Amendment

‘LT Yes [ No

Disclosure Report Cover

Use this form for general report and comrmttee mformatxon must be signed and submitted along with other detailed forms.

¢. ID Number-

Comredes 1o o-clocl Walbe Mashall—16COZ60

b. Mailing Address (include Clty, State and Zip Code) -

. D d. Date Filed i
428 Ml Creok &d Y/ac/io
LU < NC&?/OG e

J\O/Q |él—0% 9\40/0‘ :

P M g S RN

: ofiCommittee (Check One)i
Candldate Campaign
PAC O Rreferendum

] independent Expenditure I Joint Fundraiser
[ Legal Expense Fund

. StatelCoumy L
O Organizational [J Organizational [J organizational
U Thirty-five day Quarterly D Pre-referendum

[J Pre-primary %‘ First O Final

3 Pre-election

Referendum

Second 1 supplemental Final
I O 2|03 Pre-runoft [ | Third ] Annual
D Booster Fund Semi-annual (| Fourth 3 Special
[] Building Fund O Mid Year Semi-annual
| Year End a Mid Year
1 Other: O Final | Year End
8. Number

2] Special ] Final
D Specaal

It

a. Financial Insutut:on‘hllleName a. Fmanc:al Insfltutmn Full‘l(*lame . - C_;: )
L ETEE &
m &’_.E o kCS ﬁslﬂ/¥arﬂwys gaﬂk o= <
Ib- Purpose ¢. Account Code b.Purpose =~ .. - ¢. Aceount Cﬁ_gg_ E__\,i -
~ i 4
C_Q M f)q : 5 ’\/ d. Period Begin Balance d.'Period'B.egi!r'B§lance . i | e
s O $ S
CERTIFICATION ' S ' o ' '

) LX)
I certify that the Committee or Fund is in compliance w:th all appllcable provisions of Amcle 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. [ further certify that this
report is complete, true and correct and that I have been trained by,

A Mcn*sﬁ\g“ "' 7 S y

ard of Elections.

/

Printed Name of Signer Slg\ature of Appointed Treasurer Dale
FOR OFFICE USE ONLY — . .
S L o S ., Delivery Method -
Date Received: Empioyce. o o [ Normal Mail
_ TR -1 Registered Mail
Date Postmarked: . ‘EmPloyee-. Sm—— Mfd De]wered
Date Scanned: -Employéel —.__. -0 EIe_gtromcally Filed
' IR 7 Signer has not received
Date Data Edtered: Employce:_ D magndatory training

Please Note: Thxs form cannot be used to amend commitice mformanon 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.
NC State Board 0f Electons

CRO-1000

Awgust 2008




) Am dm ;
Detailed Summary E!el;fes em LN

Use this form to summarize all disclosure reporting forms and to total monetary information T
L:Committee Eull:Name (and Fundif applicable).- '_peﬁof Rep mh”éj

Co i :"“G’.@ ) Q:Q_(eo'(' m%wid\-?g 4 'é\\m‘l;q) J,.,,
Start of Election Cy cle: J anuary 1, M Reporting Period Election Cycle

Total this
4) Cash on Hand at Start $ O — $

MS) Aggregated Contnbutmns from Indmduals fckc;-lzas) $ $
6 Contributions rom Individwals ____ enon s RET 83 AET, 00
7) Contributions from Political Party Commlttees h (CRO-1220) $v 1 $ -
'8) Contributions from Other Political Committces  (CR0-1230) | § s —
;;Loan Proceeds (CRO-MM) $ — $
10) Refunds/Reimbursements to the Committee  (cR0-1240)| S ,
11) Other Receipt Sources
11a) Interest on Banl; Acco;nt:wwmm o w("c'vEsz"}?&}” $ $
B milb) Contributions from Not-For-Profit Organjzatuiﬂt;;; (CRO-1250){ $ $
h llc) QOutside Sources of Income (CRo-1250)| $ $
. 11d) Legal Expense Fand - Other Sources V {CRO-1270}| $ $
’ Mlle) Exempt Purchase Pﬁce Sales o (C'Ro-léds) $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11¢,1Id and 11¢)] $

