: ‘Amendment
Disclosure Report Cover O ves 0o
Use this form for general report and committec information, must be signed and submitled atong with other detailed forms.

Do nol use this foa m o update information.

i, !'ull N'mle _ - - = e 1D Numbm
Comm tize 1o el Dispick Mcéwms VGW 9 TH
#b. Mailing Address tinclude City, State and Zip Code) d. Date Filed

Co mmmee 7o EreeT Dereick Melbinmr s

R T\ e. hone Number
RO. Box 793, oL0 FORTI NC 28762 ['018™0 pios

2 Report Year: tart Date (anvddfyy) |4: Period: End Date (inmidd/vy). 5 “lrensurer: I‘ull Name

2024 07/or/902q (©/19/2024 Mlcksﬁw/”céwmﬁ

. Type'of Committee (Check One). . Type of Repo;t (check iy one 1ype of rep categor
g Candidate Campaign ] rany Municipal . _ Smtd(mml\ ' Rel‘elendulu _
[:l PAC 1 Referendum ] Organizational E Ozganualmn.tl D Orgmlizminmll
I::] Independent Expenditure D Jomt Fundraiser ﬂ Thiny-five day Quarlerly [:l Pre-referendum
[J tegat Expense Fund ] Pre-primary 4 First O Final
{1 Pre-election | Second L] Supptementat Finat
i ._Fund (U‘dpplrt‘(lble,du’c‘&un : m Pre-runofl D Third D Annual
D Booster Fund . - Semi-anntal O Fourth 3 Special
[ Building Fund a Mid Yeur Semi-annuat
| Yeur lind O Mid Year 10. Special Report Name -

I:] Otleer: E] [Final N Year End

8 Number of Fundraisers s Report | Specia 3 v

D Special
11, Account Information. . count Informati
k- Financial Institution Full Name I T Ilu.lncl al Institution Full Name
Wees faroo
b, Purpose . . Account Code b Purpose ¢ Account Code
d. Period Begin Balance d. Period Begin Balance
§ §

ICERTIFICATION

E cerlify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 228 & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are conmingled witl prohibited or other non-disclosed [unds. 1 further certify that this
report is complete, true and correct and that | have been trained by the NC State Board of Elections,

Qﬁm e K MC éwm S % /p’ /zqi /26/
Pale

Printed Name of Signer / Siﬁnumrc of Appointed Treasurer
FOR OFFICE USE ONLY

. Delivery Method
; ¢ : J0-2Q-27 : __M i
Date Received - 24 Employee _ -3 Normal Mail

[ Registered Mail

Date Postmarked: Employee: .
) pioye Bd Hand Delivered
Dale Scanned: Employce: D Electronicatly Filed
e TvalL . [ Signer has nol received
Date Data Entered: Employee: mandatory Lraining
_

Please Note: This form cannot be used (o amend commiilee information such as (he committee address, treasurer,
assistant treasurer, custodian ol books informalion, or account informalion.
You must amend the Stalenient of Organization (CRO-2100A-E) lo nake commitice changes.
CRO-1006 NC State Board of Blections August 2008

06T 7.9 704




Detailed Summary

1. Committee Full Name (and Fund if applicable)

Use this form o summarize all disclosure teporting forms and to total monetary information
2. Type of Report = R

=3, ID Number

| Amendment |
O Yes DN |

Rl 21D B L

KLE

bmm:m?é’ o 12T Dsemck W Gums

Start of Election Cycle: January 1, Repr(l)‘l(‘)tti‘;ilgﬂl;i:riod o :::it:; tg;fde
4) Cash on Hand at Start $ 9. a9 $ 502,29
RECEIPTS e e
5) Agg1 egated Contl lbutlons from Indlwduals | (CRbJZdﬁ) $ o $
.ﬁ) Contnbuhons from Iudmduals (CRO-IZIOJ $ o? cCoo $
‘7) Contr:butlons from Polltlcal Party Commlttees | (CRO-I?ZO} $ $
.8) Contributions from Other Political Commlttees | (CR0-1.230). $ $
9) Loan Proceeds (CRO-1410) $ $
10) Refundiseimbursements to the Commlttee | “(CRO 1240) $ $

