Amenﬁinent o
Disclosure Report Cover : [ Yes X o
Use this form for general report and committee information, must be s1gned and submitted along with other detailed forms.
Do not use th15 form to update information

a.Fu]lName o : B o7 e T Number

/pofnm?#-e— 7o RQ €Jec.?" l/V/azn ﬂ‘y Be—/r"ke.. : TeY =1 Q.
b. Mailing Address {include City, State and Zip Code) - : . Lo d. Date Filed

2673 Poéemar? Dre

e. Phoune Number

1//,>’/757Lq3/7~§;a }@m) < 2705

(236D T 24575

PAC - [l Referendum - izati izati ]
. g:;eplfgl‘;‘fm‘?‘ [] JointFundraiser | []  Thirty-five day Quarterly [] Prereferendum
il
Fapoiicatle ko) i) [ Pre-primary
¢ Pre-election
D Pre-runoff
Semai-annual
O Mid Year
D Year End
[0  Fina
4[] Special

i

R, Fmal_lual Insllmﬁon.F““ Na_me_ o - ‘ ) &Flmnu;i;mhmhon FullNa.lne 3 5 “ ¥ =t
_ T =
b. Purpose - | e Account Code - -~ - ‘ _b.Purpose. ST t’.Acc:cmntCoileJ
(’d/ﬂ/"?_/ﬁ? ’P‘ar o8 | =
ﬁe-oe,l /07—— 7 S -d. Period Begin Balance : . 4 Pel:i“g’géBegiEgﬂanég3 =
K2 g ol .
Expenditures 3/,7/0‘?@ 5 =
. CERTIFICATION — — . — .

1 certify that the Committee or Fund is in comphance w1th all apphcable provisions of Article 22A, 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 trained by the NC State Board of Elections.
Ngwr [ don €5 ﬁd"w‘/ /47/-20 /o7

Printed Name of Slgner Slgnaturc of Appomted Treasurer
_FOROFFICEUSEONLY L L T R A
YWY - - R “Soms Delweg[ Methiod

Date Recelved o / 2,0 LO7 | _ . T]  Normal Mail

. I T A o T EI Registered Mait
Date P"s-“‘?‘a’.ked' L —— Employee: . —————— " [] HandDelivered
N : - - o K : [l Electronically Filed
Dt Scannefl.: o e - Bmployeet - [0  Signerhas not received
Date Data Entered: SV Employee: mandatory e

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-2 IOOA-E) to make commitiee changes.

CRO-1000 NC $tate Board of Elections August 2008




13) Disbursements

Detailed Summary

J&mm .-#ée/m/p 2e-e/ec,7L//f/'4n #.

P re . el ec?ir 2hn

‘Amendment

O vs K o

12) TOTAL RECEIPTS (4dd lines 5, 6,7, 8,9, 10, Ila, 11Ib, 11c, 1ldand 11e)

Burke
Start of Election Cycle: January 1, Roep Repf:;'gt;i:rio 4 Ell::fl‘g;sc[e
4) Cash on Hand at Start $ /7/0.%¢ $ B=/0, G
5) Aggregated Contributions from Individuals (CRO-1205) | $ 7Seo | $ 195 2
6)7 Contr:butmns from Indwlduals T (CR0-1210) $ =g 02.6- .20 $ :2.7‘745 22,
7) Contrlbutlons from Polltlcal Party Commlttees - (CRO—1220) $- $
“ 8) Contrlbutlons from Other Pohtlcal Commltte&c - (CRO-1230) $ $
9) L«oan Proceeds - (CRO-1410) | § $
10) Refundiselmbllrsements To the Commlttee W"(CRO-I.ZM) 3 A7X, 678 73,6
Il) ()ther Recelpt Sourcts _
_11a) Interest on Bank Arrﬁunts o 77(030-1250)7‘ $ $
A IIb) Contnbutlons from Not-l‘or-Proﬁt Orgamzatlons (CRO-1250) | § 3
llc) Outsule Sourcm of Income o (CRO-IZSGD‘ 3 $
11d) Legal Expense Fund Other Sourc&s o (CRO-1270) $ $
ll e) Exempt Purchase Pnce Sales R (CRO-1265) | $ $
$ $

Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18)

(CRO-1330)

