L}( /‘2 3,/2‘31;, 5 q7 ) -
Add
: Remove $
[ ] Add
| Remove $
L] Add
I___| Remove $
] Add
L] Retove $
] Add
Remove $
| ] Add
|| Remove 5
Add
[ ] Remove $
(] Add
[] Remove $
[ ] Add
[ Remove $
] Add
m Remove $
] Add
Remove $
] Add
Remove $
[ ] Add
| ] Remowve $
(] Add
| Remove 8
[ ] Add
{1 Remove $
] Add
Q Remove $
] Add
____ Remove S
] Add
Remove S
[ ] Add
Remove $
4. Total only this Page $ J22. %
5. Total of ALL CRO-1205 Pages s o
(This line must be on line 5 of Detailed Summary Page CRO-1100) {22

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals

Use this form to report individual contributions over $:>0 or contnbutions under $30 Lf form CRO 1203 is mot used

Pz ‘

o

3 Amendment

O yes B4 \ro

1. Comnmiittee Full Name (and Fund it applicable)

(oinmttee 4 Elecf Mll ﬁ@mg,ne /\"’P

l;%BiV’

3. Contributor Information S A i Remove i dhn
a. Full Name, Mailing Address & Phone b. Job TltIe/Profﬁsion d. Comments
(inc!ude city, state, & np)
Homems keer

“3 @w&qg Dfu/c’.
5“2‘2&1} Wp? A Jf'7éﬂ

<. Employer’s Name/Specific Field

e. Election Sum to Date

$ joo. ™
£ Prior 2. Account Clode h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L i Deb:+ O#/ib‘/zelo $ {0e.
L 5
U 5
3. Contributor Information . ol Add s [l Remove T

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

b. Job Tltle,‘Professmn

d. Comments

lgl!}.n Monei \
?,5_ Clﬂé‘ﬁ\v\hc_lc ij/l.}-’e} DI'T'J@

Sneads Terry MC AFJEO

R\DJ&\:I\’\}

c. Employer's Name/Specific Field

55,155 - €m,ﬂj‘~"7‘g‘;j

e. Election Sum to Date

$ oo~
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyvy) k. Amount
i . R ; o3
L gea Dy ot si [le [202s 5 Qoo
U 5
U 5

3. Contributor Information . 0

ol add o ]

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

b. Job Title/Profession

d. Cornments

Cl’!r—lsh‘-\c CQ(A
Aoy Mmurifeld Pr |
Tecksyemvitle RC BB5Y0

Dtur er

<. Employer's Name/Specific Field

il deat Toees

€. Election Sum to Date

$ Yoo,
f. Prior g. Account Clode h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
[ Ewi Chhec b 0}/0?/902_@3 $ a0,
[ 5
U 5
.;21"""T6"t§l'"'6‘1ﬂ§ this Page $ 7o T
5. Total of ALL CRO-1210 Pages s [4e- 2
(Thzs liné witist be on line 6 ofDetazied Summmy Pag CR 3

