- Antendanent

Disclosure Report Cover O yes [@fo
Use this form for gencral report and committee information, must be signed and submitied along with other detailed forms.~
Do not use this form to update 1nf0rmau0n _

1. Committee Information. -~~~ =

1, Fuli Name ¢. 1D Number

e diod sl e el

306 MADIAs, RDE= TRV 07/%/%
/UEZO} NC & b/ ¢. Phbne Number

2. Report Year|3. Period Start Date (mm/ddlyy) |4. Period End Date (muvadlyy) |5. Treasurer Full Name.

/b@é :3’0/ X / Y

6. Type of Committee (Check'One) :19. Type ol .:Repg'irt:';.;'(c‘f.;étl?dnly”énf'typéibfrepaﬁ Srom.one category)i

[H’Csmdldale Campaign ] Party |Municipal State/County Referendum
E] PAC D Referenduin D Organizational [:] Org'mlmlmnal - D Org.mlzzlunnal
"1 independent Expenditare [} Joint Fondraiser  J[T] Thisty-fve day Quarterly I3 Pre-referendum
U Legal Expen.‘ic Fund D Pre-primary E:] First m Final
D Pre-election E/ Second D Supplemental Final
7. Type of Fund.. - (ifapplicable. check one}.. - A[] Pre-runoft | Third [ Asnuat
D Booster Fund I Semi-anpual D Fourth m Special
[ Building Fund 1 Mid Year Semi-annual
D Year End D Mid Yeur
m Other: D Fimal D Year End
§. Number of Fundraisers this Report.  §] Special [3 Final
- 0 ' 3 specia

|1l Account Information
- }"_il}al_lf:_ia! Institution Full Name

11, Accountlnform" AMON: s i mh i e
r I‘inancial lnsﬂtutmn Full Name

W%ﬁﬂ/ﬁ (el Ly

Iv. Purpose . Account Code th. Purpose c. Account Code
Canprpn/ )
d. Period Begin Balance d. Period Begin Balance
Pt s 5.4/ ;
2.1

JCERTIFICATION
1 certify that the Commitiee or Fund is in compliance with ail applicable provisions of Adlicle 22A, 228 & 22D-22M of Chapter 163

of the NC General Statutes and that nio funds are commingled with prohibited or other non-disclosed funds, 1 further certify that this
report is complete, triue and correct and that I have been trained by the NC State Board of Elections.

e B. ,
?Eé EBTERY e ZD/

Printed Name of Signer Signuture of Appeinted Treasurer

FOR OFFICE USE ONLY

Date Received: ’I / / ZO Z«Q’ Employee: 2)7‘4 w E KDclivcrg Mctlm‘d

[ Normal Mail
[ Registered Mail

| Date Postmarked: Employee: L3 Hand Delivered
Date Scanned: Employee: 1 Electronically Filed
Date Data Entered: Employee: 1 Signer has not received

mandatory training

Please Note: This form cannot be used to amend commiltee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Stalement of Organization (CRO-2 100A-E) to make committee changes.
CRO-1000 NC State Board of Elections August 2008




Detailed Summary

1. Committee Full Name (and Fund if applicable)

2. Type of Report

Amendment

D Yes
Use this form to summarize all disclosure l'EEOl’(illE forms and to total mOIlC(E\l'! information

3. 1D Number

\Conmitte foeked saamfwfffsrue_w Secord Quilice oot

WMNT

ll) Other Recelpt Sources
lla) interesl on Bank Accounts (CRO-1256)

Start of Election Cycle: January 1, R eprffggt ;',i:m d Elz:(::(?:ltgiysc!e
4) Cash on Hand at Start $ % . !-,f/ $ 0O-
RECEIPTS ' o
5) Aggregated Contrlbutlons from Indlviduals | .(CRO-IzbS) $ $
6) Contributions from Individuals (CRO-1210)] & ﬁ/ 5.0 S / ég/. 3471
7) Contributions from Pelitical Party Committees (CRO-I220)| $ % 307‘ 5D
8) Contributions frem Other Political Commiitees (CRO-1230) | $ $
9) Loan Proceeds (CRO-1410)| § $
10) Refundiselmhursements to the Cnmmlttee N (CRO-1240) | $ $

11b) Contributions from Not-For-Profit Organizations (CRO-1250)

11¢} Outside Sources of Income (CRO-1250)
11d) Legal Expense Fund - Other Sources (CRO-127)
11e) Exempt Purchase Price Sales (CRO-1265)

