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Sl | foiogsiy
 Prior_jg. Account Code |h. Form of Payment _ i, In-Kind Descriptiod i. Date (mnvdd/yylyy) [k Amoant
O Qb | G isfrmo |8 Fsp.®
(| ' $
a $
3, Contributor Information E Add ﬁ Remove
. Full Name, Mailing Address & Phone " [b-Job Title/Profession [0 Comments
i (il:ldnde city, state, & zip) i F f E 2
Wit C/ZA & 6400 c. Employer's Name/Specific Field
23 O—}; MVILU ”S ;)Domo.‘ém e, Election Sum to Date
lwuinstow- Faten, MULHEL s /10 0
[ Prior |g. Account Code  [h. Form of Payment  [i. In-Kind Description . Date (moydd/yyyy) |l Amount
O Dwid | Chsrt 042520 | ¢ 70
| $
0 $
J4. Total only this Page $ | 06,0
5. Total of ALL CRO-1210 P
(17::'.? line :.ust be on line 6 of Detailed Sufsgmi Page CRO-1100) 3 I ( i I / 6 : 24"

g
. CRO-1210

NC State Board of Flections

April 2007




Contrlbutions from Indlviduals

Pg_‘i.—&of_L___

Q%m |

« Emgloggr‘s NamelSpedﬁcher

o Efection Sumfo Date;

l (md;;i;dty'z state, & 2t
Bled ¢. i
32324~ Beikeutre PoAD
Wls pC 279024

k. Form of Payment:

iR Desripton

J 07&/20@

$

Y L

[\
Ok Amonnge

3 Dk Gy
s <720, ®

g Account Code: | . For
CHZE

HETY 7‘834@45007)4"3(’

¢, Employér's. N'ai:ieISpmﬁa Figl

4-30¢ 0L
Wls pa 29109~

ﬁkﬁrﬁlﬁé{r& ym ent

: L In-Kiid Deseription” "

CHEK

giAccont Code:

L Prior -]
g\

000

‘jldﬁci QP
LQ?WE?W\M«%% DAy, Swike J,
WW\I[@ E@wwf %w
i YiKiid Diescript
| Video tesdych

¢ Eni Kaﬁh Namie/Spetific Fie!
Commm LM, s %

. & Eleétion Sumy to D

T T
/p/ o1/ 49/ 0 | 3,

CRO-1210

NC State Board of Elections




. Amendment
Disbursements Pg / o 12 Oves L[N
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
cormittees and coordinated expenditures

N DR QRGP [

in, nses Contributions to Candidates/Political Committess Coordinated ditares

2. Full Name, Mmhng Ad
(iticlude c:ty, state, & Zp) -

/n,'c M[’ Blvo
[Din N oY

fr. Account Code " |g. Form of Payient - [k Purpose Code  [i. Dyt (mm/dd/yyyy) |j: Amount

Iﬂui#r\[) K m/awap;o

T b.Coordinated Commiftee Name

. @{ E‘mni S’m) — |
?" {’L 'w\( | ge::ﬂ 0 f&?:::zpahty ¢ Eléction Sum toDate. - ]
Y 457
k: Account Code r Form of Payment jh. Purpose Code . i Date (muvdd/yyyy). [i- Amount. "k Required Remarks. -

" (‘/('1% s 7§00

5 (9. 5

ude city; state, & zip) ' 4
DF‘F‘M/‘@ D‘Qﬁ(jk c. Level Registered (Specify)
T p- Powwt B0 B o Dl et P

sty - Ghlgm, M 2116 s b M*

. Account Code - |g. Form of Payment - [, Purpose Code - {i. Date (moo/dd/yyyy) li. Amount’ |k, Required Remarks .
0| Chele | K p1/2obuck G188 Sugelies
< il l (re:
$ 879
N (This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 7 f &
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) } 0 / { 0 d
is line goes in kne 13¢ of Detailed Sum FPage CRO-1100 if Coordinated P endifures

+-Media  B*- Printing C*-Fundraising D -To Another Candidate
L - Salaries F* . Equipmént . .. ' G - Political Party H* . Holding Public Office Expenses .
[ - Postage . J - Penalties K* « Office Expenses’ = Q* - Donation to Legal Expense Fund

* Other

Hidi

CRO-1310 " : NG Stats oo of Elcctions - e December 2009




Amendment
Disbursements pg 2o o [ L Oves O
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated expenditires

S\

ting Expenses

' E'Name, Maxlmg Address &P -;‘.='f

] Contributions to Candidates/Political Committees

Coordinated P

8l

Expenditures

-{b: Coordinated Committee Name -

L@ vy fz)wo

[;)r%q{fh‘ M{)N\ Y ‘)Juo’b

1

. Level Registered (Specify) ./
Fedoral County:
3 stae [ Municipality:

ammnmmn&e :

£ Accongt Code ~ jg. Form of Peyment T&- Parpose Code §i

min/ddlyyyy) |i

v\ | Phuic

70’7/‘1010

41l

A Toll Name, Matling Addréss & Phone .~ . . ..