13) Dlsbursements

13a) Operatmg Expenditures ) (CRO-1310)| $ $

: H13b) Contrlbutlons to Candidates/Political Comnzlgl?ees (CRO-13105| $ — $

" 13c) Coordinated Party Expenditures (CrO-1I0) §  — $

14) Aggregated Non-Media Expenditures ~~ (cRo.1319)| §  — $

15) Loan Repayments ro1am)| 8 $
16 Refunds/Reimbursements from the Commitiee cr0-30)| 3 / Gl e |5 /, (£ 4%
17) In-Kind Contributions (CRO-1510}|. $ I'%a . 06 $ /i t 63,08
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $ /¢ & , 06 $ A H €2 08

$/ /053] $

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

(CRO-1330)| $
;;)mbvhtstandmg Loans (mci-:m:as from other camp;@is) (CRO-I430}| %
;E)NE)ebts and Obllgatlons owed by the Committee (CRO-1610)| $
23) D:abtsm and Obllgatlons owed to the Committee “ (CRO-;620) $
24) .A(:Jcoiunt Transfers Wll‘:h-l.n the Committee (CRO-1720) $
Zg;uxaﬁnmstratwe Support o (CRO-I?M) $ $
£¢6M)Mii:orgiven Loans o \WV(”CRO-MM) $ $
27) 48-Hour Notice Rep());'wthsmswu’m (CRo-zzzb) $ $
28) Contributions to be Refunded (CRO-I215} | § $

—————
CRO-1100 NC State Board of Elections August 2008




Amendmeut

Contributions from Individuals e [ o @ iCvs v
ft. Committec Fuill Nasie (and l-"udr‘;ziiahﬁuble) __ 2. ID Number o
- 8CD/6
3, Contributor Information { ] Add [ ] Remove
. Full Nante, Matling Address & Phigrie b. Job Titie/Profession |4 Comments
(ladudc city, state, & zip) . )
‘“G” HQWS‘\{'OIJ %’;\;\Lcé WSPD
c. yer's Name/Specilic Field
:LB [ Yo ‘,CSJ( D
\( ¢. Election Cycle Sum to Date
WS, NC A2 2567 )
| €. Prior [g. Account Code i, Formt of Payment i, Iu-Kind Description j Date (mm/dd/yyyy) _lc.Auunt
O] 809 | chack Ahas/p |8 S0
O s
| | L ‘
. Contributor Information [:l Add LJ Remove . g .
Full Name, Mailing Address & Phonc b. Job Tidle/Profession d. Comments
} (include city, state, & zip) ‘
gC\W\ue,\ G— p QG\‘L\CE{?@Q CLJL!(‘ JI
Uy c.Emphyu‘:Na-eISpedﬁcFHd
374dA D unul ’Dv
(/L); N -ES / e.Eleeuou(.ydeSumtom
StoN-Salem NC27/0< L -
t. Prior g.AmutCodc bs. Form of Payment  |i. Ju-Kind Description . Date (mm/ddlyyyy) |k Amonnt o
; WD B %09 | CILQ.QJK 031@29\0/6 $SO=
'ma;,.f = . $
: : ™ ."' s 1
putributor Information ﬁ Add ﬁ Remove ; I
. il Nasse, Malling Address & Phone 6. Job Titic/Profession 4. Comments
(ﬁﬁldeﬁﬁﬁﬂlh.&ﬂl’) .
' il[[famC, B A} Core D SKQQ-WL’VQ\
{am Vol c. Emptoyér's Name/Specific Field
L 3#H 8o bad 4 | -
N e. Election Cycle Sum to Date
LFHOS $
L. Prior jg. Account Code {h. Formof Payment i In-Kind Description -j.l)aee(mnfddlyny) k. Amount

3 ]ozﬁw 10




.Amendment

Contributions from Individuals Pg oL of & idves  [Jne |
1. Committce Futl Name (aud Fund if applicable) _ 2. ID Number —_—
le - ( bell §CO 169
3. Contributor Information {1 Add L[] Remove ’

2. Full Name, Mailing Address & Phore b. Job Title/Profession d. Comments )

(include city, state, & zip) H* \u_ \’(
EC\Z _mafd c{ mu\‘s k(u}\\ . Employer's Name/Specific Field
€6, Box AOIK \
w_s /NC_ &7/&_6 e.sEIccﬁouCycleSumtoDue
_ (. Prior |g. Accomat Code [h. Form: of Paymcnt i. [n-Kind Description lj. Date (mm/ddfyyyy) ]k Amount
>
102309 | ¢haek 3/01/;16:0 * 20—
’ | $