A 133) Operatmg E;penditures ) (CRO-BM)W $ S/ ,74 3 .;L. 372

13b) Contnbutlons to CandldateslPohtlcal Commlttees (CRO-1310) $ 5
13c) Coordmated Party Expendlturw 7 (CRO-1310) $ $
14) Aggregated Non-Medla Expenditures o - (CRO-1315) $ 3
15) —““I,oan Repayments - IN_--.--(CRO-Mzﬂ) $ $

16) mRefundiselmbursements From the Commlttee o mi(CRO-Bzo)' $ 3 l/q,’ o8

17) In-Kind Contributions (CRO-I510) | $ 274,39 |8 $ 32,4/

} 18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ T4a, | 315 S7/5.3=2

$ -

Non-Monetary Glfts leen to Otller Commlttew

21) mOutsta dlng Loans (mcl. ones from other campalgns;_ - —n(-c_:-RO-I430)
--iir)ml)ebts and Obhgatmns owed B tlle Commlttee - (CRO-1610)
23) mDebts and Obhgatmns owed T(; the Commlttee o (CRO-1620)
d L;;i--..'v-Account Transfers Wlthm the Commlttee - -_(_C_‘RO-I 720) 7
25)Admm|stratwe Support B (CRO-1716)
26) 'Forglven Loans S (cxo-z_m)
27) 48-Hour Notice Reports Sum (CRO-2200)
28) Contributions to be Refunded {CRO-1215)

eaeeaemaaeeee'ee oo IENN

| |0 .

NC State Board of Elections

CRO-1100

August 2008




Amendment

Aggregated Contributions from Individuals Page
Optlonal form used to report NC Contnbutxons From Ind1v1duals of $50 or less

- . R | e Descrlimon: (mW§&my) S R
gjl?love o3 2 &és}q : Hpo —O 17‘ $ 5. o0
0> | check 71509 | § p5 o

Remove
Add . . $
Remove
Add . $

| Formorpayment

0

Remove .
Add $
Remove
Add $
Remove
Add ] $
Remove
Add _ $
Remove :

Add . $

Remove .
Add ] g
Remove -

Add $
Remove
Add - $
Remove
Add _ $
Remove
Add | $
Remove
Add : $
Remove
Add _ . $
Remove
Add : ' g
Remove
Add S.
Remove
Add $
Remove
Add i ’ $
Remove
Add 7 $
Remove ]

Add $
Remove
4.Totalonly thisPage ~ -~ .~ ... . . .- -
5. Total of ALL CRO-1205Pages . =~ -~ . oo g
. (Tkwhnemmbeonhne.i’ofl)etaded Summiary Page CRO-IJO0) =~ 7 oo T
CRO-1205 ~ NC State Board of Elections : April 2007
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Contributions from Individuals

Use this form to report mdmdual contributlons over $50 or contnbutlons under $50 !.f form CRO 1205 is not ﬁse&

A Full Name, Mailmg Addrms & Phone

Pg {

Amendment

o 3 O v X N

d Comments

('nclude city, state, & ﬁp)

f/e/) ry « @aem et

« Employer's Name/Specific Field -

F4; Arber Rea

A=

¢. Election Sum to Date -

”, - ’2. - V
W, sTon-Salem Nc 2704 sz s R00.
f.Prior . | g AccountCode | hi Forinof Payment | i In-Kind Description i Date (mm/dd/yyyy) & Amount’

0| 032 | ¢cfheck 7-/0 - o5 SRp 4.,

-] & Comments .

g nclude clty, state, & np)

@Zf/ R

Qbri/ st /?e_s‘c_(,,e_, T-em,o/.e_
Ap ostolic <t wurch
/5‘0{ N, Punle,r5 ST

_¢.Employer's Name/Spécific Field .

e. Election.Sum to Date
Winsten—Salerm N 27/0 S 75, 5D
“f. Prior g. Account Code | ¥ Form of Payment = | i. In-Kind’ Dmrlpuon | j: Date (mm/ddfyyyy) ki Amount:
032 | aheck F-/-0F |8 -5 vo
$

CRO-1210

aFnlllhAdd _ T b.Jol Tltle.fl’rofessmn 4. Comments .-
(include city, state,&mp) : % s ;_ o
Kev. C',.:.:se-mcr_‘ S —— N—
/Z2or <« E . ey ‘ e Election Sum to Date
W.'nston- Salem, N2/ - s /00,0
Fa#o 6
_i_i_f.l’_nor | g Aceount Code . [ 'h. Form'of Payment™ | i In-Kind Description j. Date (mm/dd/yyyy) -k, Amount
O |p3= oéec/k ?-20-07 |$/02.90
$
$
$ 27809
$

