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Start of Election Cycle: January 1, ' Repfﬁ'f,“n';';‘:,, Ele{(:it:.l. %’sc;e
) Cash on Hand at Start $, 570 & s [, ST 2/

10) Refunds/Reimbursements to the Committee (CRO-1240)

11) Other Receipt Sources

5) Aggregated Contributions from Individuals «ro-1205)| 8 RGL2[s 3. 2/
6) Contributions from Individuals (cro-1210| $ 3 N3¢ /5 |§3 139, 12
7) Contributions from Political Party Committees (CRO-1220){ § $
8) Contributions from Other Political Committees (CRO-1230)1 § $
9) Loan Proceeds (Cro-1410)] § $

$ 3

11a) Interest on Bank Accounts (CRO-1250)| $ ' $
11b) Contributions frem Not-For-Profit Organizations (CRO-1250)| § $
11¢) Outside Sources of Income (CRO-1250)1 & $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ %

3 $ -
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12] TOTAL RECEIPTS (Add lines S, 6, 7, 8, 9,10 IIa,IIblI 11d and lle]

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

13a) Operating Eipmditurw (CRO-I310)} § L/ /3 é’ $ 6{ £/ /9, 9
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13¢) Coordinat;d Party Expenditures (CRO-13103| % $
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17) In-Kind Contributions crossipl s A7 0D | s F7¢, 05
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 17)| $ 4/, 742 GG |8 &Y, 742, X%
$ 0
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[27) 48-Hour Notice Reports Sum (CRO-2220) | $
8) Contributions to be Refunded _ (cro-1213) | $ /= ?i $ [/t DY
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Contributions from Individuals

Use this form to report md:v;dual contnbunons over $50 or contributions under $50 if form CRO 1205 is not used
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Contributions from Individuals

Use this form to report md1v1dual contnbutlons over $50 or contnbutlons under $50‘1f form CRO !205 is not used
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Contributions from Individuals
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Use th1s form to report mdmduai contnbutlons over $50 or contributions under $50 if form CRO 1205 is not used
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Amcndment
Contributions from Individuals i @ o ZO_ O Ye O N
utlons under $50 if form CRO 1205 is not used
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%A’ Bﬁ N {VD ) E B | <. Employer’s Name/Specific Fi¢ld:~ ;
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O dwtio | (A - #1-2000 | $50-°
O o | CAR B3-0[-20/0 | s Jo®

CRO-1210 NC State Board of Elections Aprit 2007




Use thls form to reporr. individual conmbutlons over $50 or conmbutlons under £50 1f form CRO 1205 is not used
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Amendment -
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Use tlus form to report mdmdual contnbunons over $50 or contnbutlons under $50 lf form CRO 1205 1s not used
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cﬂ/ﬁa y 8 jD M 65 &E;Erﬁ{zn?fsﬁm Field
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] $
[] $

: R R LT " d. Comments: ‘ :
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Q”/ éf/ p ck ﬁ%( v f A ("W ¢. Election Sums to Date: .

ZU/A/S‘/Z’W*MM, N Lo ) 59 D

f. Prior ... ge,Acwgnt.Codéz'.'i- " % Form of Payment:: |’ i li-Kind'Déscription = ' | j. Date (mn/dd/yyyy) | ki Amount: -
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$
$ .
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$
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Contributions from Individuals
Use tlus form to report mdmdual contnbuuons over $50 or contnbutlons under $50 1f form CRO 1205 is not used

(mclude city, state, & zip)

i

Pg

Amendmen't
o ZO [ Ys [J N

/%Lée(f/ ﬂ%fkﬁ
Y5t Platn LRI
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?aﬁw
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KT ,éﬁyw/a@

¢. Election Stm to Date:-

2. Full Name, Miiling Address & Phone. - -
. (mclude city, staté; & zlp)

“{ b Job Title/Proféssion:;..

f.Prior | g AccountCodé | % Formof Payment: | i.In-Kind Description: j. Date (mm/dd/yyyy) " ki Amount-
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(] $
1 $

| d Commients:

K¢ Cofdl
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¢. Election Sum to Date: - -
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f.Prior: | g Accomnt Code - | . Form of Payment - | L In-Kind Descriptios . | j. Date (um/ddtyyyy) . - K Amtount
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[ $
$

7 @/0
sl Chrtd e.a«fg
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¢. Employer’s Name/Specific Field .

%L

M%/

f.Prior. | g.Account Code : | %:Form of Payment | i. In-Kind Description.: -~ - | j. Date (mm/dd/yyyy). - k; Amount-
O it /0 | Casl 0542&0/? ol
3
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Amendment

Contributions from Individuals e [0 o Z0 [0 vs [1 N

. Use lhlS form to report mdmdual contnbutlons over $50 or contnbutxons under $50 1f form CRO 1205 is not used

::(_ 3 ; W AR e e ,; 's"-f n AR % (» < - T
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7 $
J . | $

. d. Comiments: .

a. Full Name, Mailing Address & Phone. . .. " """ | b, Job Title/Professiom:"
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Ol | Check 3-12- 2000|330
$

'n.Fun Name, Mailing Address &Phone -j' 75 | b: Job Tide/Profession . - - " Comments: -~ = 0

- (include ity, state; & zip) ‘ S ;:
A[/V 374' . é% ’2/@02( %@uﬁﬁ% Field: W

pﬂf IX //fyﬁ /UC 04((;/\/ ”'VF £ | ¢. Election Sum to.Date. . -
L) s ﬁﬁ’ - Salent N2 | s /00 7

f. Prior-. | g.Account €ode: | b Form of Payment. - | i In-Kind Description. | j. Date (mm/dd/yyyy):.. - | k: Amount. -

O twthd | Check (3-/2-2000 | s pp'®
b

$
s /55N
s 3, 435,44+ |

April 2007

CRO-1210 ] NC State Board of Elections




Contributions from Individuals

a Full Namic, Malling Address & Phone:-
(include city, shte, & zip)

bg

74

Tarnes 7’2@’&& |
(09 5Piidey L thon) DRI

c. Employer's Nam¢/Specific Field:

MIBR Aetiesnics

Amendment
t 20 _ [ Yo [0 N

Use thlS form to report mdxwdual conmbutlons over $50 or contributions under $50 if form CRO 1205 is not used

a. Full Name; Mailing Addresy & Fhoie:
(include city, state, & np)

i ¢. Election Sam to Date
LISt - Sutem, M 27004 s G- c0
f.Prior | g-Account Code- -| h. Form of Payment: . | i. In-Kind Description j. Date (um/ddlyyyy)y -~ L Antount,.
O Dkl | Check 03-(2-2010 | s 0P
L] $
| s

s ﬁ%mw
f: o5 245 SH Shreef

c%?é" z@/@@%gz

¢. Employer's Name[Speclﬁc Ficld:

A Serste

¢ ElectionSumto Date - . . -
[ ston-Shlny, 1x 20/ s Jup-iP
£ Prior | g.Account Code-" | h. Formi of Payment . | L In-Kind Description. j. Date (um/dd/yyyy)": - | k Amosnt.
O |0 | Clect (B-(2-2e/p | (00" P
] $
0 s
_..leName,MaiungAddrm&rnone S L ] b Job TidleProfession- o Td Comments: -
(include city, state, & zipy . " :
/4 N (/M/ 7{'67£- c. Employer's Name/Specifie Field ./
A0S Bedions Ainke e
[y 15Ty - Solery, st 276X] | /yoo
£ Prior | g.Account Code: - | b. Form of Paymieot:. | & Ii-Kind Description j- Date. (mm/ddfyyyy).: "k Amiount: .
O [ut1o | CAsH 03- /2/'?6;’29

s /5 2
b

CRO-1210

NC State Board of Elections

8
7952V

S 5235427

April 2007




Amcndmem
Contributions from Individuals Py ( .2:22 ~
Use thlS form to report individual contnbuuons over $50 or contributions under $50 if form CRO 1205 1s not used
T e T e ans TR Tnhic :

bt

a. Full Name, Malling Addrm & Phone;
(include city, state, & np)

Loywstor -Falem ,wT 27105”

¢. Employer's Name/Specific Field:- "

¢. Election Sum to Date-

$

i

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

.i. In-Kind Description . -

j. Date (nm/ddlyyyy): .

k. Amount-

O \gwit/d | Chsh-

03-12- 2/

57

L

O

a Full Name, Mailiiig . Addrm & l’l:one
(include city; state; & zip)

ﬁfvf’r ¢ c/d.4/
22Y ;7;) Lexitytow E4.

LOINSTo - ptem, 1L T7167

$
b Job Title/Profession... -~ .. - [ 'di Comments::~ | oo L0
c. Employer's Name/Specific Fietd:
¢; Election Sumto Date; .- -
. /5" i [/l)

f.Prior . | g.AccountCode: | h. Form of Payment: :

' & In-Kind Description - -

|- Date mavddlyyyy): .

K Amosnt

Jwit 10| (Al

132 oo

VoA

(lnclude eity, smte, & np}

skl @w%\
NN CUR

WinSkn -plem |, 27127

= Employer’s Name/Specific Fild

s ¢. ElectionSum to Date ", - <. 0"

s/S'f/D

-, Prior > | g Accotnt Code - | k. Form'of Paymiént;: -

. i In-Kind Description: ...

“{ | Date (mm/ddiyyyy)::

k. Amount;

Judf 10 | CAsH

3-12- 2ol b

“CRO-1210

NC State Board of Elections

s 3

$
s Ky N

April 2007




Contributions from Individuals

Pg

(3 o« 20

Annlendmcn"t - ‘

3. Y [] Ne:

Use tlus form to report mdmdual contnbuuons over $50 or contnbutmns under $50 lf form CRO 1205 is not used

{mclttde dty, state, & np)

x. Full Name; Mailing Adress & Phone " b. Job Titlé/Profession: " d; Commients

(include city, state, & zip).”-

/ [ W ; ~j0 M 6’5’ ¢. Employer’s Name/Specifie Field™
fzfﬁ / W é‘/fw Mt’uf/ ¢. Election Sumi to Date . -
&Jﬁfk@f?/fﬁzd/ ; A 2707 5§ )

f.Prior | g Account Code. | h. Formof Payment.: | i, In-Kind Description:. . Date (ow/ddlyyyy)-. kL Amount- -
O [t | Casl p3-12-2000 |3 [$
O $
L] $

a. Full Name; Mailing Address & Phone .- b J(;b_TiﬂélPi‘bf&‘ﬁion W B d-.Comenﬁ'-i-"

(include city, state, & zip)

Zﬂ( e C/( / A’k’ S (C’ S <. Employer's Name/Specific Field.

YUY eapd filest LAn€ _

; ¢. Election Sum to Dat_e'.= -

LS fon St ; AL s / _

f. Prior' - | g. Account Code - | h. Form of Payment.” | i. In-Kind Description:. .~ - | j. Date (nm/ddfyyyy): . | k Amownt:; =
O Tt | OB% O3 -1Z2= 260 D $ /57 )
O $

5

Stece // - f/%

¢. Employer's Name/Specific Field = .
/ 2’7? 7)/ d é’?/ / e ,Zé e. ElsctionSum o Date . .~
Koerensrly, me 2295¢ | Ve
f.Prior . | g AccountCode - | b Form of Payment:: | i. In-Kind Description. | j. Date(mm/ddiyyyy): ...~ . | ke Amounk ... 0.
Tty | CaBH 03-/2-200 | s /5‘ 20
$

CRO-1ZI0

NC State Board of Elections

$

$ \
LS oY

$ 9;&"3; él%ﬁ

April 2007




Contributions from Individuals

X I i
£ Eo w;., M '

s

a. Fult Name Malling Addrm & Phone: |

Pg /E

Use tlns form fo repon mdlvrdual contnbutlons over $50 or contnbutlons under $50 if form CRO 1205 is not used

of

Amendment

O ve [J

AN Numbers

Famp it fers

. - Jéb-ﬂf:on=; T
(include city, state, & zip). . . )
é) /')'Z/” ; 6@4 #2) . c. Employer's Name/Specific Field: .
/ 7 7 7/ 5/ ’ @C 5 ¢. Election Sum to Date:
LOInS[ON - Wem, ME 2407 s (5100
f.Prior | g Account Code | b. Form of Payment: - | i In-Kind Description. . i- Date (mm/dd/yyyy) - & Amount.