O | s
.Conﬁibmr Information E Add E Remove o

Full Name, Maiting Address & Phoac b. Job Title/Profession 4 Comments , - -

{inclade city, state, & zip) _J . —

Gwy)‘\wau Heddorgan gﬁinéﬁ.%}sfﬁﬁ”
3 H ( \J;) Q,Kp;k.q_}a-\»b v . Elcction Cycle Sum to Date
LW-S NC Azyuc $ ‘ l
C Prior Jg. Account Code Jb. Form of Paymeat [ In-Kind Description . Date (mmiddfyyyy) 1k Amount »

O B09 | Check | 0365{420/0 s /0022 |
O - s {
] | s :

Contributor Information E Add L] Remove ] |
2. Full Namse, Matiiog Address & Phoue J6. Job Titte/Profession d. Comments

: “'E:‘ ld'(’";“’fff’., ‘ Mayov- =S
eN J O Me.é [ Ecipicfers Namapeciic Ficd
U3 QYowey bathlioi|
W-s, N 'az/04 $

Prior |g. Account Code  |h. Form of Payment

li. In-Kind Description

1 809 Check

4. Total only this Page

5. Total of ALL CRO-1210 Pages
(Thls Ene nnst be on Bne 6 of Detailled.

CRO-1210




. s Amendment
Contributions from Individuals e 3 o Bi0ve Cine
!1.00:;-1«« Falt Nante (and Fund if applicable) Il 2D Number T

b - fov Wlais l_g({@ /69, .
3. Contributor Information ] Add [] Remove ' *
2. Full Newe, Mailing Address & Phone |b. Job Titic/Profession d. Comments
(include city, state, & zip)
, — Ly, T@«C,L.&LV
K ! t"t:# | hib(ﬂf\ &ON C.Q'Ezﬁycgsgamd&xdﬁc Field
3s la Qasq g(qc( ——
w -c N e. Election Cycle Suint to Date -
(NC JAFHOS s
. € Prior jg. Account Code [h. Form of Payment  Ji. In-Kind Description . Date (imm/ddfyyyy) [k Amount
10209 | check 04 feafaoto | o D

$

[
] _, s )
. Contributor Information [j Add -C]- Remove .
Fuil Nae, Mailing Address & Phore b. Job Tile/Profession d. Comments
(include city, state, & zip) A ﬁ 1
MQ Q_/l(\q Q,( &, G’\ra ce c.Emptoyu‘slﬂtudSpeciﬁc Field '
ARERS STOK \a&e" oA e. Elcction Cycle Sum to Date
o-s, N 27/46 $ |
Prior lg. Account Code |b. Form of Paymieat i In-Kind Description i Date (mofiddlyyyy) |k Amount - 1
il RoleNd C{uu,k | &//mj/:gom P gaal I
1 , s
O $ 1
. Contributor Information E Add ﬁ Remove . )
Full Name, Matling Address & Phone b. Job Titlc/Frofession d, Comments
. ﬁndcdedw.mté.;c:ip)__ L pr%v :
f-DJQ'\:OLu K. "Sclq{e_ < Exiployer's NamelSpecific Fickd
_l” Ve PQ@-‘J &’VQ»‘ ! o. Election Cytlc Sum to Date
IOPQ%‘\ Beack $
f.Prior |g. Account Code Jh. Form of Payment |1 In-iind Description. Ti- Date (amfadivyyy) |k Amount ‘_
B9 | chack 04 /os/20i0 1320022

. Total only this Page

5. Total of ALL CRO-1210 Pages

(Thkis line must be on lne 6 of Detatled Sammazy Fage CRO-1100)




