. | Amendaent
Disclosure Report Cover O ves [hde— |
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 information.

1.:Committee Info;

| F‘uﬂ N?_mz \ ) . c ID Number
—

A P T D ca oot

Jb. Mailing Address (include City, State and Zip Code) 7 d. Date Filed
3<% r_PPowb’\ T /6 /35//3

¢. Phone Number
Wi, M- 6
| & 57 5-3633
7 Report Year|3, Period Start Date Gamad/yy) |4 Period fuggl Date (mwadsyy) |5 Lreasurer Full Name. = =

Wwib AYIRL

TSwereig teg Row o

6. Type of Committee (Check One): " t{gheck only.oré fype of repartfromiong. category):

Cf Candidate Campaign ~ [] Party Municipal State/County Referendum
] pac [ Refesendum ] Organizational [ Organizational [ Organizational
U Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
[ Pre-clection O econd ] Supplemental Final
7. Type.of Kund: ;+.(if applicable; check one). - ] Pre-runoff Third [ Annuat
] Booster Fund Semi-annual O Fourth [ special
D Building Fund I:] Mid Year Semi-annual
0 Year End (| Mid Year 10; Special Report Nameé
[ Other: 3 Final O Year End
I8 Number:of Eundraisers this Réport [ Speciat [ Final
O specia
11. Account Fnformation: ; 211 Account:Inforimation iy
fa. Financial Institution Full Name |a. Financial Institution Full Name
Lohe hu & "3 L e
b Purpose ¢. Account Code b. Purpose ¢. Account Code =
] T o
AR
d. Period Begin Balance d. Period Befiin Balance,
s 0 s L«
T —
JCERTIFICATION : = —_

I certify that the Committee or Fund is in corpgfiance wiihall applicable provisions of Article 22A, 22B & 22D-22¥ of Chagter 163 -
of the NC General Statutes and that no fund§ are comminglyd with prohibited or other non-disclosed funds, I furthﬁérﬁfy thiat this .-
report is complete, true and correct and that Khave been traired by the NC State Board of Elections, wn

/Sh\m.g_ L;?‘:r%a% ar: Cx ;; Jo / ;;‘S—J /o
Printed Name of Signer Signature of Appoiited Trefsurer Date
IFOR OFFICE USE ONLY | ,_/ - N
. n 77 ’ . Delivery Method
Date Received: / OZ Jlé [/ mployee: mz % [J Normal Mail
- o ‘ [ Regisiered Mail
Date Postmarked: . Employee: : . ﬁivme d
Date Scanncd: . Employee: O] Electronicatly Filed
Date Data Entered: ' Employee: [ Signer has not received

mandatory training
-

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-E) to make committee changes.
E{O. 1000 NC Slatgaoard of Elections August 2008




Detailed Summary

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

Use this form to summarize all disclosure reporting forms and to total monetary information
2, Type of Report : .

P
O Yes

o |31 Number =~ ¢

11} Other Recelpt Sources
(CRO 1250)

270 Tlezm 7O mine Wk 3 & 2¢q o 2
Start of Election Cycle: January 1, R epzftt::gt;i:ri od Eli‘:it::ltgiysde
4) Cash on Hand at Start $ 1 $
RECEIPTS . .. .. o SIS EIREE e

S) Aggregated Contrlbunons from Indlvnduals ‘ . (CR01205) 3 b3

6) Contrlbutmns from Indmduals - ”(CRO-mo) s )75 $ 130

7 Contrnbutrons from Poht:cal Party‘é‘onumttees ~ (CRO-1220) $ ~e00 $ 25 pd

8) Contnbutlons from Other Political Committees (CRO-1230) $ $

'9) Loan Proceeds o M(CRO-MIO) $ $
10) Refunds/Relmbursements to the Comnuttee .(CRO-1240) $ $

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10, lla,llb 1ic,11d and lle)

11a) Interest on Bank Accounts $ $

‘ llb) Contrlbutlons from Not-For Profit Orgamzatlons (CRO-1250) $ $

11c) Outsnde Sources of Income (CRO-12503] $ $

11d) Legal Expense Fund Other Sources (C‘ko-n?o) $ $

11e) Exempt Purchase Pl‘lce Sales ”(c.'nc‘)‘-.rzﬂ‘s) $ _ $
$ 294712 $ Sno

EXPENDITURES .« - . 0o
13) Dlsbursements

l%m b

13a) Operatmg Expendltures S ' (CRO-1310) $ qeX. 04 $ Jey2 J’?L[
13b) Contrrbutlons to CandldateslPolltlcal Commlttees (CRO-1310) $ $ (3 .
13c) Coordmated Party Expendltures (CRO-1310) $ $
14) Aggregated Non-Medla Expendltures “ (CRO-1315) $ $
15) Loan Repayments . (CRO 1420) $ $
16) Refundszelmhursements t‘rom uié C.on.muttee N (CRO 1320) $ 156 9?7 $ D490,
17) In-Kind Contrlbutlons (CRO-ISID) $ $ ~25, e
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 1] $ 1 } 1, a $ 23 3%, 74
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ $ '] g7}, 2e