Sl jeaies | B

s e |0 | B8 | o2

12) TOTAL RECEIPTS (Add lines 5,6, 7, 8,9,10,11a,11b,11c,1 td and i le)
EXPENDITURES '

13) Dlsbursements

5. o5

L i, /]

133) {)peratmg Expcnditules (CRO-ISJO) $ é/’j‘ / $ W ? 2
13b) Contributions to Candidates/Political Committees (CRO-1319)| § $
13¢) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315)} % $
15) Loan Repayments (CRO-14200| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320}| § $
17) In-Kind Contributions (CRO-1510) | § $ S/3 lg#
18) TOTAL EXPENDITURES (Add lines (3a, 13b, 13, t4. 15, 16md (0| 3 0).3) |8 (/). 76 |
19) Cash on Hand at End (Add lines 4 and 12 10gether, then sub!ract line 18] $ ng,gy‘ $ %79‘, iﬁ
IADDITIONAL INFORMATION '
20) Non-Monetary Gifts Given to Other Comnuttees (CRO-1330) | $
21) Oulstandmg Loans (:ncl ones from other campaigns) (CRO-1430)| §
22) Debts and Obhgations owed by the Committee (CRb-Iﬁloj $
23) Debts and Obligations owed to the Committee (CRO-1620] $
§24) Account Transfers Within the Committee (CR()-1720j $
25) Administrative Support (CRO-I7ID | $
26) Forgiven Loans (CRO-1440) | &
27) 48~H0ur Notice Reports Sum (CRO 2220) $
28) Contributions to be Refunded (CRO 1215) %

N —_—
CRO-1100 NC State Board of Elections

August 2008




Amendment

Other Receipt Sources e | o | Oves [
Use this form to report income not reported on another form. i.e. interest income, not for proﬁt contributions etc,
I _ _ .
1: Committee Full Namie (and Fund if applicable) Sl s e e T T N e g |

iitlee T5 Bt Sy Af 7

3. Type of Receipt Source  (Please use separate CRO-1250 forms for edch type of Recéi tSaurce G i
Interest m Cnnl:nbmmus from Not-for-] meit Orgamzatmns D Oulsuie Sources of Income

4. Contributor Informanon D Add [:] Remove e
L. Full Name, Mailing Address & Phone b. Not-for-Profit Federal I]) # d. Comments

(include city, state, & zip)

ij— E En %@ W Mﬂ/ Im/ ¢. Qutside Source Explanation

0 Box A%
Rﬁlgﬂ/\ ﬂC 9 %élé %/ e, Election Sum to Date J‘

1458) T3~ G962 s A7

Rf. Account Code  Jg. Form of Payment Ih. In-Kind Deseription i. Date (mm/dd/yyyy) }j. Amount

| \Bbduiic (BT kb Tiieeest | 02/33)590 8 0. 0%
| ldeic Cliit| Bipnz) Tivietunf 03/6?3/0% MY - f

4. Contributor Information =~ 0 1 Add - L] Remove -
Ja. Full Name, Mailing Address & lene b. Nut-for-Prof' t Federal ID # d Comments
(include city, state, & zip)

\57—% E”V/O %“f/ MMW ¢. Outside Source Explanation j

@ %X 0,7 é/ Election Sum to Dat
M}@ﬁ/’b - 058/ s 57

K. Account Code g, Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) 1j. Amount

/ Lechowic. Cledit| GRlig). Tife ot~ | 427/3056 |3 o 0L
/ Clazpuie el BN Thlepes_ 5/37/909@ Dk

4. Contributor Information. . = =~ [ Add. [ Remove 7 = = =
a, Full Name, Mailing Address & Phone b. Not for Profit Federal ID # d. Comments

(include ﬂty, state, & lkp)
C\Z@" ./’ MMDA/ ¢. Qutside Source Explanation

PO By a q |
Qg’ /@‘5//’\ N C 9 715495 056/ : e.$ElechZ Sli]; 1o Date

K. Account Code |g. Form of Payment b. In-Kind Description i. Date (movdd/yyyy) |i. Amount

|| Eledtave.Celt Bpazd Tnlessl | 6/09 )36 | - 05

5 Total oniy thls Page

$ v 016’

- (This. Ime. oes in Ime IIc o Detmled Summa:. Pa' e CRO L100if Outside Snurces of, Im:ome) s
CRO-1250 NC State Board of Elections December 2007