O [Tt | oW

3-/2-200

s (577

(mcludc elty, stute, & np)

Z?(/«i ( / M&Wéé{
/167 Pt /4/0%( 22,

¢ Employer’s Name/Specific Field -

»: Fall Name, aillng Addrm & Plion
" (include city, state, & zip): ‘

¢. Election Sum to Date.; .
AO/M;éW"WM / s /g et
g Account Code. | h. Form of Payment. . | L In-Kind Description . | J. Date (mmiddiyyyy). .. | k Amonat - .
LR AN 0342 o7 | s /57
W $
$

_d. Comments:

Lot £ decrpts

e e

c. Employer's Name/Specific Field
Z 22% /9’4’4’4/“2{1/ / "/J /Q J ﬂé&/f%’/df ¢. Election Sum to Date: ~ . "
foms for-§itom , e Z7757 s /S
L Prior | g Account Code'_ | b. Form of Payment:- |'i; In-Kind Description. . | j. Date mm/ddsyyyy) . | kAmownt -~ =
O [Jotd | CAsH )3-12-2008 | s /5%
. $
] $

"CRO-1210

NC State Board of Elections

$ 3[ ﬂ;ﬁ 12

April 2007



Contributions from Individuais

g (5 oa 20

Amendme'n't- .
Yes [] Mo

o

Use this form to report md,mdual contnbunons over $50 or conmbutlons under $50 1f form CRO 1205 is not used

e ‘Wﬁ"ﬂ"‘f
II ll

s st

a. Full Name, Mniling Address & Phone:

(include cuy, uxte, & zip)--

“The e é'aéuw;

¢. Employer's NamelSpociﬁe Field:

222/ Powen fSlod

KI Pego (dy

o ¢. Election Sum to-Date:
w//v(/&y\/"%{éﬁsz /{’C Z]/ﬁf $ /5','“)
f.Prior - | g Account Code  { h. Form of Payment: | i. [n-Kind Deseription: j. Date amdd/iyyyyy: k Amount -
“ - .

O [ Dwitid | Casi 03-12-2000 |5 /5P

M $

] $
.a FunNme,MulingAddm&Pnone "bi;'JbI!_TiﬂelPréféssiona_i-‘ [ d. Comments. . - -

(include city; state, & zip) : % /-é

o0
{l'/f & A /MMJ . Employer's Name/Specific Ficld: ©.~

5’(,&@ /gﬁwbé/u’o@ff z

Tise e (L

¢. Eléction Sum to Dafe’-. -

" a. Fulk Nnme, M:ullng Addrm :&-Pko

LIS Fan Mw,ww/q Loy >N
f.Pror; - | g AccoiintCode | h. Formof Payment: | i. In-Kind Description- . j. Date (mm/dd/yyyy): : k. Amount. ;
O [Telftd | Okect (5142000 | * 000 2
O $
O] $

- (include: city, state, & zip);:

c: Eniployer’s Name/Specifie Field .~

Diolin &w%@f%&
O0Rox 11>

L1 M5Fow - Srclem AL 27//((

(NS e
511#’:(/ L{M v&rz&{/%

¢. Election Sumito Pate

; /&z}””

CRO-1210

L. Prior - | g. AcconntCode: .| hiForm of Payment: . | i. In-Kind Description ' - j. Date (mm/Ad/yyyy) . ; B
O Tuhid | Lheck. 03 - - ;zg;g/) s )

5

$

NC Slate Board of lections

s s P

April 2007




Contributions from Individuals

B Coniuivtes Full Name

s Full Nu e, Mailing Addrm &Phon
(include city, state, & zip) L

(e o ZD

Pg

Amendment

O Yes [ No.

Use this form to report mdmdual contnbutlons over $50 or contributions under 350 if form CRO 1205 is not used

5025% o

Wi s for -$atem, \L 2307

§£pwv Village T

Méw /mﬂuﬂ/

¢. Employer’s Name/Specifie Field .

fons Jf-(jmﬂt‘(

¢. Election Sum to Date- .

Skw,‘@f Nee.

Y975/

2. Full Name; M’.ni!mg Address & Plion :
_ {include cify; state, & zip) L

b, Job Title/Profession: -

| d.Comments:-

f.Prior | g: Account Code | b, Form of Payment. | i. In-Kind Description: i Date (mm/dd/yyyy). k Amoant.
O [JwHi0 | lheck 03-25-2¢10 | s20m 20
] $
[ $

"‘/szff{ M%
A Ooupkity Club €4

WirS T~ Gedem w270y

AN s a
FHpHed

¢. Employer's Name/Specific Field: -

c. Eléction Sum to Date- |

UBL (Bt

5 Zo)z/i)

f. Prior: - | g Account:Code ... | - Form of Payment. /. | i In-Kiind Description j: Date (mavdd/iyyyy):: - | k.Amomat:; .
O Ciwhd | 0l | YT
] $
! $

Evs'l.FullName,MaﬂIngAddrm&Pho‘ Lot e LT [ Job Yile/Profession T Comments: -1 e
© (include: uty, state; & zip): ﬂ(_k{,

ATOLN 2N
Q’ é) Y I*’/‘l M 1Lulu,LL ¢ Employer's Name/Specific Field* . "
H'L[ HD &ML\ N KN@LL we : e. Eléction Sum to Date:
Clammuns . N 21D v - ch
s /8¢
f.Prior . | g. Account Code: |: b: Formi of Paymient. .- | i. In-Kind Description: -~ | j. Date (mm/ddiyyyy) . k.Amount

Awid | Chedk

L4310

(G

CRO-1210

NC State Board of Elections




Contributions from Individuals

Pz /_/Z of @Aﬂme:r?m m

Use th.lS form to report mdwldual contnbul:lons over $50 or contnbuuons under $50 if form CRO 1205 is not -used

Full Name, Mailing Add:ess & Phone b. Job Titte/Profession d. Comments

(include city, state, & zip) ]

Ahan N Kicheised
dNh Michnals (0l = Elccion Sumio e
witton - 5Mam, N KN $

[t Prior |g Account Code ' [h. Form of Payment  [i. In-Kind Description j- Date (oun/dd/yyyy) [k Amount