CRO—IZI 0

NC State Board of Elections

April 2007




. - . . o Z 2 E
Contributions from Individuals PE e of = Amendment |
D Yes A_ No -
Use this form to report individual contributions over $50 or contnbutlons under $50 1f form CRO 1205 is not used
1. Commiitee Full Name (and Fund if apphcﬁble) ShRmE dhsi i : 22,10 Number
Comm\i’w# Elfc,{-MN H("(a})/?gl’”f [HB 'Vr
3. Contributor Information = - 7 h 0 [T]ivoAgds i Remove :
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Com.ments
(include city, state, & zip)
ey o
B \\ ede‘ll Ei ’ﬁlCD‘NA’é‘!S ific Field
<. Employer’s Name/Specific Fiel
g‘\ Moo B(\ai 5‘1—1'6.’.!‘
e, NE 2% 5o Y e. Election Sum to Date
Vzckoomv P’é-!-[f\u’m Corral -
$ 250.
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L Lwr Check ol /;7 }zo'zu $§ 25y .7
U 5
L s
3. Contributor Information 00 A [T Remeve . = T~
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inchude city, state, & zip)
(j LI
lq-hdfw 0 5 i Empl 's N /Specific Field
(520 Casrle tayae Rk Sls™ [ Emploors Namerspecne 1
N[ l ﬁ\;--ﬂ)‘ "'\.n- NI lgqﬂ t OM"") mggf’i =7 o e, Election Sum to Datj3
Trignsr ;In& § i)&OQ -
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mun/dd/yyyy) k. Amount
L] b v Clecie or i fzsz2e 3 wo
u 5
U $
3. Contributor Information oo il v Aadd o L Remove e sl
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comuments
(include city, state, & zip)
c. Employer's Name/Specific Field
¢. flection Sum to Date
5
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (nm/dd/yyyy) k. Amount
U 5
L 5
| 5
‘4 Tota! only thlS Page : $ 2358 .™
_ - . [ e
s (49
5 (T his line must be or Lin Detailed Sztmmary Page CRO 1 160}

CRO-1210

NC State Board of Elﬂcuons

April 2007




of

4

Disbursements Fe

Use this form to report expenditures from the comnittee for, operating expenses, contributions to candidate7political

comumittees and nd coordinated party expenditures.

g

. Amendment

Yes No

d

1, Committee Full Name ' (and Fund if applicable):

( i fde® by L léck w(‘}f]w;&bngkp

H—JB

3. Type of Disbursement

ledse use separate CRO-1310 forms for each type of Dishursement.) ::

Operating E\"penses Contributions to Candidates/Political Committees

Coordmated Party Ezspeﬂdltllres

4. Pavée Information il o Add

a. Foll Name, Mailing Address & Phone

b. Coordinated Committee Name d. Comments
(include city, state, & zip)
[ #q Gob
O n3 Lo Cﬂ.ﬁ\f"( A0 c. Level Registered (Specify)
D Federal L___I County:
D State [:l Municipality: e. Election Sum to Date
4 <
s [L5
f. Account Code g Form of Payment | h. Purpose Code i. Date (nom/dd/yyyy) J- Amount k. Required Remarks
T
- y A . . . / [ .
£ ei Clecic ﬂdyaiﬁw(m Ozfc5fee20 |3 L5 Lingsta R&?‘i-.. Phts 4 Te bles
$
4 Pavee Information e D SiAdd = 5'-':?'D'i'-f'*fj:Remove e
a. Full Name, Mailing Address & Phone b. Coord.mated Com:mttee Name d. Comments
(include city, state, & zip)
ﬁ nedat L_L ¢ c. Level Registered (Specify)
PO Ba Y 5’1( g L[ Federal : County:
Q@ I Roepe LA 7 ehg {./ (] state ] Municipality: e. Election Sum to Date
(252) 350 - i3sy s
{. Account Code g Form of Payment | h. Purpose Code i- Date (mm/dd/yyyy) - Amount k. Required Remarks
Pl - i —— l
£ s Dradv D) o/ 1)ze2e 3162 | Tronehe, Fee
$
4. Payee Information SRR _.1 SAdd e il v Rehove e
a. Full Name, Mailing Address & Phone h. Coordinated Committee Name d. Comments
(include city, state, & zip)
P
i(' a¢d bao L ¢. Level Registered (Specify)
' iq aclker (e 7 [ Federal |:| County:
mé‘_r‘l lo PC- Lo ?C[ oy D State |:| Municipality: e. Election Sum to Date
((s®) 3ug - 2837 $
f. Account Code g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. [ - / J . Ge i i il i
[ivp Dyttt i 02/64[220 |8 [g0. % |Fecehusk flckeiny
$
5. Total only this Page . s ZCv.M
6. Total of ALL CRO-1310"Pages ; R
(This line goes in line 13a of Detailed Summmy Paoe CR -1100 if Operating Expenses) $ i 3"&{ (, 2
(This line goes in line 13b of Detailed Swmmary Page CRO-1100 if Contrib to Candidates/Political Conun)} 2 :
(This line goes in line 13c of Detailed Surmmary Page CRO-1100 if Coordinated Pan;v Expendztures)