Ameudment

Contributions from Individuals Pe 4 o B iOvs [Ine
!l. Cowmmilttce Fuil Name (and Fuad If applicablc) . 2.1D Number e
Lo e / L (D769
3. Coutributor Information Add [ ] Remove f
2. Full Name, Mailing Address & Phonc b, Job Title/T'mofession 4. Commeuts
(include city, state, & zip) —
c , 3
'Zi Q)@NJ “Davs . &p‘\l;\ws Name/Specific Field
309 LP/ N Dee Dy, S
Lo-~s, NC 2A7/0¢ s
£, Prior [g. Accouat Code Jb, Formt of Payment i In-KGad Description . Date (mm/dd/yyyy)  fh Amount
0| 309 | clack 64/ozer0 | 350 2=
1 s
[ ) $
B. Contributor Information ] Add L] Remove - _
Futl Name, Mailing Address & Phionc b, Job Title/Profcssion d. Comments
{inclnde city, state, & zip) m ,.D
CLL(ZI\‘lllQ [n I(QN {JQJ} nWNumﬁp@dﬁcﬁdﬂ
46 (O ?0“1” KNQ [ Z.N |¢- Eicction Cycic Sum to Date
Lo~s, N, a?/os s
t. Prior g.AeooutCodc b. Form of Payment  [i. In-Kind Description Pmu(u-mm {i. Amount

C‘ML I

of;%@/a 0/Q

S /00>

07

$

ﬁAdd ERemove

i
ld.com' ments
je. Election Cydde Sum to Date

., Contributor Information
Full Neme, Mailing Address & Phone [t Job Titie/Profession
| Gactude city, state, & 2ip) . K‘L‘ £ e
MC&‘(B t\q \\ ) GSS asirwo;efﬁmﬁerspeéﬁcudd
-8, Ve 517/05 s
£ Prior J&. Acooust Code k. Forw of Paymeat L Ta-Kind Description T Date (umiddlyzyy) [ Am
1809 [ehack lo3/53 Asia

4, ‘l‘otil only this Page
. Total of ALL CRO-1210 Pages : $

(Thls fine must be on Bnc & of Detailed Sammary Page CRO-1100)
NC Siste Board of Elections




Amendment

Contributions from Individuals e S of E_ dve CIne ‘
1. Committce Full Name (aud Fund if applicabic) __ 210 Number
~ - [ LLD 169
3. Contributor Information [J Add [] Remove f
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commients
({include city, state, & zip) - . . —
;:é Wia S0via kjc,_, H. { Ld‘a‘ﬂ*’\f@n_
A, c. Employer's Name/Specific Field
430 i o W (L
) ‘Nd, "D, e Elcction Cycle Sum o Date
a{ o Ne 2204 s ,
' f. Prior |g.Account Code |h. Form of Payment Ji. [n-Kiad Description j. Date (mm/ddfyyyy) |k Amount
. Lo
0909 | chack Hfoafasio|® TS
[l $
D _ $
. Contributor Information ] Add [ ] Remove .
Full Nac, Mailing Address & Phosc B. Job Titie/Profession d. Commtents
{include city, state, & zip) Q@NS(& {{a,‘)jL.
m. QONQS . Employer's Name/Specific Ficld
LIQ\ éS’—BV?J(w\bL,(jm [(J ! —
e 124.< e. Election Cycle Sum to Dste |
Lo - S, NG 27706 s
cm’_ b. Form of Payment  Ji. In-Kind Description j. Date (maefddlyyyy) [k Amount
=g 07 C,_c(@d(‘ | 04/13/z0i0 |® AZ, o)
a $
O $
Contributor Information [ ] Add [ ] Remove . |
Full Name, Malling Addcess & Phone |6 Job Tifle/Profession 4. Comments
] Guclude city, state, & zip) , —DNDQ .
QC)L"\]m O t\/Q,lr |< Eniptoyers NamelSpecific Ficld | l
%9;1 ‘q' Ve, uCe,\D\r ¢. Election Cyele Sum to Date
& eh\fvtewg C 97013, .
€ Prior J& Account Code |k Form of Payment |1 In-Kind Description Ti. Date (mm/ddiyyyy) | Amount
|1B1807 ol O‘K//g_/m 5300 00