O [Awkd |Lhoik 04 2010|375 °

O $

O $

3:Contributor iformation
. Full Name, Mmhng Addrm & Phune

. (include city, state, & zip)
\\\ \Pﬂ\f\ e.-.) K.p/ﬁ) P’ 2,0 \[ ¢. Employer's Name/Specific Field
Hﬂ) ’\Um KEPM ?“u}\ m ¢. Elcction Sum fo Date
Uit « NU a4aL 5
. Prior |g. Account Code - [h. Fo‘rm of Payment  Ji. In-Kind Description j.Datf (mm/dd/yyyy) - [k Amount
O | Ak | Phaik DlU-08. Jpto] s %0 P
O $
(] $
3iContributor Taformation -

a. Full Name, Ma:lmg Addres & Phone
) (‘mclude city, state, & z1p)

s Job'l‘ttlell’mfessmn

Lsiia &. 5y m.
’)\D\bb(? ?\@}Lm}«, DL

¢, Employer's Name/Specific Field

Chiddel WA 920U s |
{g Account Code _ [ Form of Payment 1. Io-Kiud Description 1 Bl Guidalyyyy) k. Amomnt
i1y | Aok L b-0p10| s 20 0P
$

CRO-IZI 0

NC State Board of Elections




Contributions from Individuals

a. Full Namc, Mailing Addrm & Phone
{include city, state, & zip)

Pg

Use thls form to report mdmdual conmbutmns over $50 or contnbutions under $50 1f form CRO 1205 is not used

ﬁummlﬂ'az 413 Lok | BMM\J M@hmp{/

b Job Tiﬂcll?rofesslon,,_ Ry

,«\.n.:ehdmén-t '

L Yes [ Mo

L LY

" & Comments: = -:

“Ton APl

L8 Keva L oo Cv/
LEVSY iV

[{MZ,M t N/ 0’"710’6

TS

c. Employer's Name/Specific Field: ...

Poptizp Covien
ConiinT

¢. Election Sum to Dite.:

$

f.Prior:- | g Account Code- | b Form of Payment .

| i In-Kind Description. -

] Date (me/dd/yyyy):

.k Amount :

O [Dwko | bl

DU 04- 2010

s Zo°“°

$

(mcludc c:ty, mte, &. zip)

$

DU ﬁwé,
LosD Blud Honved g
{ lmmo N oLV

¢. Employer's Name/Specific Figld: - -

c. Election Sum to Date: -

$

£ Prior:: | g AccountCode'._ | h. Form of Payment

| i In-Kind Deseription -~ -~

j- Date (mm/dd/yyyy)

‘K Amount: .

O |dwhn | Chel

OU-08- Hols

$ (/yfﬁ

$

" . Full Name, Mau!ing Addrm & Phone
.. (include uty, state, & np)

b Job Title/Profession< - .- T | 0. Comments: . N AT

$

(obat. ot L
(251S AlN Larl- DL

Qbbbowe « N KI0¥0

<. Employer's Name/Specific Field .

¢. Election:Suin to Date. . <

$

f.Prior . -| g.Account Codé: | b Form of Payinent.

| i In-Kind Description. "~

i-Dite G/dd/yyyy):

) Amioimt

O Vwik |

‘ olb-0%-201b

$ 3o o&

$

“CRO-1210

$
$ éy/"ﬁfﬂu

s 523542

April 2007




Amendment .
Contributions from Individuals e | é} of 2D [0 vs [ ™.
Use this form to report md1v1dual contnbutxons over $50 or contnbutlons under $50 if form CRO 1205 is not used

[‘,omliz, Jm QLM U(&Mim\) b Dol |1 g
1. Fu!lName,MsilingAddrm &.Plione ";:_ E _.‘-_ b.Joh'l"ﬂeIProremona ST g Comments
(inelude eity; state, & zip), - R e

AM winlﬁmsw - ‘c. Employer's Name/Specifie Field::. -,
Q)/ls DlD i/[a\\ L)UWMA B - e. Election Sam to Date. -
hoowe + NC X5 LN e

f. Prior | g Account Code- -| B Form of Payment | i In-Kind Deseription: | j. Date (nm/dd/yyyy):: | k Amount-.

O [Awktip | pasl OY-04-30l) | 302"

(mclude uty, slate, & np)

[/I‘Q’I NLA f/ 161’24’1/ - Employer's Name/Spocific Field. ..
&\. /)- DML . Election Sam fo Dae -
hoove vl Q\‘E{ LQD7 $

£ Prior.* | g Account Code’ | h. Form of Payment .- | i In-Kind Déscription.. . " | j. Date (mm/ddlyyyy): | k Amount.: .~

O Qwkib | Aoy OY-09- o0 |20 =
0 $
] $

(‘ nclude c:ty. state, & zip)

&ww‘&a ')(%0 T
ANead ol ricle DL, ) i

U ow - o8lem B0 7005 "
£ Prior . | g Account Code-. |' b, Form-of Payment: = | i: In-Kitid Description’ - - | j. nate(mmfawym) M Amonnt. e
O Swiip | sask =09 200 | 5 2o @

$

$
s 70 ),

crRO-1ZI0 NC State Board of Elections April 2007




Contributions from Individuals

pg 20

Amendmcnt
of ZD Yes [

Use this form to report mdnrldua! contnbutlons over $50 or contributions under $50 if form CRO 1205 is not used -

SH

(include city, state, & zip)

E/M E(ﬂb

Mool Loo Hﬁ%ﬂc)ﬁ
314D S\kbdes budM LaE

Loy

c. Employer's Name/Specific Field:

L 8 Full Name; MaﬂingAddrm & Plign
. (include city, state, & zip) - .