. Amendment
Disbursements vg ] i Oves B

Use this form to report expenditures from the committee for operating expenses, comnbuuom to candidate/political
committees and coordinated party expenditures
. Committee Full Name (and Fund if applicable) - - e 201D Number:

Comp e ’@Heﬂ’sﬁﬁ%ﬁwﬁ’f’ ,_ ___65714//!4/\/7
. Type of Disbursement  (Please use separate CRO-1310 forms for. - each tipe of Disbursement.) e
Opernting Expenses [:] Comrll)utmm to C.lndldd!f.":/P()]]llCdl Conmittees m Coerdm ltcd Pﬂny Txpcndnun:s

4. Payee Information = B I'_'I Add. ﬁ ‘Remove shnd e e s
Ia Full Name, Mailing Addre% &Phone b, Coord;naied Commillee Name d. Conpn_f_e_l_nt._s o
(include city, state, & zip)

&S]vﬁ:jE g / : .@S €. level Registere ci
kit S

/Qp 30)( O/l%k/ E] Stlate E] Mm_ljcipai_i_l_y:__ e. Election Sum te Date
Phjesh NC. dN6de s [.CO
I- Account Code lg. Form of Payment b Purpose Code |, Date (mm/dd/yyyy) [j. Amount | Required Remarks

| ek . DebT | A 0 03B sels 100 | FudAton) Fee
J Eloc. ] Deb”f’ % O 0%&3/9% 5 |, Q0 m@%m _,%Q

4. Payee Information . s Xdd L1 Remove :
Ja. Full Name, Mailing Address & I'honc th. Coordinated Committee Name d Conunents N
(include clly, stalc, & z|p)

E m Pé_y S C/E‘L'?L {/{ /V ﬂj c. Level Registered (Specily)
D Federal antlzlty
P0 BDX (ﬂq EI State m _Mq_r_li_n;i_p_g_l_ity:_ e, Election Sum to Date

27624
RAEICH, Ne. § 4,00

i Account Code ig. Formof Payment  |h. Purpose Code i, Date (mm/dd/yyyy) Li. Amount k. Required Remarks

/ Eecpor? Dett- A O f{,/,;zg/;b,zgy 3 /.00 Foundahon) Fee
/ E/mm+ /fi 0 5‘/ 5 /, P | Foundttno Fee

4, Payee Information [} Add: -] Remove
k2. Full Name, Mailing Address & Phone |b Coordinated Commitice Name d. Comments

(include city, state, & zip)
‘57%‘— ‘ p fc@S C&Q % M/U‘ W ¢. Level Registered (Specify)
PO (B@( 9‘ 45— / [ Federat -ecuny:

P# 6%/—, /UC. C;)’%% D State D Municipality: e.:lectiml SumtoDate
I‘- Account Code g, Form of Payment |- Purpose Code ;. Date (mnvddiyyyy) lj. Amount |k Required Remarks
| etta DT O |6/53)F0obls .00 |fomdppuw Fee
$

IS “Total only this Page

6. Total of ALL CRO~1310 Pages Gl S e S
(This line goes in line 13a of Detailed Summary Page CRO-I 100 lf Operatmg L'xpemev) $ b /’ 5 /
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Pelitical Comm)
(This line goes in line 13¢ of Detailed Suwmmary Page CRO-1100 :f Coordinated Partz Exﬁmdrmrcv '}

7. Purpose Codes (List detailed expenditure code in (h) abovey =~ = = G

A# « Media B#* - Printing C*. Fundra!smg l) To Anothel Candidatc

E - Salarics . F* . Equipment G - Potitical Party H* - Holding Public Office Expenses
[ - Postage J - Penalties K# - Office Expenses Q#* ~ Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009




< 'Amendment
Disbursements rg 2 o z Oyes BN
Use this form to report expenditures {rom the commiltee for operating expenses, contributions to candidate/political
commiltees and coordinated pariy expenditures
1. Committee Full Name (and Fund if applicable) : : o RS T ) Number:

%ﬁfgﬂ/ﬁ'ﬁf—ﬂ_@‘/ __ ‘SGM//W/W

Please use se, arate. CRO-1310 orms or eacht eo' :D:sbursement Satnsn e

() crating F’x CNSes [:I Cmimbulmns loCdndidntccﬂ’ulmcal Cmnmmces . [:] Cnordmalud Pdny Expendllurcs
4, Payee Information - Em Add. ﬁ Renove’ e e
la Full Name, Mailing Addres'; & Phone b. Coordinated Comiittee Nome  d. Commcnls
(include city, state, & zip)