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

- Media B* - Printing C* - Fundraising
E - Salaries F* —Equipment G-PoliticalPaIty
1 - Postage J - Penalties K* - Office Expenses
O* - Other

* Codes require detailed explanation in required remarks field (k)

"B ~To Another Candidats
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO—I 310 NC State Board of Elccﬂons

December 2009




Disbursements P L o S  Amendment

Yes D Ne

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate?poﬁ—ﬁcal )

commmitiees and coordinated party eA:Eendlmre

1. Committec Full Name (and Fund if applicabley . e 2 1D 'N,ﬁﬁﬁg,;:_;
(ia;ﬂm H&L ‘{‘- F({bf; ii‘/aif Hﬁ,tﬁf’uﬂ’f i l‘{ﬁ| v
3. Type of Dishursement - lease use separate CRO-1310 forms Jor each type of Disbursement) 0 v n
Operating Expenses :| Contributions to Candidates/Political Committees I:I Coordmated Parry Expeudﬂ;ures
4. Payee Tmformation 2 ins i Dani Eoadds s Lo Remove v et S
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comment.s
(include city, state, & xip)

5 hell N / . c. Level Registered (Specify)

! q q O it "f‘L"" g [} Federal [ county:

—3_?.’4: | e NG g5 D State [:I Municipality; e. Election Sum to Date

$
f. Account Code g Form of Payment | h. Purpose Code i. Date (mmy/dd/yyyy) j- Amount k. Required Remarks
Eiw Dbt O Ol fop [2026 | N.57 ¢4
$
q, Pavee Informatlon Ty ::: i :_. Add i EI Remove G
a Full Name, Matling Address & Phone b. C‘oordmated Commlttee Name d. Comments
(include city, state, & zip)

5 j\ € {_‘ T 9.10 <. Level Registered (Specify)

’ b q A [:I Federal !: County:

H_“ “7 p_wj?, & [\JY, D State L__ Municipality: e. Election Sum to Date
(1) 415 -03 57 $
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

Lok Debot + O Ot [25 [ro2e S 53.40 | Gas
3
4, Payee Tnformation - o e e e o [ A sl Remove. T o
a. Full Name, Mailing Address & Phone b. Coordinated Comnnttee Name d. Comments
(include city, state, & zip)
'! ] i ~
i’)fé' E (-) .(‘:PJ\'C.S ‘ c. Level Registered (Specify)

b 7 5 (:1' ,‘;\ 5 Rfj ; Federal County:

L H’(t H‘bc ﬂr-&-ﬂ; Gl ‘{ b "] L/;_ State Municipality: ¢. Election Sum ¢o Date
(149¢6) 959-co¢ b
f. Account Code 2. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Rermarks
Cvia De Bt B ol/og/re2c |S 350 fo e Sigus

7 N ) . f - %

&50’!!} D»i’): J’ B 02,/*9“/7/926 $ 3¢ lé‘qf&i S‘-‘gﬂj
S. Total onlfy this Page’ .00 0 DoTen T T T $ Xice. 33
6. Total'of AL, CRO 1316 Paﬂes :

(This line goes in line 13a af.Detm.IedSunm&r_y Paae CRO-1100 ;fOpera&no Ezq;enses) $ . -
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidares/Political Comm) f 254 .62
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Ptzrg: EAqudutures)