Wi Q(M\‘ / %‘Q’(@M N0 FI Uj/ e Ele;ﬁnn Sum to Pate-
f.Prior | g AccountCode | . Form of Payment | i. In-Kind Description.: J. Date (au/ddlyyyy): kAmoust
|:| jwﬂ’ 1D M 0({‘_, 162010 $ 5@‘60
= $
) $

Ousbio L. Pweel
022 Dpuehinvg DL,

ChonloVh e . v 29210

<. Employer's Name/Specific Field - -

¢. Eléction Sumto Dage: -

$

.h. Form of Payment -

f. Prior - | g Account Code:

" L In-Kind Description

 jo Dafe (m/dd/yyyy).:

| & Amouat =

ol I,,:D C/Mx;k_

Y- 0l 2(710

s 2500

$

$

(mclude city, stnte, & np)

WI////‘)M éﬁ‘? M/7 < Employer's Name/Specific Field:

p O. fBox [/ @9( . . ¢. Election Sum to Date

Wi/ Kentoup, Me. 27057 | sfe2el
1. Prior: . | g AccountCode: | huForm of Paynient . . | i la-Kind Deseription: ~ . ' j. Date (mni/ddlyyyy) . [ k/Amoumt. .

L] ausy | oF Des /gﬂM' 3-/220/0 | 8 4457

O CAs I xﬂnmf C W Zoto | ST 7Z

CO-I 210

NC State Board of Elections

8
s_/GABF

April 2007




) . . , Amendment .
Refunds/Reimbursements To the Committee Pg jL of _[_ [0 Ys [ Mo
Use ﬂ:us form to report refunds recewed by the committee or reunbursements fora prevmus expendlture

i
K(DMW Wlle 4enion T
D 1. MUWJ(MM ' 0

s | J/20- 20/0

"Dopt Qelah 1+ 100

" Candidate
Referendum D Party

Ll
D B 3 o
% Z::al % :E::Zpahty ﬁ/ '2?’,2.0 / 0

Clemmpns Covie Chub
2910 Mid e b D aw+

(’/{@mmws F NO oL

m ployer‘s Na mefS

Municipality:

CRO-1240 " NC State Board of Elections - , December 2007




In-Kind Contributions

o L

E!.. Yes  [Ode

Use this form to report non-monetary contributions, donations, goods or services provided to the commlttee or fund.
Use CRO- 1215 1f In Kmd Contmbutlous wcrc oL wﬂl be rcflmded within 7 days.

la. Full Name, Mmlmg Address & Phone

|5. Type of Contributor

finclude city, state, & zip) E,I:diﬁdm
andidate
J"M/ H4lor) i SGECT. B
[ Rreferendum d. Election Sum o Date.
//1,5 W? , y v 27/ )7 [ other Receipt Source 5 247' ?/
fe. Description L. Date (mm/dd/yyyy) |g. Fair Market Amount

{1:/&«/ 7(&4&5’

d/zs%/o

. Full Name, Mmhng Address & Phone

b. Tyyof Contnbu!;or

(include city, state, & zip)

' A ndividual

/%/le/fﬂ o M&ﬂ/
520/ £ MMZZ’/L//M %@?ﬂ

I candidate -
7 pany
O rac

Ij Referendum

d. Election Smmn to Date

D Qther Receipt Source

(It 5t Stom, M 27/95

Sﬁfﬂw

Description

1. Date (mm/d@/yyyy)

g. Fair Market Amount

L0 stz Atos

500

s 59 22

2 Full Name, Maillng Address & Phone b Type of Contributor
(include city, state, & zip) n Individual
Ij Candidate
O Pay
] rac
J Referendum d. Election Sum o Date
E] Other Receipt Source s
e Description |£. Date.(mvddfyyyy)  |g. Fair Market Amount
$ 1
$
$

CRO-151’ 0' -

NC State Board of Elecuons




. %  jAmendment {
Disbursements Pe [ w C/ Oves OOro
Use this form to report expenditures from the committee for operating expenses, contributiondto candidate/political
cormmttccs and coordmated D3 enditures

a. Full Name. Mamng"Addmss &Phone | bﬂCoordinated Committee Name
include city, state, & zip)

Kﬂi?—N&MUilu {)W o &Nhﬂ- & Level Registere Specil)_
30 €. mbuntmy Skbert o = L —
Kedwasville j Wt 271295 s

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

WEZIATAA C 10 20 ai0ls 0 | K Ro ol

. i?uu.l;lame, Mailing Yy B ~T Coordmal;ed Committee Name

({include city, state, & zip} )

(/lél’nMC’N 5 CH/ { b &Nk& . Level Registered (Specily)

P;-_ 0 * 60 x Q 8 IS:;ZMI E :I(::::Zpahty e.Election’Suh:l_‘tha_te

Llemmpvs | ve 27012 | s
fr. Account Cade lg. Form of Payment _ |h. Purpose Code - |i. Date (mm/dd/yyyy) . Amount k. Required Remaiks. -
IﬂwH’w f Chcck e MO/-—JM sjY | Deposit

24 Keom Hetui

o Fall Name, Mailing Address & Phone b' Comdinated Committee Name
(include city, state, & zip) '

F ¢ 60#‘9 V‘C ﬁléf/ ‘\701\5 [ TevaRegiiersd Gpedity :
WO Nobdt, Chesfoad 5t [Be= B i
st~ Selem, Mg 27120 s

F. Account Code  |g. Form of Payment < [b. Purpose Code - -|i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks -

PDwltid | Chece | o 102-08 Méz%? AV, 278
s /37 7.00
993,

A : 3 - | 8 : "~ D-"To Another Candae
E - Salaries F* - Equipmént ' G - Political Party H* - Holding Public Office ‘Experises
' J - Penalties K* - - Office Expenses - Q* - Donation fo Legal Expense Fund

}us lme goes in Ime 13a af Detad Summary Page CRO-1100 if Operaang E.\penses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm}
(Thzs lme poes in hue 13c 0 Detaded Summary Page CRO-1160 if Coordinated Pari penditures

0;131 [/ - = NC State Board of El‘ecuonS - December 2009




Disbursements

7/ of

Pg

D No

lAmendment

D Yes

Use this form to report expenditures from the committee for operating expenses, contributions to candldale/poht:tcal

comnuttecs and coordmated

include city, state, & zip)

. 'Coordmated Compittee Name

%%féz.% il ol
wg (MO #1103

¢. Level Registered (Specify)
D Federal D County:
D State [ | Muaicipality: |e, Election Sum to Date

$

g- Form of !'ayment

i. Date (mm/dd/yyyy) |i

| Reguired Remarks

. Account,Code h. Purpose Code
e

m~ l %@I@

Dhhe MML

b. Coordmated Commmee Name"