' Gndlude cify, state, & zip).

bCoordmatedCommiﬁeeNsme

. Level Registered (Specily) . -

D Pederal EI County:

[ stae [ Municipatity: [¢. Election:Sum to Date:
X’ olom, MU #1127 s (/%2 3&
f. Account Code Jg. Form of Payment [h. Purpose Code - [i; Date (movdd/yyyy) |j. Amomnt |k Required Remarks . "0

| Chee | K

01[7]/201D $3Q= &1

ugplees

U

4. Fill Name, Mailing Address & Phone

ST 20 Is $4.05

(125

" (include city, state, & zap)

Dt “b
(D)S IIU(/ ?‘ﬂw’q

t%{ Pl
E: Account Code '

g, Form of Payment

: h.l’urposeCode || Dat; {mmy/dd/yyyy) }i-

" |b: Coordiinted Committee Nawié. .- |d: Comments - -
<. Level Registered (Specify) =
B rederat ] County: .
[ state [ Municipality: [e. Election Sam to Date.* "
s [| Y4 A3 Y

DwH’lD I

Chok

G Pohtlcal Party
K* Office Expenses. -

WO
Y9 2212710

NC State Board of Elections

‘D -To Acother Candidate
H* - Holding Public Office Expeiises
- (% - Donation to Legal Expense F\md




Disbursements P _Z)_ of / i (mp

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

DU ()fLN{} QWM\RS‘(/ O state [ Musicipality: e.f%ﬁ.-?ssuimto;a%

¥ Account Code - |g. Form of Payment  |b. Purpose Codé - ]L.Date i. Amount: - . -.|k Reguired Remarks

B e T B s 97 Busmess Lot
1120148 [30. S vk g

a, Fill Name, Mafitig Address & Phone B LT Ls T b Coordinated Committee Name - jd. Commeénts.
{inchude city, state, & zip) s v

st Puirkiny |

] Federat 1 County:

0 w Live P%/LLI\ e Clswe L] Muicipaliey: Je Blection SomtoDate .~

- Acconpt Code lg. Form of Payment | Puirpose Codé: - Ji: Dg}e[mmh}ﬂlyyyy) j

E - Salaries . pe wipment. - G- PohncalParty H* . Holding Public Officé Expenses -
I - Postage = - J - Penalties K#*.-Office Expenses . Q* - Donation toLegalExpenseFlmd

CRO-1310 e of E oot Tcember 2009




. ] 1
Disbursements / 2— Yes [N
Use this form to report expenditures from the committee for operating expcnses, clmtnbunons to candidate/political
committees and coordinated expenditures

ov Yoo Sheaik ' l

ses Contributions to Candidates/Political Committees 7 Coordinated P; ditures

;l;(;lud('; t:lty, ;ﬁe, &-zip) - ; R _
%w . Level Reglstered (Specity). -
N (/ }’l L0?)

:,;Agc,oqnt Code “|z. Forga of Paynient - |h: Purpose Cade

0 [ e z Y00 ”
: £ 1] 20108

!|b. Coordinated Committee Name - - [d. Comments:

‘llde uty, Emtg’& zip) 3

1990 (pstéith Roko Qe Lo e
]§ , v 2N 03 s 3572 - _,2/

. Account Code - |g. Formof Payment  $h. Purpose Code i, Daite){mnv ) |i. Amoiint . k.ReqmredRemrks i
£ ey(mm/dl/yyyy

Jwrio | Coeck, | € Szafma%. WSS /4T

(‘mclude city, smte, & np)

%C C%‘.émw -€, | c. Level Reglstered (Specify) ~

LT Federal [ county:

(Q[ /U (/’ 2 7 “{ 5 /|0 see [ Municipality: eznlacﬁogs@ﬁ.p@j@-,@,_;
S, /L 27710] s 4Ly

[t.-AcieountCode Te Form of Payment . Jhi- Purpose Code-. |i. Date:(mm/dd/yyyy) [i- Amount - |k Required Remarks: /7o

Qw0 [ Cho | K 7]ofjoeict Y0 | tusiprgers

{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(I‘hrs Ime goes in line 13 of Detailed Summary Page CRO-1100 gf' Contrib to Candidates/Political Comm)

A*: Med S B nting G - D - To Ancther Candidate
- Salaries F* . Eguipment -~ G _Political Party H* - Holding Public Office Expenses .
[ - T T - Penalties K*- Office Expenses©  Q* - Donation to Legal Expense Fund