11) 0the1 Recelpt Sources

lla) Interest on Bank Accounts (CRO-1.230)
| llb) Contl 1butlons from Not-For-Prof' t Organizatlons (CRO-1250)
11¢) Outmde Sources of Income (CRO-1250)
7 11d) Legal Expcnse and 0the1 Somces - (CRO- 1270)
11e) Exempt Purchase Prlce Sales “ .(CRO -1265)

Jen e |l | 8| 5

@S| | e e | o5 | o2

12} TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b, llc lld and Ile)
EXPENDITURES - X
13) Dlsbursements

13a) Opelatmg Expendltules (CRO 1310) $ 2 , "? 6 ] s ébl $ 3’ Q'bl-»{ ‘35
i 13b) Contributlons to CandldateslPohtlcai Commlttees (CRO 1310) $ 0 3 O
“ 13¢) Coordmated Party Expeanditures (CRO -1310)] $ o $ o
id) Aggregated Non-Media Expelldttures | (CRO 1315) $ O $ C
15) Loan Repayments (CRO-1420) $ O s O
16) Refundiscunbursements from the Comnnttee (CRb-Iaéaj $ O $ )
17) In-Kind Contributions (CRO-1510)| $ O $ (O
18) TOTAL EXPENDITURES (Add lincs 13a, 13b, 13¢, 14, 15, 16and 17| $ &, 75 [.LY [$ D, 23Y, 35|
19) Cash on Hand at End (Add lines 4 and 12 togethct then subt[act ].me 18 $ '@L’ O . (9 5 $ I

ADDITIONAL INFORMATION -

zp) Non-Monetary Glfts Gwen to Other Commlttees o (CRO-1330)| § O
21) 0utstandmg Loans (mcl ones from other campalgns) (CI'RO-.Mao) $ O
22) Debts and Obhgatlons owed by the Comnnttee ((..Thd-lom). $ C)
2,3) Debts and Ob]lgatlons owed to the Commlttee ” (CRO 1620) $ O
24) Account Tl ansfers Wlt]nn the Comnnttee (CRO-1720)] § 0
25) Admmlstratwe Support | (CRO-I710)| § O
26) Forglven Loans ro-1440)| 8 (O
27) 48-Hou1 Notlce Repor ts Sum (CRO.~2220) $ O
28) Contributions to be Refunded (CRO-1215) | $ Q

ET?O-I 100 NC State Beard of Elections

Aungust 2008




IAmendment
Disbursements Py ___r__ of é Ovyves DO
Use this Torm to report expenditures from the commitlee for operating expenses, contributions Lo candidate/political
wmmllu,cs and u)oulnm!ul mrl 23 )cndtlmu

fa. Full Name, Mailiﬂg Address & Phone = = - | Cozn'(linale(l Committee Name  |d. Comments
tinclude city, state, & zip) . I r;W-Pﬁ TON
Gwd HoreGre
t C'k R OD %D[ 05 ¢, Level Registered (Specify) p APH}
? g'. couvreT S 7 m Pederal O (_‘nur,ly:
I st [j Municipality: [e. Election Sum ic Date
Mo, Ve 23752 ;
f. Account Code  |g. Form of Payment | Purpose Code  [i, Date un/dd/yyyy) {j. Amount k. Required Remarks