. Full Name, Mailing Address & Phose
. (inclode eity, state; & 7.11))
c. Level Registered (Specify)
L) l Iw 5@ [T rederal [ county:
ﬂ 1 sue 3 Municipatity: [e. Election Sum to Date
w4, ot FUr1 s
¥ Account Code k. Purpose Code ' i, Date (mm/dd/yyyy) |j. Amount lk. Requirgd Remarks

Ig. Form of Paym t

Jwkp | Dcb

si57. 60

jLU _ /0 “_Défn

Full Name, Mallmg Addrem & Phone
(mclude city, state & zip)

0Y-20-20/0
k7737

03”/0 Ak
- CHIOVC

b. Coordinated Committee Name

SﬁM s Club

s7iu Tfond Kord
w5 M 27107

. Level Registered (Specify)
O rederat L1 county:
D State 1 Municipatity: e. Election Sum to Date

$

§F. Account Code ' {g. Form of P'ayment
4

Ib, Purpose Code - [i. Date (mm/dd/yyyy)

. Amount

| Reqhir_e,d_Rejﬂarks- o

LIl /D | Oehit C

S-0Y-2crp)

Seegple S

Eqmpment-
J - Penalties

e

diexpiana

A
ation:

CR 0-1 310

s 225,18
$

(Thxs line goes in lme I3a af Demled Summary Page CRO-1100 if Operating Expenses)
(This line gaes in lme 130 of Detaded Summary Page CRO-1100 if Camnb to Candidates/Political Comm)

NC State Board of Elecuons

D To Anothcr Candldate o
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

December 2009




. gAmendment
Disbursements Pg 3 of é i y¥es [CINo
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commxttees and coordinated expenditures
ad Fun dbapplicable) s ser2ADNUHheEr e

) [ /
2 Z%M FTheni I (96 ﬁ[
Plédse uisexeparite CROZ1310 forins for'eaclitvpe of DiSbursement)es

D Conmbuuons Lo CandldatesiPohucal Commmees Coordmated Party udimres

TS ﬂwﬂ 4_4.},;

4. Fu].[ Name MaJJ.mg Address&Phone . o b. Coordinated Comlnlttee Name L Comments

include city, state, & zi Ip)

a %.&e /Dﬁ é) # A . Level Registered (Specify)
P AL A = ol s i —
s O 27 $

- Account Code |z Form of Payment  |h. Purpose Code - |i. Date (mm/dd/yyyy) [i. Amount Pk Required Remarks .

[Duit 10| Desl | K |offonchs i3, §7 | sdalies
$

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

w / / // '47‘4 6%57&“ ) c, Level Registered (Specify)
é{ ga “v) PﬂA’,Z bﬁwg E z:ltzml E I(\:&(I);I:Zpahty ¢. Election Sum to Date
Dy MG s

- Account Code lg: Form of Payment | Purpose Code '{i. Date (mm/dd/yyyy). }i. Amount _ k. Required Remarks - -

Ty PhaiZ/0f| & 103-42-ae 54/ 37 | fof /}17 /:(m;

5 SRR
b. Coordinated Committee Name

a, Full Name, Mallmg Addrms & P!:one
(include city, state, & zip)

ﬂ?f?@ /)? é/v ,Qj.fh// ¢, Eevel Regi Specify) .
I Fpebbs A 5f = MLM‘E“FM I —
s ¢ 27727 $ T

[ Account Code lg Form of Payment h. Purpose Code 'Ii; Date (mm/dd/yyyy) [j. Amount - |k Regnired Remarks

ko | Debid B U3-/r-2005 /453 dgsehic Sians
$

(Tlus lme goes in Ime 13a 'of Detailed Summary Page CRO-1100 if Operating Erpenses)
{This line goes in line 13b of Detailed Summary Page CRO-1100 i Comtnb to Candidates/Political Comm)

: ] _' T oer Candidate '
. ipment. . G Pohucal Party H* - Holding Public Office Expenses
J - Penalties 'K* - Office Expenses . - Q% - Donation toLegalExpense Fund

TR

S5des reqnire detailed expianatioran

NC Statc Board of Elections




. 'Amendment )
Disbursements Pe 7 o Dys  DONe
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commlttees and coordmated pa ex enditurcs

12Comini anae:(and: ’”'." plicable) e
I

&
gt g AT

e N Mailing Address & Phonc B
include city, state, & zip)

g W ¢l [

b. Coordmated ‘Committee Name _|4. Comments- -

6 j/ 6 / M O stae 3 Municipality: [e. Election Sum to Date
w9, C F1/6 2 $
s Aceoul_lt Code jg. Form of Payment  [h. Purliose Code [i. Date (mm/dd/yyyy) | Amm_nft ] k. Reéquired Remarks .
oD | Debut OF-1-2010_$300. o4 | Tugplies

. Full Name,'Maalmg Address & Phone"
(include city, state, & zip) .

/{53\45%& S3 /5 i @Zm‘c %Ma/@ B vt ey

O state 1 Municipality: je. Election Sum to Date
¥. Account Code |g. Form of Payment  |b. Purpose Code  [i, Date (mm/dd/yyyy) |i. Amount- Jk. Required -Rev_imrl;s o

Uplin | Dbt | B V31520 H.05 | Treckets

fa Full Name, Ma:Img Address & Phone . B b. Coordmated Commlttee Name " |d. Commdents

- @nclude city, state, & zip) ) .
Wﬁ’/ - M W/’ . c. Level Registered (Specify)
STime - F42¢ P A e
Ws, v 2712=7 $

. Account Code I'g.F;qmofPaytpent Jb. Purpose Code  [i. Date (mm/dd/yyyy) F Amomnt . . |Wkemarks e §

Wit | Rebit K 0400 83.¢7
$

okl "f . e ; G e
b , AT, ; ’:"’; E,._,,'-‘- sl .1',_'_ e .
(Tfus Ime goes in line 13a of Detaded Summary Page CRO-1100 if Opemung Expenses) $ [Z[ l/ / 3 4

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This Hne goes in line 13c of Detailed Sum Page CRO-1100 if Coordinated Party Expenditures)