Contributions from Individuals

Amendmen
re o o E_BY“ ‘ Ore

{. Committee Full Name (and Fund {f applicabic) — 2.WNember ~—~
Lgmmpiﬂ 0o oL Walter acshell LCOD/ED
. Contributor Information {C] Add [ ] Remove /
¥, Full Name, Mailing Addness & Phonc b. Job Titie/Profession d. Commients
(include city, state, & zip)
: | %
%}" < f\; MQTS l’\u “ < Em;;s:‘:‘l;aet’n%pcdl‘m Field
(.:‘Z)gl M. [/ Cf@k EC( c. Election Cycle Sum to Date
-S / 1Y C 7 7@6 $ '
. £ Prior ]g. Account Code |b. Formof Payment  Ji. In-Kind Description j. Date (mm/ddfyyyy) ll(.Alnounl
0] 809 |[check aishoa |3 (00
ol | s | $
03 fesonpl (o | T Kind LY 02/]0%a0n |8 B63 . 2T
. Contributor Information B L1A L] Remove : . .
Full Nante, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) |
m@\\{\; T ComM ggioner
- . e 's Name/Specific Field
8246 KiHerno Lane e -
¢. Election Cycle Sum to Date
OL)"‘S/_NC(Q\;Z/O‘S $ {
L Prior |g. Account Code k. Form of Payment  }. In-Kind Description EM(MM k. Amount ..
- %OL? ‘ Q,MLQK &vém Rrochoes. O&/o@/lo 55759, 29
O Rbnd Qe (r;e,\’ / Cavds $ h
s $ | l"
. Contributor Information 1 Add__(] Remove . |
Full Name, Mailiog Address & Phone {b. Job Title/Frofession d. Comments
(include city, state, & zip) . :
I/U A ['/-Q\/ N(QU\S M U Ac.Employ' er's Name/Specific Ficld .
|- Election Cycle Sum to Date
. $
£ Account Code Jb. Form of Payment  |i. In-Kind Description Ti- Date (umvddfyyyy) |k Amount
$

1809

4, Total only this Page

. Total of ALL CRO-1210 Pages

(This Ene wnst be on Rue & of Detalled Summery Page CRO-1109)

NC Ststc Board of Elections




In-Kind Contributions

Amendment

e £ oo f/ DOves Omo

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

FV‘Q_A_YV\O\S L\Qk\
4181 m-l(c\ralﬂ
()~S, NC ATFDG6

[ndividual
1 candidate
[ party
I rac
D Referendim
D Other Receipt Source

e. Descnphon

PUYCL\&SLQF CQ\Mpa‘zaA) g«QNQ. “

“(AJO\HQ\'QSUMKLMQJ .‘Zqﬁo,
Marshal  w-5, NC 208

D Candidate

Individual

1 pany

[ rac

D Referendum

D Other Receipt Source

d.Election Sumto Date . -

& Description:

Camnggn B rockres, Band i LG Fuls

memmum B

b 598,97

d.@n’\_l'ﬂt' ‘H"?_D, nzﬂ;LJ‘i.‘NS

100 candidate

LT pary

[ rac
D Referendum
D Other Receipt Source $
e Désceiption ™ " TR
$
$

CRO-1510

NC State Board of Elections

s /AR ©
3 /462

December 2007




Refunds/Reimbursements From the Committee p, j._ of A

Use this form to report refunds/reimbursements, including contributions returned to the contributor.

TreommitteaRiNaTe Gind K

Amendment

DYes. .Dl\’lo

X

a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) Candidate PAC
(/L) { Referendum [:l Party ' ;l — 9 - / 0
q Q_‘Y Q\{- < { { e, Level Regist‘ered i. Original Receipt Amount
’_'5 9\ (IL . . C [ Federal E County: X
= /G trevr N SNe 7 state [ Municipality: $ 30 ’ é—é
(-U -5 '/ N < a 7 / 3 f. Purpose Code j. Election Sum to Date
376~ 793-0853 &es $
b. Job Title/Profession c. Employer's Name/Specific Field |g. Comments , k. Account Code
Cx’mmi:sSf&)ﬁ)?_‘{" omiy, 2 Lvuw 8 07
1!. Form of Payment 'm. Required Remarks n. Date (mpi/dd/yyyy) Jo. Amount

Cocltoats

A=~ /A

¥ 30,

e Rveak

EEda

[T Add

Pasd 'i?