[ DEDBIT, 5] 09 [oe 2024 |5 138, 18 |cPmPP6P Prorverin

§4. Payee Infor

Ko, Full Name, Mailing Address & Phone. R ' . Coordinated Committee Name

d. Lumments

{inchude city, state, & zip) - F‘q'm + Fﬁmlb/
pB’LZ C A2 5 él\)o %f" s e, Level Registered (Specify) Fur 08 y
1/7 Ut U < '7 O \/\) E] Federal D County: eNe~ T
M ‘_a’? 6 D Stale D Municipality: [e. Election Sum te Date
wtoa PO 2
2 $
[f. Account Code . jg. Form of Payment h. Purpese Code  |i. Bate tnmv/dd/yyyy} £ Amotmt |k Required Remarks
| DERIT. | B  |ovfespayls 50 |uwosiT Fre usa
3

| Add ] Remoy

[4. Payee Information

2. Full Name, Mailing Address & Phone - B Iy, Coordinated Committee N:m_m d, Comnents
{include city, state, & zip) '
’ Prens G-
m 85 5 H o Pﬂ ¢ MT ¢, Level Registered (Specify) FCYOYLS
5_ o LO GQG&.\J(W I?-Oﬁ[) EI Federal O county:
E] State m Municipality: [e. Election Sum 1o Date
Mitoy, nve 2% 752 ;
I Account Code |z Form of Payment h. Parpuse Code i, Date tmnv/dd/yyyy) 3j. Amount : k, Required Rentnrks
' ' ' ' wo P ZeyoveS
! DGIT B logfesfanu s 52,31 |9REMELE552%
b

s 24/. 09

(T!m Imv goes in lrm I Ja rJ[ Dv.rmh'd .‘mmmarv Page CRO-1I00if Operating Fxpenses) $ ;z 75 l 6 bl
(This tine goes in line 130 of Detaited Summary Page CRO-1100 if Contrib to Candidates/Political Comn) { ¥ ‘
Page CRO-1100 if Coordinated Party

Expenditures)

{ This line goes in line 3¢ of Detailed Swmmary

AT - \ledm Printing * . Fundraising D - To Anolher Candidate
E - Salarics F# - Equipntent G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation te Legal Expense Fund
0% Cther
S Chdes require detailed explanation in‘requived remarks field ) = e
CRO-1310 NC State Board of Elections ™ December 2000

0ET TN 9




g:\]‘ll(‘ll{]l“t‘lll
Disbursements e 2 of _3__ Pve Ono
Use this form {o report expenditures from the committee for operaling expenses, contributions (o candidate/political
commiltees and coordinaled party expendilures
I Committee Full Name (and Fund if applicable). -

20D Number: o

e 0 -Drsbursemem
y I’olmm!(nmmlllw\ E] (oordm.llcd Pmy i'
D Add L] Remove

h. Coor tlm.nul Commitice \rmu d. Commonts

3. Type of Disbursement . (Please use separare CRO-1310 forms for cach ty)
I! Upf.‘t’dllll‘l: Lixpenses a Con!rabulmn\ Eo Cdildld
4. Payee Information
a. Ful] Name, Mailing Address & Phonc

Kinclude city, state, & zip) ' FLyoves Fue
m B S)M 6 I‘lﬁ-\) O Pr? lN ¢. Level Registered (Specify) lpv;" T+ Fomry

5‘ OL(& 67?(5?51,\)((56_ Roﬁ \D O Federal [ county: Foro Dﬂy vorT

‘(pi‘lldllU!‘L\

m State 1 Municipatity: {e. Election Sum to Date
Wivvion, ve 2874 2. ;
f, Account Code  fg. Form of Payment I Purpose Code (i, Date (on/dd/yyyy) [§ Amount - k. Required Remarks
. 210NV s 5 A
| Do /7 B log/izory *52,31 NPT R A P
4. Payee Information o E Add O f Remove
k. Full Name, Maiting Address x\ Phone . b, (om (l:nnted Cmmm!tce \.mle _ d. Lcmlmenls
(include city, state, & zip) {/(105 ﬁc Dy 7->,
Bouvwe 34
J~U mP"‘ 9{2 ounl D ¢. Level Registered {Specify) C Y Mo
32 POREW ST, Sor M O teewt L] comrye PO TH ALy ol
/ _ m State 3 Municipatity: fe. Llection Sum to Date
Mivuou, MG 29752 ;
f. Account Code - [ Form of Mayment h, Purpese Code i Date fmn/dd/yyyy) [J. Amount © |k Required Remarks
. ' ; : <iDS PeNUITY Foyd
l CASH @ 3)/9’4/?52” $O3D, 75 |FRi 7 4 £itmmy oxanT