5

3E

A*-Media B* - Printing C*-Fundraising D - To Apother Candidate
- 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 7
i S; : AT “'\?’%ﬁ"’?ﬂ“"f‘“ﬁz}‘i"“’:“ T B ; ? F 7 ‘"':' A0, "S? : 55'}1’?"1"?:

CRO-13I [7] NC State Board of Elections December 2009




Disbursements

o

Pg

of

fAmendment T

§DY% DNow

Use this form to report expenditures from the committee for operating expenses, contributions to candldatelpc")hhcal
commlltces and coordmated pa

a. Full Name, Mallmg Address & Fhone
include city, state, & zip)

Ui 6‘{/& P i V‘h § o Level Registered (Specify)
[ Federal EJ County:
0 p & 6 ! 6/ B State D Municipality: [e. Election Sum to Date
$
¥ Account Code |g. Form of Payment  |h. Purppse Code - 5. Date (mnvdd/yyyy) [j. Amount k. Required Remarks

(Duls 1wess Wﬁ

JWHID 03 22- 2010 s ! (e

Ib. : Coordmated Commmee Name "

. RETY Name,Malllng : Address & Phone

Ginclude city, state, & zip)
W% - MAT’\’{/- ¢. Level Registered (Specify)
6}/0/)1& tﬁ’/ 3(/ }((’ B 5:}2““ E l(\:d(:lu::pahty o Election Sum to Date
u)§ ML 22T ;
h. Purpose Code  |i. Date (mm/dd/yyyy) 1j. Amonnt k. Required Revisirks

’g Form of Payment

A Fnl.l Name, Mailing Addrees & Phone
- (inglude city, state, & zip)

Fedfr Kimbo

b, Coordmated Committee Name

c. Level Registered (Specify)

] Federat T coung:

23 L. 5. WM m [ stae O Mu‘:nn.ic?i,pa]ity: e. Election Sum to Date _
wy ML LT 3 $

. Account Code g. Form of Payment  }h. Purpose Code [i. Date (mu/dd/yyyy) ‘{i- Amount [ Reqmred ‘Remarks

Debit

*

Jwii®

63- 2200

* s g
F* . Equipment
J - Penalties

NC State Board of Elecnons

s I5%.33

e
(Thzs Ime goes in line 13a of. Detailed Summary Page CRO-1100 if Operating Ewem‘es)
(Th:.r kne gaes in lme 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

G - Political Party

K* - Office Expenses °

ol:h Cdatc_;__ o
H* - Holding Public Office Expenses ‘|
Q* - Donation to Legal Expense Fund

e s




Disbursements
Use this form to report expenditures from the committee for operating expenses, contributions to candxdatclpohhcal

com:mttees and coordmated pa

- Pléa&‘é?u&ﬁ?a%é“C‘ROJ:’:‘Io foriisy oﬁ"’*é’*

ex pe m:htures

wle o 4

o =;-’ ey sy

eno

. Contnbutlons to Candnda:csll’ohtlcal Committees

4. 'Fu]l Name, Mmlmg Address &‘Phone“f

include city, state, & zip)

b. Coordmated Committee Name

: dment S

[D Y&s DNO

Dfs”bﬁ“ﬁ"”“

oface
[735 9.

??soaw/ Pridonty

¢. Level Registered (Specify)
[ Federat T County:
O state 1 Municipality: [e. Etection Sum to Date

. Account Code  |g. Form of Payment | Purpose Code _[i. Date (mmvdd/yyyy) |i. Amount k. Required Remarks

LZhit

At Figolies

03-28- 2o
$

Na:.ne, Maﬂzddrm’& Phone “Th. Coordinated C:nlnltteeName
(mclude city, state, & zip)
M mo M f/\' W M [ e Level Registered (Specify)
] rederal 1 councy:
2’/ / é 5 /% AV 6/;% 3 state (| Mul::gpality: ¢. Election Sum to Date
(,(/’5 , fVC 227 $
|n. Purpese Code  [i. Date (mm/dd/yyyy) |j. Amount - |k Regojred Remarks

LOS feldE

- Full Name, Mailing Address & Phons . Coordinated Committec Name
(include city, state, & zip) '
ﬁ 0 5/ M ff— M - /“’ ¢. Level Registered (Specify)
= S ] Federal CJ County:
5?0 g’%ﬁ 56[( m [3 state [T Municipality: [e. Eléction Sum to Date
CU S, M 274677 $
g. Form of Payment  |b. Poxpose Code |5 Date (mm/dd/fyyyy) |j. Amount | Required Remarks

3-30- 00

$ 352 ' HO

(ol [lpdiry

¥#*- Equipment

(Tlus Ime goes in line I3a af Detaded Summary Page CRO-1100 if Operating Expemes)
(This line goes in line 13b of Detailed Summary Page CRO-1100 lf Contnb to Candidates/Political Comm}

G Pohtlcal Party

NC State Board of Elecnons

K* - Office Expenses

l' - To Another Candidate o
H* - Holding Public Office Expenses.
Q* - Donation to Legal Expense Fund

1s (93,73

s o 13.9¢

December 2009




. ¢ Amendment'
Disbursements 7 Oyes DONo
Use this form to report expenditures from the committee for operating expenses conmbuuons to candidatelpohucal
commlttecs and coordmated D3

2. Full N ame, Mal]mg Address & Phone: . - “Ib. Coordmated C;mmlttee Nasne
include city, state, & zip) )

ﬂ? Ao IM é/\' f % f c.DLevel Registeredgpecify)
Federal County:
ﬁ/ / é’ 5 /% v D State D Mu:l:ct:ji(pa]ity: e, Election Sum to Pate
-5 e 27027 $
- Acoount Code _ [g. Form of Payment h. Purpose Code i, Date (mnvddfyyyy) ii. Amount . |k Required Remarks

(5 Yited 7??/‘4

o Full Name, Mmling Addres & Phone- ‘
. (include city, state, & zp) _ B
/Z 8 6 @ c. Level Registered (Specify)
M M ] Federal T Counyy:
3 state [ Municipality: Je: Election Sum to Date
w-/ﬁ , /Ut’/ 27027 $
I Account Code Iz. Fopm of Payment k. Purpose Code [i. Date (mmo/dd/yyyy) |j- Amount ' k. Reqquired Remarks