ADDITIONAL INFORMATION

20) Non-Monetary Glfts Gwen to Other Commlttees (CRO 1330) $
21) Outstandmg Loans (mcl ones from other campalgns) (CRO-1430) $
22) Debts and Obhgatmns owed by the Comnuttee (CRO-MIG) $
23) Debts and Obhgatlons owed to the Committee - (CRO-I620) $
24) Account Transfers Wlthm the Comnuttee ‘ . (CRO 1720) $
25) Adnumstratlve Support o . ‘ H(CRO 1710) $
26) Forgwen Loans O RUPN (cRo.144o) -
27) 48 Hour Notnce Reports Sum 4 (CRO—ZZZO) $
28) Contributions to be Refunded (CrO-1215) | $

— —
CRO-1100 NC State Board of Elections

August 2008




Contributions from Individuals

Améncﬁﬁent o

e\ o ] DOve DO

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

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

2i‘<ID:,Numbgr.,., DAy

CISYER!!

3. Contribut

wq;p\\ B _YD Elest 51\'“‘%\]5__ lE‘-’- F%b)-"l’hh»—

Ja. Full Name, Malllng Address & Phone
(include city, state, & zip)

_ b. Job TltlelProf&ssmn

d. Comments

Tohve Colling
53K PPt ot
Cup~lode M- DEalle

Reliviy Tepeh,

¢. Employer's Name/Specific Field

e, Election Sum to Date

$
f, Prior g, Account Code |h.Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
: . b P
- \ Check Sevtqlp |8 10
O $
O $
3. Contributor: Information Add '] Remev,
fa. Full Name, Mailing Address & Phone b. Job Title/Profession &, Comments
(include city, state, & zip) "T'-
‘:gche' LorpPel \ E ;Eﬁ-'n:a— e/Specific Field
':PD a5 i ¢. Employer's Name/Specific Fie
Mew ell 1 M. a% Y/ 4 . Election Sum to Date
$
If. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
oy
O A Chec See alp | § 35
[ $
O $

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

b Job Tlt!e/Professmn

d. Comments

Lynvia Lk
Ad1e whs\,.‘s_tk pay

Conoerti Phrne e

¢. Employer's Name/Specific Field

Chaelote Yoo 3¢ . Election Sum to Date
$
[ Prior [z Account Code . Form of Payment |i. In-Kind Description J. Date (mm/dd/yyyy) |k Amount
O \ Chvee i Sept s $ 5p.
O $
$
{8 138 %
15 4757

CRO-1210

NC State Board of Elections

April 2007




Contributions from Other Political Committees p; _| o 1
Use this form to report contributions from other candldate, referendum or PAC committees

‘Amendment

Ove O

4 m
1. Committe¢ Full:Name (and Eund-if applicable):

—:Vp,\,;_,,cM T Elect S Lag Rovbwn,

7 Ren

a, Full Name, Mmimg Addms & Phone

b. Type of Comumitiee

d. Commmnents

(include city, state, & le)

[ cendidare 3 pacC

D Referendum

’E)Eo\'an,\ Ny Bl Qmwﬁh Soren

2. Level Registered (Specify) .

13 2 Awekan Sheet [J Federat L Counsy: _
Ay e v 2§03 1 state [T Municipality: e.$Elect|onSumtODate
[ Account Code g, Form of Payment h. In-Kind Description L Date (mm/adlyyyy) ]j. Amount
\ Checje 8liec 1o |s o0
$
3
3. Contributo

a. Full Name, Mailing Address & Phone

b. Type of Committee -

-jd. Comments -

(include city, state, & zip}

X candidate L[ PAC

D Referendum

E;evel Registered (Specify)

’BFUEQL,\ M B2l @-ﬂnbpan"h Loy
2> S G,.\hkrfh S

D Federal D County:
| - o b3 D State D Municipality: |e. Election Sum to Date
ol y M
$
1. Account Code Ig. Form of Payment fh. In-Kind Description |i. Date (suin/ddfyyyy)  ]j. Amount
B
\ Oned ](7,;; e $ D-, bé
$
$

3.