NC State Board of Elections

April 2007




- Amendment

Contributions from Individuals Py 2 of =2 [0 Ys [& No
Use ﬂllS form to report mdmdual conm'but[ons over $50 or contnbutlons under $50 1f form CRO 1205 is not used

b. Job Tifle/Profession

: (ucludeuq,smtm&ﬁ;;) '- e o /{} 1L ,,rf
1Ty re
Z éf o Berr e /q_/? q/ 204 / ' ¢; Employer's Name/Specific Field

v(/, ST er? - sale m:2 7/ OC; e. Election:Sum to j);'se S
§ A58, 2 ©
LPrior * |- g Account Code | h,Form of Piyment | i.In:Kind Description i-Daee mm/adiyyyy) |k Amount
e 022, Cheel oAz 09 $ S OB8 ov

. Gnclidecity;state, &zip) /47@ A’-f La

&" rac o
M Fi cj-; a el '4 -c. Employer's Name/Specific Field

25 Fax fake %;- '
W nsten-Salemn Nc 27/06 s 7~ | e Blection Sum to Date -
///' #ALZ,::J $ 250 a2

‘f.Prior | & AccountCodé | h; Form of Payment | i. In-Kind Description _i,Daté(mmidW)j‘ " [ Amount.
O | o2 | Check 7-28-07 | 8250
O $

‘o Full Name; Mailing Address &Phone. .| b, Job Tific/P fession . - | _d. Comiments
(lndudccltyssme,&ﬂp) G ——— /?7'/7 P+ Aﬁo«/

?ﬂ nrie/ S JTSA M Se . Employer's Name/SpecificField -

3ol NoHMarn St '
Winston-Salem wearier | fflic Mty o |CoSmsmin
Lgid $ ypo- oZ

[ £Piior | g Acconnt Code . | h. Form of Payment | i. In-Kind Description i« Date (min/dd/yyyy) . k. Amount

O | 232 | check | 7- 2d-0 7 | ppo. 22
$
$

$ 850, 00

April 2007

T CRO-1210 " NC State Board of Elections




Contributions from Individuals

Use thlS form to report mdmdua] contnbutlons over $50 or conmbutxons under $50 if form CRO 1205 is not nsed

(' ncludc uty, state, & zlp)

3

Pg

of

Amendment

2 D Yes IE" Nq

h Job 'I"tlefl’rofesswn

'Dof?a!d K. Téd/ﬂ/@ u_gﬂ
3o/ N Maln St

M@ A La e

¢, Employer's Name/Specific Field -

V‘/"” $7Lp . §ale ry }VC' 17/& / /p“ ,é/, - l"#f, ,ﬂz[gg) ‘e, Election Sum to Date
“f:Prior: | g Account Code | h.Formof Payment. | i. In-Kind Description joDate (mm/ddfyyyy). . o| ko Amount .
O 022 | Checl | 9. 24— g $ 200, =3

(mclude clty, state, & np)

ﬂenr- e-?oemer/ d
FU] Hrdbor-LA,

- Employer's Name/Specific Field.

Winston- Sale~, NC 277/04 ?ﬁ?‘—;'yQ z{ e Elcction Sumto Date
f:Prior’_| g.Account Code: | h. Form of Payment™ | i. In-Kind Description | i- Date movdd/yyyy) ] % Amount:
[ 032 check A N4 $/oa oo

b 'Job Tltlell’rofessmn

- (inelude city, staie; &z:p) ‘

Mﬂu,ar"

/9//6 ” %I'h €<

<. Employer's Name/Specific Field -

P.o- Bex S<uw
Wi nston~ gale,m/ e

¢. Elettion Surh to Date

27/0 2 $§ $O0O. P
f.Prior | g AccountCode | h.Formvof Payment. | i.To-Kind Description ,j.-liaté‘(mmfddfijy). © U K Amount -
| $8500., 7
b
$
$ 800,00

CRO-1210

NC State Board of Elections

$°’20,2\5", o0

April 2007




Refunds/Reimbursements To the Committee
Use this form to report reﬁmds received by the committee or reimbursements for a prevmus expendlture.