OY-0% o3 3785 | 0 & C ot

b. Coordmated Comm:ttee Name

. Full Name, Mailing Address & Phote

(include city, state, & zip) . . . '
WM /ﬂ v = Level Registerod (Spocify) ,
] Federat ] county:
5 /&M d 32&2— O Star.: | | M‘:Jl::cipal‘:ty: e. Election:Sum to Date. ...
(o5 A 27127 $
E. Account Code _{g. Foxm of Payment {b. Purpose Code ' |i. Pate (mm/dd/yyyy) |j. Amount k. Required Remarks

(ol 0 | DetiF | k& pGofa 05| 5D Ciep

(This line g;;s in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(ITus Ime goes in hm 13b afDetaded Summary Page CRO-1100 ;f Contnb to Candidates/Political {omm)

_ : D To Another Cand.ldaxc
E G Polmcal Party H* - Holding: Public Office Expenses -
'K* - Office Expenses “Q* - Donation to Legal Expense Fund

CO—131 0 — NC State Board of Elections December 2009




. ?/ ? p Amendment !
Disbursements e I o _J IOves [OONe
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
comrmttees and coordmated party expenditures

2. Full ame, Maihng Address & Phone o b Coordinated Committee Name  |d. Comments
(inclade city, state, & zip) - ‘

5 Chet W/Wam Rorp ™ ooy

3 state [ Municipality: [e. Election Sum to Rate
ID‘) (NG KW :
- Account Code |g. Rorm of Payment h. Purpose Code  |i. Date (mn/dd/yyyy) |j. Amount . M Re(’ium:d Remarks
AW | debiy (. 10Y05-20ls [1.00 | Sugplics
$

o b Coordmated Commlttee Name

a. Full Name, Mailmg Addm & Phone
| (include city, state, & zip)

uﬁﬂ/ [ . Level Registered (Specily)
;93‘*( e A Blvd = P = P

"7 N % ?‘7 | 03 8
|t Agcount Code Ig Form of Payment |ia. Purpose Code - Il. Date (mn/dd/yyyy) [j. Amount Ik ReqﬁireﬂrRer_:iarks .

[Jwhid | Debit | ¢ i.//@?«mm{/no Sudplics

“Fall Name, Mailing Address & hone. S =Th Coordinated Comuittee Name _ ]d. Commenls
(mclude cltj_!, state, & zip) o

/('}Ny &4/‘6’// | c. Level Registered (Specify) -~ - .
P A AN - e —

Keawessilly , ve 2129¢ s

[ Account Code [g. Form of Payment _{h. Purpose Codé - |i; Date (mm/dd/yyyy) [i. Amount - |k Required Remarks
$ /93 WV

Cledd 1o/ DY152utp | website |

[ (This line goes in line 13a of Detailed ummary Page CRO-1100 if Operating Expen;'es)
(Tiu‘s line gaes- in k‘ne 13b of Derailed Summary Page CRO-1100 ;?f (.‘oumﬁ to Candidates/Polifical Comm)

E - Salaries F*_Equipment = - G Political Party H- . ‘Holding Public Office Expenses
[ = Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CROGIO ' STy AT : ntbes 7005




. 4 ,Amendment :
Disbursements Pe 4 iLlYes [N
Use this form to report expenditures from the committee for operating expenses, contnbuuons to cand1datelp0hucal
commlttecs and coordmated _,__,u cx enditures

a. FullName MalhngAddress&Phonc B ' =] .- ordinated Commi - 2. Comments
lm:lude ‘city, state, & zip)

A/ / / / / M g@% - . Level Registered (Specify)
%f 3 p W %%W M,Vg E get:tzral H E:;:Zpa]xty . Election Sum to Date -
A s /2.0

. Account Code lg Form of Payment - {h. Porpose Code -|i. Date (man/dd/yyyy) |i. Amount |k Reguired Reimarks
P F, —
JWD |l ekl | £ L5200 187, 72 | Segates
$
P\.‘f VMINII'III ; FRCIMOY
a. Full Name, Mailing Address: & Phone b. Coordmated Comnmittee Namie d; Comments
(include city, state, & mp) o :
¢. Level Registered (Specify)
1 federal D County:
] stae O Municipality: fe. Election Sum to Date
$
K. Account Code _|g. Form of Payment  [h. Purpose Code _{i. Date (muy/dd/yyyy) i Amount |k Required Remarks
i $
5

coordmatedcommme Name

. Fllll Name, Ma:lmg Address & Phone_ :
- {include city, state, & zip)
c. Level Registered (Specify)
L1 Bederal 1 county:
1 st ] Municipatity: [e. Election Suni to Déte
5
[ Account Code . Form of Payment | Purpose Code_|i. Date (mum/@d/yyyy) |i. Amount |k Roquircd Remarks .~
| $
$

] (T}us goesin ' ofDed a:y age CRO-1100 if Operating Expenses) )
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

dr -D-To Another Candidate
" G - Political Party H* - Holding Publi¢ Office Expenscs
K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Electlons December 2009




‘Amendment

<D Yosr D_.No

Contributions to be Reimbursed Pg [ of
Use this form to report Contributions of $1,000 or less to be reimbursed within 7 days.
Reunburscmcnts muSI be disclosed on the Rcfundiselmbursements Form CRO-1320

|b.Date (mm/ddfysyy) |c. Credit Card ¥/N

03-/Zf20m

Full Name & Manmg Address of the Payee “Yrull Name & Mailing Address of thewRelmbursee
the original vendor) . - : - Hthe person to. whoim the campaign check is written)

Wil éW
74 ﬁ%%
WW/*(WD)UM M 27057

Ia. Contribution Description.

6. Date (omwddlyyyp) | Credit Card YN |4 Amount
fes W5 god | ro |37 75

JiAdd 1R
1 Name & Mailing Address of the Reimbursee

the original vendor) ' : ' (the person to whom the campaign check is written) L

Ba. Contribution Description R Th.Date (mm/ddyyys) Jo CreditCard YN |d. Amount

Name & Mailing Address of the Payee ' FullName & Mailing Address of the Reimbursee
the original vendor) - J(the xn to whom the cam, check is written)
. Confribution Description ' " Jb. Date (mm/ddfyyyy) e Credit Card ¥/N |d. Amiount. L

CRO-I2I5 NI T TR