4. P'\yee formation Lol _ D Add . L] Remove L
n. Full Name, Mailing ;\d(hvss & I’hum : b. ('onldumied Lommmcei .m_w d. Comments o
Pov 2 RovO
5’ ﬁ h 5 Of\) m({' C ).{6')() p . Level Regisiered (Specify) 5(9” 5

D Federai E County:

(include (lt\ , state, & zip)

513"’5 omTHEC ,‘QQ-P , o O sue 3 Municipality: [e. Election Sum to Date
$
I Account Code (2. Form of Payment h_._[’ur_puse Code i Date nn/dd/yyyy) |j. Amonnt k. Required Remarks
[ Deer | B |o9/ospen s 9530 [ps St
$

3 L5 3912

6 : 0)-13]
r {Thix Iun poes in lmv Ha uf H(’rmh’d bnmmar) l'rrg( ('R()-IHH) lf ()p('m!mg Expeinses) % ‘Q 75 l , 6 bt
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conerid to Candidates/Political Conun) /

(Thix line poes in h'm' 1. ¥¢~ uj'l)cmilvd Slmrmm‘} I'agt' CRO-11 ﬂf) rf [4 rmrdumhd Party Expenditures)
A* - Media b7 - Pr mhng Fun(ll mslng D - To Another Candidate
E - Salaries F* - Equipment (, - Political Party H* - Holding Public Office Expenses

I - Postage ' J - Penaltics K* - Office Expenses Q* - Donation to Legal Expense Funed

Comm"ﬁ?ﬂf__-. /D _BleeT Dcwérelc M wa‘.—.'.'ﬁﬁ. V&) CPTH

0*Other o
¥ Codes require detailed éxplanation in required remarks field (k) - =200 e
NC State Board of Elections December 2009

CRO-1310




3 ;Amendntent
Disbursements re m:i of yes N
Use this form (o report expenditures from the committec for operating expenses, contributions to candidate/political
commillees and coordinaied party expenditures
. Committee Full Name (anid:Fund if applicable).

a. Ful] Ndlm, M:llllllg Address & Phone . o b, Comd]mtc(l (nmlmttec Name d, Comments

Jinclude city, state, & :1|)_) P LARGLS F}-WZM AT
A AL
m w 6m 5 H O 2 r «. Level Registered (Specify) Ston 5
5 0—1’0 G ?) {QN .&;— Q V3 O D Federal O couniy:
I:] State 1 Municipality: [e. Election Sum to Date
WMRBR2ier) , vC 28767 §
k. Acconnt Code  |p. Formof Paymient th, Purpese Code (i Date (mny/dd/yyyy}h 1. Amoeund k. Required Remirks

[ Pavee Infor Add_ [ Remov : .
1. Full Name, '\l.nlmg \dclless & lene b. Coordinated Committee Name d. Comments S
tinclude city, state, & zip)
- ' MNBDILm PopmnT
Mﬁ 6 m S HW D prz WOT ¢. Level Repistered (Specify) ﬁ 1O A ‘5
4 oL G . C;—g— Oﬁﬁ M1 Federal C county:
6 O ¢ )e 7 state D Municipality: le. Election Sum to Date
Mplen e L8762 "
K. Account Code g Form of Payment h, Purpose Code  {i. Date (mmv/dd/yyyy) |3 Amouint : !\PRequiu'd Remm ks - :
- ' ' / 3 : WG o um
) Dedi7” 72 10//3/2”2'1 $ 3oy, 2 SR SIGAS .