HiCommttee EnliNg nd Eaindat #ppl

| SEContrbitor Tntarmation
4. Full Name, Mailing A rﬁs & Phe

(include city; siate, &zip) =

AW‘ﬂMr ﬂ'ee o K‘Ce{ec:f‘ l/Wﬂm A. )5wr/<e,

Pg { of

Type of Comnnttee

_f 1 [ Yes

" Amendment

g. Codxments

D Candidate D PAC

G €/@c/f- V;Vaan’)

1 Referendum ' D Party

A PSS I
75 |1n' ;i

o, Hee p - e. Level Registered (Specify) | ‘h. Origitial Expenditure Date
Cor HBurke [] Federa [1  County:
Stat Muntcipality:
26¢r2 Rosemary Dr/ve —— gl e At
NC 37/05’ -1, Unigiat bxpenditure amt
Winston « Saler ,
384724 -3757 5
b Job'l‘ltleJProfesston “ ] c. Employer's Name/Specific Field | £ Purpose 1 j.Eléction Sum to Date
5 Oe
'Rt-‘f:undé ros:‘l‘ $273. (/)
‘K. Account Code | L. Forimof Payment -~ | g In-Kind Description . Daté (mni/dd/yyyy) | o Amount :
s‘oo ‘ w tqk From Bect, , '
032_ Casé k: 3 ‘nl.a.'?g et ('\7—-19'-07’ 3‘2,7?_) é/

8 F &, v d. TypeofCommlttee . SR
' (inelude city, state; & zip) 0 Candidate |:| PAC
[::[ Referendem D Party
. ' e. Level Registered (Specify) b. Original Expenditure Date:
[:] Federal D County:
[] state [ Municipality:
1. Original Expenditure Amt
$
by Job Title/Profession ~ . | ¢. Employer’s Namie/Specific Field f. Purpose - Election Sum to Date
$
'k, Account Code. - |. L Form'of Payment 1| m. In-Kind Description n. Date (movdd/yyyy) o.Amount

CRO-1240

(mclude clty, slate, & mp)
D Referendum D Party
‘¢ Level Registered (Specify) - S h. Original Expenditure Date’
[] Federal [} County:
] State [1 Municipality:
i. Original Expenditure Am¢t -
$
“b. Job Title/Profession - - - | 'c. Employer's Name/Specific Field f. Purpose j. Election Sum to Date
$
"k Account Code . | I Formof Payment. - .| m. In-Kind Description 1 0. Date (mm/dd/yyyy) 0. Amount
$

NC Star.e Board of Electlons




: . © Amendment :
Disbursements re [ o 3 O s Bl Mo
Use this form to report expend1tures from the committee for; operating expenses, contributions to cand1datefp6ht1cal o
commlttees and coordmated pa endltures
i omui : Ty ]

[:} OperaungExpensm [:l ' ConmbnuonstoCandldat&;!Polmcal Committces ‘ - Coordmaxed Party Expendl

a.Ful] Name, Mmlmg Address & Phorie .. B b Coordmated Commlttee Name . . Cominents i
~{include city, state, & np} '
U :
2 5 " ¢. Level Registered {Specify)
thh)nnﬁ/ - [ ]  Federal [J Couty:
Wi gt n -Salesn, Neo D State [~ Municipality: e, Elcetion Sumi-to Date
2oy
$ S 22
“f. Account Code | g Form of Payment. | h-Purpose Code | i Date (mm/dd/yyyy) | j. Amount | & Required Remarks
033 |check- | [ F/alog |Sgp e | Stamps
3

%‘,:}j’f; _"@'—"-ﬂ_f 1 0]
a. Full Name,'Mzn ‘mg Address & Phone
(inchide city, state, & np)

C€fice De—/OO?' _ _
f RIS S /as Creek 'i?.[(W}/ c. Level Registered (Specify)

: "; b.: Coordmated Commmee Name

. ]  Federal [1 - County:

W“"‘ sS. Vo Ros27 1 stae B/ Municipality: ¢, Election Sum to Date
= 3 ~73 210 g’ )

_ $ 162.98
f. Account Code | g. Form of Payment - | B- Purpose Code — | i. Date (mm/dd/yyyy) - - | 'k Amonnt . k. Required Remarks