fa. Full Name, Ma’iling' Address & Phone

b, Type of Commil;tee

{include city, state, & zip} [J candidate [ PAC

D Referendum

c. Level Registered (Specify)

O redenl LF county:

D State D Municipality: [e. Election Sum to Date

$
{f. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) - |j. Amount

3
$

CRO-1230

NC State Board of Elecuons

April 2007



e
Disbursements el o % O Yes E{ :
Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohtlcal

committees and coordinated party exgendltures

1, Committee:FulkName (and:Fund if applicable)

Zmumher

—:Fp‘a""\DS 4’9 ﬁLF‘(_‘\ ’Sﬂfnm)ﬁ %/hl’h“\ ac-ﬁ)'} @R

Er Operatmg Expenses B
4. Payee Informatio X : I
a. Full Name, Mailing Address & Phone T Coordmated Committee Name |, Comnients
(include uty, state, & zip) . ) ‘T‘?z < l)-']@ s
il
\A e k'eb C3+4 \O\"' 4-& c. Level Registered (Specify)
'1-9 S M D""l’)‘ ?44}0, st R Federal County:
L:) AN do» -8 Jime, He Ve~ O stae 3 Municipatity: [e. Election Sum to Date
! s 14,
Bt Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (am/dd/yyyy) |ji Amount k. Required Remarks
\ CohecdC B 5350 1p |8 149 | Drat b/
4. Payee Information: O OOR
Ja. Full Name, Mailing Address & Phone b. Coordinated Cumrmttee Name d. Comments
(include city, state, & zip) (¢, e Do h \
TREs Do
] 600 ¢, Level Repistered (Specify)
%ﬂ- ke < ] Federal [ County:
L()has—}ph ~-<A l‘ﬁh MNC Do) O state 3 Municipality: [e. Election Sum to Date
/ $
[i. Account Code  |g. Form of Payment - [h: Purpose Code  |i. Date (mm/dd/yyyy} |j. Amount k. Required Remarks
l chedk | W glaeho [s 9002 | Bl palam]

4. Payeé Information’;

[o. Full Name, Mailing Address & Phone ' . b. Coordinated Cnél.nmitt;e Name d. Comnments
lude city, state, & zi
(inc! uu ity, ip) B ' %MP
N Serviay”
| BS " . o Level Registered (Specify)
“’l 7 = )Llh 3 D Federal HCounty:
‘\,\_) &, J i ";—j o= D State D Munigipality: |e. Election Sum to Date
$  Jisp,
[t Account Code  |g, Form of Payment.  |h. Purpose Code  {i. Date (mm/dd/yyyy) lj. Amount k. Required Remarks
\ - -
e A aleln s |50 R | Supple. Eus
$ /

( Th:s lme goes in lme 13a .of Detailed Summary Page CRO-1100 if Operaiing Expenses) $ 3
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) q (-? ’
(This line gaes in line 13¢ af Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

A*-Media  B*- Prmtmgl — C* - Fimdraising D - To Another Candidate
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

O* Other i

reguired Femarks field (K
CRO-1310 NC State Board of Elections December 2009




. Fé Amendment B/‘
Disbursements Pg D L ves No

Use this form to report expenditures from the committee for operating expénses, contributions to candidate/political

committees and coordinated party expenditures -
1. Committee Full-Naine (and Fund:if applicable) ‘ oo o 20 D Number

Frione T Elger Dih\m-ﬁ%m{h— '3%?024

3. Type of Disbursément. : (Pléase ise.separate: CRO1310 forms for eachi type of Disbuirsement.):.
E’ﬁperating Expenses [ Contibutions to Candidates/Political Committees D Coordmated Party Expendllures
4. Payee Information Adi :|:| Remove - e A R
a. Full Name, Mailing Address ‘& Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
ii K%“’“ ©“zs 5"1'&?— c. Level Registered (Specify)
) Federal 1 County:
P e apren, ) LT Fegerat  [lComy: |
. [ state l:l Municipality: |e. Election Sum to Date
LI o < S0 L, S
[f. Account Code lg. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) }i. Amount k. Required Remarks
o o
1 et O 9} I fs 37,0 Gsdo Canouss
3
4. Payee Information ° Sk CoAdd sy 3 Remove 0
2. Full Name, Mailing Address & Phone b. Coordinated Commiitee Name d. Comunents
(include city, state, & zip)
MWMarshail s
. Level Registered (Specify)
as :
'3 i@ g \“"S C'Y{CL‘ (PLL’LI- D Federal E’C(dunty:
LQ &%,U\,—%‘ " H‘ c D State D Municipality: {e. Election Sumto Date
l
A7103 $
[t. Account Code |g. Form of Payment = |h. Purposé Code  |i. Date (mm/dd/yyyy) |j. Amount [ Required Remarks
“p
\ ~emt =¥ 363 )Jo $ 0 ChLlip by
$
4, Payee Information - I:I Add I:] Remiovg ot et
2. Full Name, Mailing Address & Phone b. Coordmated Committee Name d. Comments
(include city, state, & zip)
! |
(-P‘Lé MELL N A Clup c. Level Registered (Specify)
D & | | Federat ! ﬁunty:
QD l/\) S‘\- S’edmb g—‘\- I:l State g Municipality: je. Election Sum to Date
Linsdon Sp 1 e D T33) $
]
[f. Account Code  {g. Form of Payment  |h. Purpose Code |, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
\ | I .
Db A © | Bio |* 14,7 | Communidy