|- Payee Information. AGd LT Remove
K. Full Name, Mailing Address & Phone : " b, Coordinated Conamittee Name -~ 1. Comments
tinclude city, state, & zip)

¢. Level Repistered (Specify)

E:] Federal D County:

1 stae (| Municipality: le, Election Sum to Bate
$
. Account Cade [, Form of Payment  [h, Purpose Code i, Date (mm/ddiyyyy) [j. Amount k. Required Remarks
3
3

s 971,473

F ( F J'm fine goes in hm' 13aof l)vfarlud Suprnrary Page CRO-1 100 ] Operating Expenses) $ 2 75 l 6[,’
(This fine goes in fine 13h of Detailed Summary Page CRO-FIOU if Contrib to Candidates/Political Comm) / -~ '
( T!u\ Irm' gm'\ in lrmr H( af Detailed Smumar; I ag(’ CRO-1100 l'!' Cnnrdirmfvd l’ar!y I
' vose Codes (List delailed expenditure cod |
- \ledm B*-Pr mtmg

penditures)

i

(ﬁ‘ f‘uﬁd I.ﬂi‘illlg D-Ta A.llOl].l.él' Cu.nﬂ.i.dﬂmé
I*, - Salaries ~ F* - Equipment G - Polilical Parly H* --Holding "ublic Office Expenses -
1 - Poslage J - Penallics K* - Office Expenses Q* - Donation to Legal Expense Fund

0% Other _ N
# Codes require detaﬂed. X '!annnon inrequired remarks field (K) i i R ]
CRO-1310 ' PG NC State Board of Lilections December 2009

0CT 2"9 104




Contributions from Individuals

g “ of

Use this form (o report individual contributions over $50 or conlubulmn\ undcr .‘HO :f form CR() 1205 is not uscd

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

ontributor Information

_CQMM ”77’?-"’__7_? &627- DG\QBIC MééINNfﬁn

[Vew) 972

Amendment

D Yes D No

1 Add ['J Reniove

!.1 Full Name, Mailing Address & Phone
tinclude city, state, & zip)

Pruve B
ROG MPrRIY2 [20RD,
MARionw NC 28752

b, Job Title/Profession

ImI - Ren peyd

¢, Employer's Name/Specific Field

prms wro /
Msziipur ¢

d. Comments

e, Llection Sum to Date

$

¥. Prior |g- Account Code

O

h. Form of l’u_yment

CHez I

i« In-Kind Preseription

1. Date tmm/ddivyyy)

k. Amount -

s 650

O

b3

O

$

3 .Contributor Information .

[ Add

L Remove

a. Full Name, Mailing Address & l’lwne
tinclude city, sfate, & zip)

Rick vy PuoecrHnnan)
PO Hox 3026
Mion, vc 2 8752

b. .]ph Title/Profession

5H<Sﬂ L / ci'.%cm’r

¢. Employer's Name/Specific Field

Mebousne Concy

SHe (RS ofP ctr

d. Comments

v, Election Sum to Date

$

[, Prior {g. Account Code  [h. Form of Payment i- In-Kind Deseription: j. Date imnvdd/yyyy) |k, Ameunt
O cnsz ik s D00
O $
O s

- Contributor Information

“Add L] Remove

[z Full Name, Mailing Address & Phone
[lll(‘fll(ll city, state, & zip)

Rm GILLCSPIE
185 Cross CREx< N Rwos .
Mo, e Q8725720

h. Job Tille/l’l‘o_fessioll

R 2O

e. Employer’s Nmne/Specific Field

d. Comments

e, Election Sum to Date

3
Xt Prior g Account Code | Form of Payment i, In-Kind Description j. Date (unv/dd/yyyy) [k Amount
O CHezle s 500
Cl $

CRO-T2I0

0CT 79002

April 2007




Contributions from Individuals

1. Committee Full Name (and Fund if applicable)

o

ntributor Information

@mmlm— 729 EZG—ZT DG‘QQ:CL’ MCG{MN'S

Il Q—-

Use his form to report individual contributions over $50 or contributions under $30 il lorm CRO 1205 is not used

iAmendment

5 [J Yes

DN()