M ﬁ 5[6_4 L L'C/ 57;2(;)? ¢. Level Registered (Specify)
ﬂD M ?Qa 6’/ J"G‘Va .S?QLP" O rederal [E-county:

> . [ state [Z] Municipatity: [e. Election Sum to Date
5 A0 74 ?/—%Z;ﬁwFM&?@ fat pality __$_l.__t._ nSumioDate
At Ble.. com [ TF0B0 9. 40
f. Account Cade  |g. Form ol’Pay:mcn_l h. Purpose Code  [i. Date (mm/dd/yyyy) }j. Amount k. Required Remarks
l / Jee. Dabi’| C d)/ ar/aaae$ [-33 | SERICE FE’E“
/ EJeoWLQ._M“ C M/m S .78 5%@; PE
4. Payee Information . : i [ Add Rgm_{',g_é;:.-j{_:;.: s i i

Ja. Full Nume, Mailing Address & Phone b. Coordinated Committee Name d. Comment.s
(inelude clty, state, & zlp)

M‘B/ jﬂjp C. Level xegistere ech
0o Bk 62017 a5 ot FrTB RS ety

&EW W—ﬂa/ ?é 5@% S WSJ@ D State m Municipality: |e. El_g_u_:lion ng_ to Date
Vsecuees 4ot Blue, ¢p A 77080 $ 7' L/O

lf_. Account Code  fg. Formof Payment  1h. Purpose Code  |i, Date (mm/dd/yyyy) |j. Amount 1k Required Remarks

| \Elehwmeebrt C Hoo/oels .33 | SEive FrE sl

1

/ [ﬂgg%@p% o @/}é/ ;%W 93

I3, Payee Information | 107Add Remove S v
#a. Full Name, Mailing Address & Phom: . b. Coordinated Committce Name d, Conimients
(include cty, tate, & 7ip) DT LT
Act Blu&..
c. Level Reglslered (Specify)
PO Bﬁ{ é;0/7 D Federal m/Cmmly
M/M} /}’)4’ ﬁ;f 7’6 D Slalc - D Ml_l_n_i_c_ip_ality: e. Election Sumn to Date
Secate . AcltBlue . con 3.9
If. Account Code  {g. Formof Payment  [h. Purpose Code  [i. Date (mnv/dd/yyyy) {j. Amount k. Required Remarks
| \petewcpstt C |oo/as/ael053 | FEE A Blel
I T lbiepaur [ ¢ _aa/afa,/m. 0,27 | F2E T mue

1% 4.27

IS Total only thxs Page

5, Total of ALL CRO-1310 Pages

{This line goes in line 13a of Detailed Summnry Page CRO—II 00 rf Operalmg Expemev) $ b I {5 /
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commni}
(This fine goes in line 13c of Detailed Summary Page CRO-1100 rf Coordinated Pnrty Expendifires)

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

A* - Media B* - Printing C# .- andraismg D To Anolhe: Candldatc

E - Salaries F* - Eguipment 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 i December 2009

e




Amendment
Disbursements e 3 o 3 Ove B
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1.:.Committee Full Name (and Fund it applicable) = - = o0 b e “12. 1D Number. -

A

Mo ez, hav ) TENERY S5 M/M/\/7
3. Type of Disbursement. (Please use separate CRO-1310 forms | type of Disbursement.) -
(perating Expenses D Conlr]butmm lo ledtclaics!Polluc.ll Committecs I:l C‘nordlmlcd Party Expendltums

4. Payee Information .~~~ = I[JAdd LJ Remove e
la Full Name, Mailing Addre‘;s & Phone b, Coordinaled Commluee Name d. Comments
(include city, state, & zip)

/4{;/, 5![46‘ [‘L("' - ¢. Level Registered (Specify)
/90 ?0)( ‘fé& o/ 7 [ Federat Eﬁavxmy.