5. Total only this Page .

s 777 °°

l6 Total of AL - CRO-1310 Pages : SN : o I
{ This line goes in tine 13a of Detailed Summary Page CRO-I 100 zf Operating Expenses) $ q 74 3 . mL‘
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Pari}v Expendztures)

7. Prirpose Codes (Listdetailed sxpenditure codé it (hi) above): -

A* - Media B* - Printing _ C*- Fundransmg D- To A'not'hé.r Candidate

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
0* Other

* Codes require detailed explanation’in required remarks field (k) e -
CRO-1310 NC State Board of Elections December 2009




Disbursements Pg 3 of

D Yes

Amendment o

| g

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

comunittees and coordinated party expenditures

I ————— T —————r1
1. Committee Full-Name (and Fund if:applicablé) -

L2 I.D Number-

Teieune @ Eled ’Simm.;: Lf‘:?bﬂh{'h—

> Q D 24

3. Type of Disbursement; :

‘{Please use separate. CRO=1310: forms for each type of Disbursement:):

D Contnbutlons to Candidates/Political Comnnjt.te_es

B/Baratmg Expenses
4. Payee Information’

|

D Coordmated Party Expenduures

a. Full Name, Maxlmg Address & Phone

b. Coordinated Committee Name

d. Commems

(include city, state, & zip)

ReFhoenix Mewspapce

¢. Level Registered (Specify)

4. Payee Information’::

a S 33 'md_“-&.s% Pl < E ;?:lzral %c::;:;aﬁty: e. Election Sum to Date
V-, e s
M. Account Code |§ Form of Payment h. Purpose Code  {i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
\ ook ik e Vo lyg o |5 255k WESTY
3

a. Full Name, Mailing Address & Phone

b. Coordinatéd Commitiee Name

d. Comments

(include city, state, & zip)

¢, Level Registered (Specify)

(include city, state, & zip)

I:I Federal | County:
D State D Municipality: |e. Election Sum to Date
$
Ji. Account Code  [g. Form of Payment  |h. Purpose Code - |i. Date (mm/dd/yyyy) 1j. Amount k. Required Remarks
$
$
4. Payeé Information, =0 - ‘Addi L] Remoye 0
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

¢. Level Registered (Specify)

D Federal I:l County:
D State El Municipality: fe. Election Sum to Date
$
It. Account Code  {g. Form of Payment h. Purpose Code {i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
3
$

5. Total orly this'Page -

Is. ’I‘otal ot‘ ALL CRO 1310 Pages

( Th:s lme goes in Ime 13:1r of Detailed Summal:y Page CRO-1 I 00 1f Operatmg Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 xf Coordinated Party Expenditures)

7 Purpose Codes: (Liél délailed expenditure code i

- Media B* - Printing C* - Fundralsmg
E - Salaries F* . Equipment G - Political Party H* -
I - Postage J - Penalties K* - Office Expenses
O* Other

D- To Anothér Candidate
Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

* Codes require detailed exglanatlon in reguu-ed remarks field (k)

CRO-1310 NC State Board of Elections

December 2009




{Amendment B/
Disbursements Pe 0 ves No

| Use this form to report expenditures from the commmittee for operating expenses, contrlbunon to candldatc/pohucal

committees and coordinated party exgendltures
1. :Committee Full Nami¢ (and:Fundif applicable

‘F‘r'""*bb 41? Elzrd‘:r‘ J)h«wa 'Bm*}m—

I‘E’Oeeranr;é : ExE 'enses —
4. Payee: Infarmation

a. Full Name, Mailing Address & Phone \ " Ib. Coordinated Comm:ttee Name d. Comments
(include city, state, & zip)
Lprond- : . .
¢. Level Registered (Specify)
o S SDL‘J’)‘ S'L"nwh Y By T Federal [EFtounty:
- Stat Municipality: |e. Election Sum to Dat
L\)g“;“,c a—:UQB D ate D unicipality u ate
$