; ey ,. ; 2 , e
a. Full Name, Mailing Address & Plione
(include city, state, & zip)

d. Type of Committee

h. Original Receipt Date

({8}, Candidate ] PAC

Lo-abhey Marshal] - -
3346 lGHQV,\@ Lane

D Referendum D Party

LR ~(0

e..Level Registered

i, Original Receipt Amount

D Federal E County:

S 19, 00

E] State D Municipality:
f. Purpose Code -

j. Election'Sum to-Date

T

ddress & Phone

| E Candidate

7 (include city, state, & zip) . .
Lo M ey Maws bl
SR 46 &“I‘&?XWSQAQMQ

-5, Nc A7(05

33E- FL3-08s52 Siads 20 3
b. Job Title/Profession c. Employer's Name/Specific Field  |g, Corments k. Account Code
Qﬂhme?fOU _
L. Form of Payment, m. Required Remarks. s n. Date (mm/dd/yyyy) fo.Amount
' Y, /0¥ /200 13 7/, 0

: Qriginal Receipt Date -

CT rac

m Referendum D Party N

3-31~20/4

ji. Original Receipt Amount

e. Level Registered
m County:

D Federal
E_l Municipality:

D State

Y 3F. /3

f. Purpose Code

j. Election Sum to Date

336~ 723-09S3 890 s
b. Job Title/Profession |e. Employer's Name/Specific Field  [g. Comments k. Account Code
(o MW sTIGN < - LC) AN« Supf lies P @@
I. Form of Payment  |m. Required:Remarks n. Date (mnvdd/yyyy) |o. Amount

B g3

*0O

ther
1800

- Ovérpayment for Service

1eed: FTKS: T
NC State Board of Elections

5397,/

N - Exceeded.Contribution Limit

$.598, 19

December 2007




“Amendment

D Yes D No

Refunds/Reimbursements From the Committee p, Z o X
Use thls form to report refunds/relmbursemcnts mcIudmg COHLl’lbUthllS returned to the conmbutor

eommitteernllName Gind Ei
My 2 ~

LR
e(j,,.!}t;&,, gmt-r,?m e PR
fa- Full Name, Mailing Address & Phone d. Type of Commiittee h. Original Receipt Date

(include city, state, & zip) P Candidate [ ] PAC
T_ D& mq TS}\_Q ({ [J referendum [ party 9\ - 7 - /0
v e. Level Registered i. Original Receipt Amount

m [ Feq_k Rc( D edera [[1 County:
L(Qg { [ D gt:tc l D ;:dunic}ifpality: $ 8 6?) ‘ g\l
&) "‘S 7 N C N f. Purpose Code j. Election Sum to Date

& F .

b. Job Title/Profession __|c-Employer's Name/Specific Field ~ [|g. Comuments k. Account Code
. Cam a0 NE 9
N
Retired Wir, pea° =0 ife]
I. Form of Payment m. Required Remarks. n. Date (mnv/dd/yyyy) |o. Amount

Chack

7a. Full Nanie, Mailing Address & Phone d. Type of Commi.ttee h. Ongmal Recelpt Date

(inelude city, state, & zip) . [] Candidare [] PAC
D Referendum D Party
e..Level Registered 1. Original Receipt Amount
D Federal [ County: $
[j State D Municipality:

T _ f. Purpose Code §. Election Sum to Date

. . $
b. Job Title/Profession c. Employer's Name/Specific Field  |g. Comments k. Account Code
t. Form of Payment m. Réguired Remarks. n. Date (mm/dd/yyyy) [o. Amount

$

a. FuII Name, Maiting Address & P o |d. Type of Committes . Original Receipt Date
(include city, stafe,,&_znp)._ ’ D Candidate [ eac
D Referendum D Party
e. Level Registered i, Original Receipt Amount
U Federal EI County: $
D State [:I Municipality:
f. Purpose Code 3. Election Sum to Date
g -
b. Job Title/Profession _|¢. Employer's Nawme/Specific Field  |g. Conments " |k Account Code
I. Fori of Payment  |m. Rejuired Remarks S n, Date (mm/dd/yyyy) Jo. Amount

M- Overeiyméht for Service N - Exceededeonmbuuon'Llrmt' o
- @* Other

L - Returne xoeoﬁtributot-
P* Renmbursement of In-Kmd

s Y

CRO-1320 NC State Board of Elections December 2007