A 1 Remove

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

(,L): tLinm . BI‘)CH

’3’26 Moo HodPE On.
O FPorT, e 287672

h. Job T lllell’: ofession

Ram e D

{d. Comments

. Employer's Name/Specific Field

e, Election Sum to Date

$ DOO

[3. Contributor Iul‘ormatmn

f. Prior |z, Account Code . |l Form of Payment i. In-Kind Description i. Date tmn/dd/yyyy} Tk Amount
O CHEZ IS $
(W $
El $

FJ Fall Nmm \lxulmg., Address & Phone
tinclude city, stnte, & zip)

LG Hersoc iz
MG 25 oL PorT Swkpy2 HILLRD

I) Jnh llllelPl ufe\slml

R Resd

d. Conments

¢. Employer's Name/Specific Field

e, Election Sum to Date

h

§f. Prior

(W

g Account Code  |[h. Form of Payment

CHE2 )<

i. In-Kind Description

H Dade (mm/dd/yyyy)

k. Amount

$ 200

(W

$

$

Wntnbutor”l' forn

Ja. Full Name, Mailing Address & Phone
- {inclade city, state, & zip)

CHPRISS R Apxgemwr ™y, R
gs’? tzvT2 LﬁN'OlAJG.a LPAMT
NSy P.C.

b, .lb]) Til[eﬂ‘m_ﬁ'ession

Resry 2eno

d. Comments

¢, Employer's Name/Specific Field

e, Llection Sum to Date

s oo

It Prior |g. Acconnt Code  1h, Form of ayment i. In-Kind Deseription i, Date imn/dd/vyyy) ko Amount
H CHEek $
a $
(| $

s Lo

-4 S
" State Board of Elections

s 2, OO

April 2007




" . " . . 5 gz\mcndmeul
Contributions from Individuals Py 3 Oves QO

Use lhls fmm {o uporl mchvldudi Lonlnhuhons over ‘LSO or conlributions lHl(]L‘I 5-‘50 il f01 m CR() 1205 is nol used

fa. Full Name, Mailing :\{ltllgs & Phone o 1_1 .]01} 'I l(l(’f[’l ofesslon

tinclude city, state, & zip)
Fiea mpy

d Comments

Mo, M C

Cﬂ ! % m c k INMG'\/ ¢ Employer‘s Name/Specific Field

¢. Election Stsm te Date

$

O ¢ »6H

It Prior [g. Account Code  [h. Form ut‘l’nyndnt: i, In<Kind Description ) j. Date tmavddfyyyy) |k Amount -

s 50

(M

b

O

$

3. Contributor Information TJ Add L] Remove

a. Fult Name, Mailing Address & I'hone . . Job Title/Profession

tinclude city, state, & zip)
Norss

d. Comymnents

my LQQ M (& k' I"J/"’L'!_/ ¢, Employer's Name/Specilic Field
Miviioo , & C

e, Election Sum to Date-

h

= CHoH

f. I'rior [g. Account Code  [h, Form of Payment i In-Kind Description |3 Date imm/dd/yyyy) Tk Amount

s 50

ributor Information

o, Full Name, Mailing Address & Phone -~ - © U Job Title/Profession
(It!Llll(ll‘ city, state, & zip) '

., Conmments

GQGZ? @mks 0)@ { g c. Empioyer's Name/Specific Field
MPARIo, N

e. Election Sum to Pate

$

O CHOH

It Prior |g. Account Code  |h. Forms of Payment i. In-Kind Description 3. Date (ma/dd/yyyy) |k Amount

$ 50

$

$

s [BO

s, 600

I\C Sl.:lc Beard of Llections

April “’007




Contributions from Individuals

1. Commiftee Full Name (and Fund if applicable)

 Compmzze o 26T

r Information

Use this form to report individual contributions over $30 or contributions under $50 il form CRO 1205 is not used

D;*Tﬁ rac /V céd\wé

Amendment

Py [ of 5 I:] Yes

DNo

| N lu]l Nnme. Mailing Address & Phane
[uulude city, stafe, & zip).