It Account Code  |g. Form of Payment  [h. Purpose Code * [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

[ Yoo d— |2 813l |8 13575 | Dhine [oH, =

4, Payee Information: -

a. Full Name, Mailing Address & Phune b. Cobrdina.té;:‘lm(fé.lﬁmittee Name d. Comments
(include cnty, state, & zip)

O —l ao ¢, Level Registered (Specify

)3 s0 Ho L bc' S+ Federal County:

P} s en— Y, ]a’n o [ state O Municipality: [e. Election Sum to Date

! $
Y. Account Code  |p. Form of Payment  |h. Purpoese Code }i, Date (mm/dd/yyyy) }j. Amount k. Required Remarks
A Db & s12ifo |3 30% | Gas 4o Hamprt~
S CMW vb\ 7h4ﬁﬁ

4. Payee Information .Remov e
Ja. Full Name, Mailing Address & Phone b. Coordmated Commlttee Name d. Comments
{include city, state, & zip) ’

M cd'h‘l"'f”_ ¢. Level Registered (Specify) |

| Svw H"ﬂ'hﬂb hat| r JUD L Federal =T county:
u S M. >3 1 stae ] Municipality: fe. Election Sum to Date
3
[ Account Code |g. Form of Payment  |h. Purpose Code [, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
I Dbt + g)2/ 18 35.% Qv et
b
la7. 24
( Th!s lme goes in line 13a of Deta:!ed’ Summary Page CRO-11 00 zf Operatmg Expenses) $ 0{ {e 3 , 2 LJ
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(This line Eoes in tme 13¢ o{‘ Detailed Summaz Page CRO-1100 if Coordinated Party Expend:tures)

B* - Printing *. Fundraising "~ D - To Another Candidate
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
0* Other

¥ Codes Fequire detailed explanation in réquired’ remarks field (k):

CRO-1310 NC State Board of Elections December 2009




Amendment
Refunds/Reimbursements From the Committee vg | } Ovw O%

Use this form to rcport refunds/reimbursements, including conmbuuons returned to lhc conmbntor

1. Commlttee Full ‘Name:{and-Fundif applicabl R 0 g Number
3. Payee Information: o ' 3d- L1 Rom i R
{a. Full Name, Mailing Address & Phone : d. Type of Committee h. Original Receipt Date
(include city, state, & zip} E'Ca.ndidate D PAC l . '
D Referendum D Panty 8 '3 5 abfl)
ﬁ""“""" ) oy r%m’ Mz . Level Registered - - |i. Original Receipt Amount
3335 %"‘FJI") e ] Federal E’Cour?t)_r: . s }50. s
D State D Municipality:
Loyrs 4o - Sa lm ) ) Y Fier— |E. Purpose Code j- Election Sum to Date
$
fb. Job Title/Profession . ¢. Employer's Name/Specific Field {g- Comments k. Account Code
‘eﬁ’rl‘:lﬂ*-. ey TSm0
|i. Form of Payment m. Required Remarks } n. Date (mm/dd/yyyy) jo. Amount

Checit fF'w> £ \).,h,‘.,,e.,,., 2 ohiv slssfe s 150.%
EEWETT

3 Payee. Informatm

fa. Full Name, Mailing Address & Phone : : d. Type of Commntee : h. Original-Re.ceipt baie
(include city, state, & zip) ) - U Candidate || PAC
D Referendum D Pany
e. Level Registered “{i: Original Receipt Amount
D Federal D County: $
D State D Municipality:
f. Purpose Code s j. Election Sum to Date
$
§b. Job Titie/Profession ¢. Employer’s Name/Specific Field g, Comments - ' “Ik- Account Code
J. Form of Payment m, Required Remarks n. Date (mm/dd/yyyy} [o. Amount
$

1. Full Name, Mailing Address & Phone d. Type of Comxmttee h. Original Receipt Date

(include city, state, & zip) ' T Candidae  [J PAC
D Referendum D Party
e. Levél Régistered .. |i- Original Receipt Amount ~ -
D Federal O county: 3
D State D Municipality:
f. Purpose Code - '|j. Election Sum to Date

$
Ib. Job Title/Profession ¢. Employer's Name/Specific Field  |g. Comments k. Account Code
|. Form of Payment m. Required Remarks L R : jo. Date (mn/ddfyyyy) o. Amount

il] b g ol ¥ ;
CRO-1320 NC State Board of Elections December 2007