'z ¢ Sor O.gs‘-.
0 31 | <heet k+B | 9-28-07 863,98 stg+p1 oy q“‘“
$

‘8. ll Name, Ma:hng Add:;ms&l’hone o " - b‘Coordmated CommlttceName : S d.3C6.njme'n'ts ]
(include city, state, & zip) ' :
Staples : _—
¢ Level Registered (Specify) -
"{‘50 ﬂanes [\1 (k EOQQ‘J [:] Federal D County:
W ing Yon-Sa /e,,, NC 2708 ] state A~ Municipality: <. Election Sum to Date
23L-377-3¢3¢ | Y
f. Account Code " | .g. Form of Payment; | b Parpose Code | i Date (mm/dd/yyyy). . | j- Amount . k. Required Rexarks
P
032 | eheck | K g- 17-0% |8 HC. 27 GEQTP P4
$
eI e 15 353,27
(Th:chne goes m. lu;e 13& 6f DetmledSummmw Page CRO-I i ;f Opemang Expemes) $

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(Tlu’s line gaes in Iine 13e of Daailed Summary Page CRO-1100 gf Caanﬁmxted Party Expemﬁtures)

Medla S B* -~ Prmtmg C* - Fundraising- - D- To Another Candldate .
E SaIarles ~F* <Equipment - G- Political Party _ I:I* : Holdmg- Public Office Expenses
o - Penaltles - K* 'Oﬁic E p nses

13?‘
q&.
;5
‘L
"“'i
;ﬁ?
rwf
;.
-@.

=
gr:?
13

CRO-1310 o NG Statn Board of Hlosions.




{ Amendment .
Disbursements Pg 2 of 3 [0 Ys [A m
Use this form to report expenditures from the commitiee for; operating expenses, contributions to candldate/pohtlcal -
commmees and coordmated party exp endltures
7 T o

d .Co'in'ment_s

A, Full Name, Mailmg Addrm & Phone
{include clty, state, & zip) - ]

/ 225 Si! q.sfc_yc,@_,k P ky ¢ Level Registered (Specify) -

‘W en st Sﬁ’f’e m, Wc 2y 2'7 g zztzm %/ ;Ez;auwz ¢. Eléction Sum to Date
324-773 - 1080 | s 3447

“f. Account Code - | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) - | j. Amount k. Reqiired Remarks ]
033 |Clel | g 9-30-07 (83447 |lnk For mething

ia; FulF Name, Mzulmg Address &lene' B : ,b Coordmated CommltteeName
(include city, state; & zip)- '
@ n dvew 'D\nk‘ms N
<4, ¢ Level Registered (Specify)  *
15 Tr e ran .
N o6 [] Federat [} County:
\(\( (s fo n-Sale m,NC 271 1 State [ Municipality: e. Election Sum. to Daté
Sa6-997-3313 $ 39, o
f. Account Code ' | g.Form of Payment | . Purpose Code - | i Date (mm/dd/yyyy)- | j-Amount - - | k Required Kemarks _
Signs $or CanfP>
1 ©32 Check- il G-30-29 1339, 7 loaign ustet
$
1 m&&mww o Rema e
8. Full Name, Mallmg Addras&Phone b. Coordinated CommntteeName S T d. Comments -
: (melude city, state, & np) .
Demoacratic @\Y‘*"V — Yo
<. Level Registered (Speci . .
102y Burke ST [] Federal {1 County:
. .. . : . - & g L D
W',n s 4_5 U 54 ,.2.4 . NC 27/ b ) |:| State IB’ Municipality e. Election Sum to Date
DAL -SGys S 18 o
f. Account Code - | g. Form of Payment, | h.Purpose Code . | i, Date (mm/dd/yyyy) . | j.-Amount | k Required Wemarks ‘
» - P = Om‘f %ar ‘bb‘n ©__|
o032 chece| B. W-1— 09 $.18 6 nr,','f S ov N‘E-t‘mrd
$

0RO 2120 B Sl : : Sk ‘
(This lmegm in lme 13a ofDetalIed Sunmary Page CRO-IIM gf OperaungExpcnsas') $
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Corm)
(Tlus Ime goa in lme 13¢ qf Detaded Summaw Page CRO-1100 if Caordmated’ Pany Expendmtres) .