CHUL iR }Qﬁé‘ﬁmf}m/
B57 (BT (oD i
NBO, M e

aa

[ Job 'llllelPl ufesslml

C{d, Covunents

552 r2es0

¢. Employer's Name/Speeific Field
! 1

e. Election Swum to Date

$

I’ Prioir

1

g. Account Code  Jh. Foym of Payment .

CrSre

i. In-Kind Description

k., Amount

J. Date (m/dd/yyyy)

.

O

3 Contribitor: Informatwn__ '

[] Add_ L] Remove

I iuH Name, Mailing Address & lem :
{include city, state, & zip)

Peut  Bprore
208 M- Ropd
MAR (v A

~ [b. Job Title/Profession

. Comments

SesmI ~ 12051261

¢, Employer's Nome/Specific Field

Bplay2's puprmonug]

e. Electien Sum te Date

{f. Prior

d

g Account Code  [h, Form of Payment

L PEM

i. In-Kind Description

k. Amount

j. Date mnn.'ddlyy_v_\'_)

[

. Contributor Information

Ja. Full N.m_le,_'\l.n]mg Address & Phone
. tinclude city, state, & zip) '

CHEY mcﬁgyz
Rowsnvt Grroprs, M

" IJ Iul) Title/Pr ofcsswn

d. Comments

Dor pbemvT

c. Employer's Nmne/Speciﬁc Field
SIMIET e NG,
DuPr. oK ivsurnxts]

e, Election Sum to Date

$

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

CHOH

i, In-Kind Deseription

k. Amouint

s D7

. Date (m/ddfyvyy)

$

5

$ /500

NC Swuate Board of Elections

s B, 600

April 2007




Contributions from Individuals Py S of

Use llus ioun fore 011 mdw]dudl Loninhullom over $50 or conlributions under $30 if form CRO 1205 is nol uscd

5 ;Ia“.l;(’ll.(.ll.!l(‘.lll.
: I:] Yes

DNO

., Faoll Nnme. M'uimg \d(ll ess & Phone
(include city, state, & zip)

Epannrp HJLTV

Uomsenus DR, MBruow NC

. b, Job Title/Profession . -

[&s77 D

“1d, Comments

¢, Employer's Name/Specific Field

e. Election Sum fo Date

$

It. Prior Iy, Form of Payment

- C péSiH

¢ Account Code

“H. In-Kind Description

|i: Date (imnvdd/yyyy)

k. Amount .

$ 5‘0‘31”-3

- [ Add L1 Remove

| EH I-ul! Nmne. \Imlmj., Atldlesz. & Phone
{:m]utll: city, state, & #ip)

|b. Job Title/Profession

d. Comments

c. Employer’'s Name/Specific Field

e. Election Sum to Date

$
It Prior g, Account Code  |h, Form of Payment i In-Kind Description J. Date (m/dd/yyyy) |k Amount
a $
(W $

TJ Add L] Remove

A, l ul] ‘\‘mne. ‘\I’I!h]lj., Atl(h('ss & Phone
(include city, state, & zip)

b. Jeh Title/Profession

¢, Employer's Name/Specific Field

d. Comments

e, Election Sum te Date

$
I Prior [ Account Code  ih. Form of Payment i In-i(ind Description 3. Date (mm/dd/yyyy) [k Amount
(M $
O $
$

$ S0

. e mi
(RO 1210

s A, oo

NC State Beard of Elections

April 2007