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

A* - Media B* - Printing C* - Fundraising . D—To AnéﬂlerCandidate

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
- Other

* Codes vequire detailed explanation in reqirited remarks field (i = oo

CRO-1310 NC 8tate Board of Elections December 2009




Disbursements e 3 of .3 Amendment

Ye [ N

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
comumittees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) R e e s ‘[])'Nﬁ'iﬁbéf-
(ommirtee 1 m.l-er.J' il H«*)M"v‘;“ “‘\‘E“/
3. Type of Disbursement ' {Please use separate CRO-1310 forms for each type of Disbursement.) . i
IE Cperating Expenses Contributions to Candidates/Political Committees D Coordmated Party Ehpendltm'es
4. Payee Information © - 5 i i o [)oadd oo [ Remove o
a. Full Name, Mailing Address & Phcme b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Ticdans 5"“““"’"{110( _ .
i ‘lq ’Pl\ { {' PS L.-J*Jp ¢. Level Registered (Specify)
o Z‘W 2 3{5 L/ |:| Federal E County:
Stwerg bzre N [ Stae ] Municipality: e. Election Sum to Idate
o) 32.5- 1114 s
f. Account Code 2 Form of Payment | h. Purpose Code i. Date (mnv/dd/yyyy) j. Amount k. Required Remarks
[ i Debi b o 02 [lofrses S L4927 | fraf 16t (meels)
b
4. Payee Information - 5 0 SR A e EI ZiRemove o I
a. Full Name, Mailing Address & PhOl'le b. Coordmated Comrmttee Name d. Comments
(include city, state, & zip)
C r,e dfﬁé ’ o P( Zee X c. Level Registered (Specify)
{5 Ve SNerm R\ "5'{ [ ] Federal D County:
Dackse~ville M€ 25579 ¢ [ 1. st [ ] Municipality: e. Election Sum to Date
G15) 34¢ - s565 $
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/ddfyyyy) j. Amount k. Required Remarks
Ewit Deboy- O Ol/e? [2o0 |$ 27.73 Dot ¢ Geo G”\Ul’)}
5
4. Payee Information = oo o Lol vAdd s L] Remove: oo oo
a. Full Name, Mailing Address & Phone b. Coordinated Comrmttee Name d. Comments
(include city, state, & zip)
¢ Level Registered (Specify)
[] Federal L___I County:
7] state [l  Municipality: ¢. Election Sum to Date
| $
£ Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/d d/yyyy) j- Amount L. Required Remarks
$
5
5. Total only this Page L . e
6. Total of ALL CRO-1310 Pages .~ R R T e
(This line goes in line 13a of Detailed Summmy Pave CR -1100 if Operating Expenses) g ‘ . _
(This line goes in line 13b of Detailed Sunmnary Page CRO-1100 if Comrib to Candidates/Political Cormm) I ¥ 9. é 2
(This line goes in line 13¢ of Detailed Swmmary Page CRO-1100 if Coordinated Party Expendtmres)

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

- Media - Printing C* - Fundrajsing — ) D To Another Candadate

E - Salaries F* - Equipment G - Pelitical Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other

= Codes require detailed explanation in required remariis field (k)

CRO-1310 NC State Board of Elections December 2009




In-Kind Contributions

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO- 1215 if In Kmd Contnbutlons were or will be refunded within 7 days.

Py _ |

Amendment

_’...... \ D Yes E] No |

a. F u!l Name, Malling Addres's & Phione.
(include city, state, & zip)

“S;_nr\i{—\&/ Steede .
1901 Ne - 112 #HO7
Sncady Ferrt NC AT

1) 3271117

b. Type of Contributor - ¢. Comments

Individual

(] Condidate

[1 Pay

[T rac

D Referendum d. Election Sum to Date
[l  oOther Receipt Source $ s / 9. o

e. Description

1. Date (mm/dd/yyyy)-

g. Fair Market Amount

P2z a (“a /“Cc* yGreed

{_/25'/2010 s 477

$

b

a. Full Name, Mailing Address & Phone- b. Type of Contributor ¢. Comments
{include city, state, & ip) [ Individual
[]  Candidate
L] Party
[ rac
|:| Referendum . d. Election Sum to Date
I:I Other Receipt Source g
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
3

CRO~151 0

a. Full Name, Ma:lmg Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) M divideal
] Candidae
] Pary
[J rac
I:I Referendum d. Election Sum to Date
D Other Receipt Source $
e, Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
$
§

NC State Board of Elections

December 2007