B* Prmtlng DTS | S D To Another Candldate
F* - Equipment = G - Political Party H* - Holding Public Office Expenses
J Penaltles Office Expenses . . O* - Other
CRO.. g 3 10 ' NC State Board of Elections April 2007 ’




] Amendment ‘
Disbursements e & o2 O} Y N
Use this form to report expenditures from the committee for; operating expenses, contributions fo candidate/political
commlttees and coordmated pa :
FlGommittes FRIANAME (i :
d omrn(e_ 7", e,..cb we

TSP,

da'l.FullName, Mailmg Addresshouer ) T . °“C°°rd'“at3d Committee Name o . 43-‘ Comnientg
(include city, state, & 3ip) T
5::\,{1»—; :Dﬁ vis
Teiad Sports - I
2 ; ;/5— Pg fbon WVrive ¢. Level Registered (Specify)
WinSto n- Salem,yc 27,08 L] Fedenal L] county: —
D State E/ Municipality: . Election Suin to Date
$ /28 0
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/ddfyyyy) . Jj- Amount .| k. Requived Remarks
032 Check A 10- 12 ~0q |§ 26,00 |Fgn campaiqn
$

4 MName, Mailing Ad .ﬁs&l’hone - b (:oordma:ed‘_commuee vy CIIONG s
(mclnde city, siate; &#ip)
GJJC oOnN- e | |
z B w:?? s;é S\ﬂ {Q ¢. Level Registéred (Specify) A ) /
on 27 [1 Federal (] Cowt: .
Wm ston-Salem, NC 210, [ State 4 Municipality: ¢. Election Sum to Date
IEL-727-28552 e
'f. Account Code | g Form of Payment | h.Purpose Code | i Date (mm/dd/yyyy) j.Amount - | k'Required Remarks . .._
o - |Penalfy Ser siqa in
- ’ 7
o032 | check J (6 ~cl —09 |3 80:92. Torent omee.
‘ s .

a. Full Name, Mslhng Addrws & Phone PR - S R Coordmated Commlttee Name d. Col_ilenlx
(’ nelade city, stat_gz_& zip) - ]
¢, Level Registered (Specify)
[[] Federal - D County:
{1 state [l  Municipality: e El¢ction Sum to Date
§
£ Account Code | g Form of Payment | h.PurposeCode . | i. Date (mew/dd/yyyy) j.Amount | k Required Remarks-
$
$

(This Iine goes in lme 13a of Detmled .S'mmmry Page CRO-1100 if Operating Emenses) $
(I?mlmegaesmkneﬂbofbdmledSanmmPage CRO-1100 if Contrib to Candidates/Political Comn) Jfé . 7 7[
aded Sunmuuy Page CRO—I 100 :f Coordmated Paﬂy Expemiim:m)

C '.'-Fundralsmg o . D-To Another Candidate o |
F* Eqmpment G- Pohtlcal Party - H* - Holding Public Office Expenses. -
, o

CRO-131 /] ‘ NC State Board of Flections April 2007




: Amendment
In-Kind Contrlbutlons e L o J__ [ Ye

Use this form fo report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use GRO— 1215 1f In-Kind Contributions were or w111 be refunded within 7 da 8.

A dad .'Typeof-nmbutqr.
(mclude cxty, stafx, & 'ap) [l individuat
Cprrrr v 75 fe ve/ecf Vivian H» [] Candidate
D , wrk e B iaAn(]:(
a4
2613 Fos erinry P re e E]  Refouentum PR e
ans%ﬁ‘ﬂ*fd/@”’/ A/@/ 27/ [T]  Other Receipt Source § 2 A C
B36 - '7.2 ¢ 3 7 S‘ 7 7
" é;Description T ST f Date (mavdd/yyyy) g Fair Market Amount -
HL00. C0O de '{aKen 0 ret account Sor T
?;;”;,n 4 Election -Poll werkers food 7-1%-07 Sr26, g?
ri'nKs.&as to From gitet o $
j—j—z’ inthe NE Na?—d nlu"-Zi(p 9
A s Us ea[ $
B b Typeof Contnbutor [ Comments D
4[] Individual '
[ Candidate
[l pany
L] Pac
[ Referendum . @. Election Sum to Date .
|:| Othter Receipt Source $
e Deseription . . f: Date (mm/dd/yyyy) . -~ |.g- Fair Market Amount:
$
$

CRO—I 5 10

NC State Board of Elections

Ful 1 .Type of Cunmhutor c.-Comenﬁ
(‘ nclude uty, stite,. & np) D Individual

[] Candidate

[0 Party

[l rac

] Referendum "d. Election Sum to Date

D Other Receipt Source $

e Description f. Datc (mo/ddiyyyy) | g Fair Market Amount " -

$
$
$

December 2007