[ sue [ Municipality: fe. Elec fon Sum fo Date
Wa/ N P96 1 swe OO Municipaiy $cu ;t__nn
- Blae, com. 3, %

k. Account Code  |g. Form of Payment  |h. Purpose Code It. Date (m/dd/yyyy) li. Amount k Required Remarks

| ot & | Pjpanls .53 e e
/ Eler. M%f < e/ _p/;a;w Ae /0 L Fz L pdBlue |

4. Payee Information . OaAdd [ Remove e
E2. Full Name, Mailing Address & Phone lbf _(_qu_r__'d__u_lg;e_n_t_l_ C(_n_nm_il_i_w N_gmc d. Comments
{include city, state, & zip)

ﬂp /és c. Level Registered (Specify)
Dy ﬂ’)& 4/701/ Je. ﬁ/b O redersl [EFCounty
SS"’ E] Stale ici

oh [ Municipality: e, Ekection Sum to Date

723 4/37-&0/9 S 4/ 5/

K Account Code g Form of Payment !h- Purpose Code !i.Dal_c (mm/dd/yyyy) [j. Amount liﬁ« Required Remarks
/ /’_/mK A/B 0@//5;@0% S Ll 5/ \Busues.CAEDS
$
4, Payee Information .~ 0 L Add [:I Remove = oo
k2. Full Name, Mai!lng Address & l’hone lb Coordmated Cmmniliec Name d, Comments

. Unclude city, state, & zip)

c. Level Registered (Specify)

D Federal m County:

O swe L] Municipatiy: fe. Blection Sum to Date
$
It Account Code g Form of Payment  h. Purpase Code [i. Date (mnv/dd/yyyy) lj. Amount i Required Remarks
$
$

Total only this Page s 4744
Total of ALL CRO-1310 Pages — y

{This line goes in line 13a of Detailed ‘i‘ummmy Page CRO-1100 if Opemrmg [’xpm \'es) $ @ /'3 /
(This line goes in line 13h of Uetailed Sumniary Page CRO-1100 if Conirib to Candidates/Pelitical Comm)

(This line goes in line 13c 0£ Detailed Summary Pai;e CRO-1100 rf Coordinated Party I’xpendtm.re.s)

7. Purpose Codes  (List detailed expenditure code in (h) above) S
A* - Media B# - Printing C#* - Fundraising l) - To Another Candidate

=
{s

E - Salaries F# - Equipment G - Political Party H* - Holding Public Office Expenses
¥ - Postage J - Penalties K# - Office Expenses Q* - Donation to Legal Expense Fund
0% Other

# Codes require detailed explanation in required remarks field (k) =~ 0000 e i
CRO-1310 NC State Board of Elections o December 2009




i Amendment
Other Receipt Sources pe 1 o _J_ [Oves Eﬁ

Use this form to report income not reported on another form. i.e. interest income, not for proﬁt contributions etc.
1: Committee Full Name (and Fund ifapplicable) e

nm ee, __\__0 T AV TENER, )

Please use searate CRO-1250; orm _or‘each ipe of Rece pt Source.

la Ful! Name, Mailing A.ddress & Phone b Nut for—Proﬁt Federal D # d, Comments

(include city, state, & zip)

57—% Emp /Oyﬁéﬁ WM /Vm ¢. Outside Source Explanation

0 Box 956/
p a /U‘c ;)7@ élé - 0.56} e, Election Sum to Date

(5385 733 ~ F5b2 $ .37

§f. Account Code  |g. Form of Payment Ih. In-Kind Description | Date (mmsddfyyyy)  |j. Amount

|\ ctettt Breawnt, Tivlesest—|05/23) 5034 % <09
I

: Fuil Name_, Ma]lmg Address & Phone
(include city, state, & zip)

LjT/ﬂ- & Emp /ﬂ @@;f M/U / b/V ¢. Ouiside Source Explanation
pa ‘%X Ca / e, Election Sum to Date

Ib Nnt for—meit Federal ID# d. Comments

Rhlegh, NV & %6 $ ¢ 37
(& 7322 — Fh6
¥ Account Code  |g. Form of Payment h. In-Kiné Description |s. Date (mm/dd/yyyy) [i. Amount

|\ Elee Cuuict| B0 Tirecasd | ofpgleon |3 - ok
- ‘ $.0£

|- Full Name, Mailing Address & Phone T NotTor Profit Fedursl ID d. Comutents
(inclade city, state, & zip)

57:4’1‘ E g qsﬁ—y (L2 C@L"f’ [/{N i\Wl/ c. Outside Source Explanation
Py Bx afl

0,\7@ a& : ¢, Election Sum to Date
&
_ﬂf{ﬁg 7?9. ~B565 s .27

E. Actount Code |g. Form of Payment h. In-Kind Description i. Date (mo/ddfyyyy) {j. Amount
| e ctalt— | Bresed Trece]~ Ohipfovar | o 05
$

CRO-I 250 NC State Board of Elecnons December 2007




Contributions from Individuals

Pg

Amendment

E] Yes

o
Use this form to report individual contributions over $50 or contnbutlons under $50 sf fo:m CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) : TR0 JD Numbey: i
Compifee T0 Q@’Q@’Mg m@/ sawm/w
3. C ‘Confributor Information = [0 Add: [] Remove.
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. C‘omments
{include city, state, & zip) A/M E 9‘5 &:L
Wa f%//ﬂ?;m/ 88~ M0~ To0SF : A ——
c. Employer's Name/Specific Field
/60{ /é :E ff_"' % ’Q\ ¢. Election Sum to Date
/A N, NC FBTS /(// A
e, Kesslep (B ambal . con $ §D.po
k. prior |g. Accouni Code  |b. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
NIT
- f % - Zb’fé?f/ﬁoaé $ Sh.oo
(| $
O $
L= Full Name, Mailing Address & Phone Ib. Job Title/Profession d. Comments
(include city, state, & zip) d
[ | kﬂ m @5 QE E ¢. Empleyer's Name/Specific Field
R Zror/ %L :
/)/H’Q—)"D /.J/ NC- ézg 75“& /U / ﬁ}, e. Election Sum to Date
358~ 23/~ 5557 Y A5.00
E. Prior ]g. Account Code  {h. Form of Payment i In-Kind Deseription i Date (mm/dd/yyyy) tk. Amount
O Electoni g - Y3290 | * 25.00
C $
O $
k2. Full Name, Mailing Address & Phone Ib. Job Title/Profession d. Comments
(include city, state, & zip)
HAles
,ngbf & & ROO Ue& _}_ ¢. Employer's Name/Specific Field
}80 NORTH eARDeN S (Hewey Beothers |
m q 2 \ON , fVC. %7&’2\ ? . Election Sum to Date
| 824—23/—-3535% $ 50.00
[e. Prior |{g. Account Code  |h. Form of Payment  [i. In-Kind Description 3. Date (mo/dd/yyyy) [k Amount
. Electzen’d_. — $
| tmeris G3e fresto | #5000
O $
O $
4 Totalonly thisPage
(ITus lme Imust.be on Ima é af Del;zdé:i Summwy R
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Use this form to report individual contributions over $50 or comnbutxons under $50 1f form CRQ 1205 is not used
e _

‘Amendment

Pe _ 2 o 2= [ve

1. .Committee Full Name (and Fund if applicable). 12, TD:Number :
_CQmLﬁ{_e& i) Zed‘é(cﬂ/\ﬁn//rf @M %WM/\/'?
3. Contributor Information " LJ Add LT Refove G -
fa. Full Name, Mailing Address & Phane P Job Title/Profession d. Commenls
(include city, state, & zip) k 79 @
Glf {ij 747)’35 «./9 /ﬁ ¢. Employer's Name/Specific Field
/ ng é‘ ¢. Election Sum to Date
iR, Ve SE752 /v//;f s
204~ 273 333 /L. 0O
k. Prior g Account Code |h. Form of Payment  }i. In-Kind Description 3. Date (mn/dd/yyyy) [k. Amount
- feck — /24
[ [ 04/29/ dear) ® Jop 2O
O / $
O $
3. Contributor Information =~ |:[ Add L1 Remiove: i i e
Ja. Full Namne, Mailing Address & Phone Ib Job Title/Profession d. Comments
(include city, state, & zip) /l/ / ﬂ,—
K ﬂ.’ L’f E o Hp L(é& N c. Employer's Name/Specific Field
BT Llenyiew Steeet”
m ;f*ﬁ 10 /V/ NC Q—X 7 6, g W Enp/ayﬁ() e. Election Sum to Date
(8280 317 ~ 7447 petied $ /300-c0
E. Prior g. Account Code |b. Form of Payment li. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
: | - /o]
/ Clee .(Rad 0/ 2/758 3 Jeo. oo
7/ 4
O $
| $
5. Contributor Information ~ [JAdd [JRemove 1
fa. Full Name, Mailing Address & Phone b. Jobk Title/Profession d. Comments
(include city, siate, & zip)
¢. Employer's Name/Specific Field
¢, Election Sum fo Date
$
¥ Prior lg. Account Code  |b. Form of Payment  |i. In-Kind Description j. Date (mu/dd/yyyy) |[k. Amount
B2 $
(| $
$
s F0.00
i ._ :.ofDetmlcdSumma.ry ; 1) R $ qasrab
CRO-I 21 ﬂ NC State Board of Elections April 2007