CRO-1310 S et o EICto - e Decemmber 2009




Disbursements

Pg { of

[Q—-Am tI:INo

Yes

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated parts endi

& Level Registerdd Speci)

[ Federal L] County:

D State

] Municipatity: feEle

, Accomnt Code i Form of Payment . [b: Paipose€

B | Daleuuniadlyyyys

JWHLD

/3] '/21717)

i nil_éuty,s géfz&p)

s 3¢ 4
$

ols [nlimiz
%ﬁ”ﬂé‘m’:ﬂf’;

w4, me 2710|

©. Level Registered (Specify) . -~
£ rederat L] County:
L stae [ Municipatity: {e. Election Sumito Date:

$ XO g} e

K. Account Code " |g. Forth of Payment  [h. Parpose Cole -

i Daté (mm/ddfyyyy) | Amsount -

‘k.RegulredRmﬂs

(el

Ohace. @fww;

Wi 10
]

(include city, state, & zip)

722/ 200p

"7 Ib. Coordinafed Committee Name

sk a.;% L

BAtsvia DD YSibD

¢. Level Registered (Specify)
£] Eederat L conny:
3 state [ Municipality: Je: Election Szimto Date - 17

J el

[ Accoury Code Ig.Fom‘orraymt {b; Purpase Code’ i Daty (mmid/yyyy) |i. Amiunt ‘ “Ji. Required Remarks
(10 | Chede C 1232010 18 [10-67 1 [elioons
$

CRO-131 0

~C* - Fundraising
-G - Political Party
K* = Office Expenses

NC State Board of Elections

"D - To Another Candidate
H* - Holding Public Office Expensos
" Q* - Donation to Legal Expense Fund

December 2009




P

Disbursements Pg C/ l%ﬂ O

Use thlS form to report expenditures from the committee for operating expenses, contnbunons to candidate/political

b“ 5 Q)Mm HS . Level Registered (Specify) - 7' 1!

67a£e Ll.) MDKW D[LIUg g 5::? E E&Ezpahty ¢, Eléctin’s
elovniy peov e g5ae8 sy
. Account Code |z Form of Payment [l Puipose Code” ji: Datestin/ddlyyyyy lizAmount” O k. Beauived Réi
Ewﬁxb Cuek | 6 D?}[vzlzznm s [, fM

¢. Level Registered (Specify). . .°

3 Hiwes Al Wf =l e —
?uws- Gpdea, L 29U $ ’7“/;@_

. Accotnt Code . |g, Form of Payment - |h. Purposs Code i Dai¢ (mmvadfyyyy) l} Amount . |k Required Remarks:

WD & | (. 16 softf. 7
] (e C 51131201 ${M 7 (JME‘Q@(_

a. Full Name, Mailing Address & Fhone” - = [b. Coordinated Commitiee Naime - |d. Comments: =~~~ -
(mclude city, state, & zip) -

j(#ht cﬂlé} 5/1/“%7,#60[ . Level Registered (Specify) . .
5 s 7 9 Mé ;&M B e [D:Ifﬁ:gpahw . Elecion St to Dags
Ww[s we 92207 s 307 27 |

[ Account Code 5. Form of Payment _ jh. Purpose Code ' |i. Date jmm/dd/yyyy) Ji. Amount - Jk. Required Remarks . _

Db} ChecR | £ OURLods 43 83| Sugplics
s /79.3Z

050732

ge CRO-IIM
(This line goes in Ime 13b of Detailed Summary Page CRO-1100 gf Conmb to Candidates/Political (.'amm)

A* « Media : Printing _ {C* - Fun _ _ D -To Another Candidate
E - Salaries F* - Equipment -+ -G - Political Party - H*- . Holding Public Ofﬁce Expenses |
- J - Penalties K* - Office Expenses - Q* - Donation to Legal Expense Fund

X odes rec eets SxBlannt T el . 3 %
CRO-1310 NC State Board of Elections o



nt

Disbursements g of j}w [ ~e

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures ‘

1244 - Chemmansvil B B e
W |5, ML 20X

" | Formpf Payment |k Purposc Code i, Date (mm/dd/yyyyy |i

m R S S
zf;f M / O&M M'{U Z 1 F"dﬁs 1 County:
W/5s |

[ suae [ Municipality: [e. Election Sum to Date: - ..
MU 20l s Sepr P

k. Account Code l7 orm of Payutent  Jb. Purpose Code " }i. Date (mevdd/fyyyy) |j: Amouat |k Required Remaiks -

Wi | (hak |7 lbunban | R Slets
$

(im:lude le city, state, & ap)

%Wde 0/ Mv«/fé I
5(//&‘ Wy&&k §W O Fedel:lglﬁtered l(:!pe::yﬁiry:

— 1 state [ Municipality: [e: Eicction SomitoDate . = .-
[ Accouit Code -] Form of Paymient - |b. Parpose Code . 1i. Date (unvdd/yyyy) |i. Amiount . |k Required Retinarks:

Gutht0 | phek | & lilegbon b s ol AD s Balld

mary ragi P

F* ‘Equipment . . G - Political Party H* Holding Public Office Expenses
J - Penalties K* -'_-Oﬂ’ic_e menses . Q* Donatmn tO Legal Expense Full d

R0-131 0 ) NC State Boatd of Elecnons December 2009




Disbursements

Use this form to report expendifures from the committee for operating expenses, contributions to candidate/political
comumnittees and coordinated

w L« 1L

Amendment

D Yes

DNo

19 W,

O stae

|e. Level Registeved (Spesity); . -
[ Rederat 1 County:

D Maicipality: [ r' e

Rm;m\,_l N m (901

rpase Code’ i Date (mmlddfmy)

ﬁM‘ \D
AW

"’m {1 {)

| D

By city, stafs mp) ___ - .‘
Tony s Help. com. il

. - Fe ounty:
/ ¥7D ,SUMM%W CM’ "? W O St:t:ml | hclunictyipality: e Election' Sum:te Date
Kemvedsyilly,, pr 21284 $5’32 00
. Account Codé " |g: Form of Pﬁyment th. PurposeCmfe Ji Date(mm/dd/yyyy) |i. .Amonnt’

#

o0 Lophee

Dwit b bjhvzg,K

(mdude uty, smte, & znp)

AN

ﬁbU (
aumy [,ﬂﬁ 5

(,Mws bovo N 21903

c. Level Registered (Specify)
L[] redera 1 couny:
[ state I Municipatity: e. Election:Suin to Date. - .~ |

s/, 0457

: Account Code |e: Form of Payment

[ Purpose Code - }i. Dity (mmjdd/yyyy)

}+ Antount

- |k Required Remarks |

e

[Lhed—

T

$ﬂpl/5 W

B ﬁoﬁ%'

CF. Eqmpment G

J - Penalties

Ko R
CRO-1310

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(Tlus lme goes in line 13b of Detailed Summmy Page CRO-1100 rf Contrib to Candidates/Political Commy)

Political Party

K* - Office Expenses

NC State Board of Elections

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

WA LA

December 2009




Disbursements Pe ﬁ_ of L{): Yes N

Use this form to report expenditures from the committee for operating eXpenses, contributions to candidate/political
committees and coordinated party expenditures

c;ul lo $. YW 6%&*’ Ore Oows |
] PIS e ry

f. Accotnt Code i, Formyof Payment |

{i. Date fmin/galyyyy) Li- Amoiint

07/349/9/0

C’,LDL(O 5. AN 5'{;26“/ B et E fa?izpauwz = Elootign Fuia to Date
W5 VU LU DT s

lf_._AcbnuntCode lg Forin of Paymeut - {h. Purpose Code - li. Date (mm/dd/yyyy) |j: Amount. - | Required Réiaiks - -

Clale | & [l %] he0 516:5

b CoordmatedComm: . Ns [

" (nclade city, state, & 2ip)

KI!\/% | — c. Level Registered (Specify)
135 2 Samboed oo [BRe T
ly P 2SS | s55¢7/_

" Acoount Code . |g. Form of Payment _|h. Purpose Code. [i: Datefmm/dd/yyyy) |j. Amount |k Reqired Remarks -

oo | Pl 55 Ve bjch 3L | i CaRd
$

(This kine goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(Thrs lme goes in lme 13b of Deta:led Summary Page CRO-1100 gf Contrib to Camhdatcs/Pohﬁcal Comm)

F* . Equipment = G- Polmcal Party ‘ 'H* . Holding Public Office Expenses
. J - Penalties K* - Office Expenses - . Q* - Donation to Legal Expense Fund

CRO-1310 NC Stal:e Board of Elecnons December 2000




el

t
Disbursements Pg | D . Yes [N
Use this form to report expenditures from the committee for operating expenses, contnbuuons to candldatelpohucal
committees and coordinated party expen :

4

VWA B%&\’vw

paslomu %
K\ iy Parivgy (B
% :uv(\// QL.%U*{D (&

Te Formofra' ent - [B; Codo 17, Dily (mm/gdlyyyyy JiAmaunt . & Required Renmrks .~ -y -

Chak R LAIETT

ude city, .state, & zlp)

[)V%)( C@Vkm% (’,M*/’\, o Level Registered (Gpestly)

\[‘0@ Mo \M H g::ﬂ El ffloﬁ::{pahty o Tloction Swmfo Date
| View) MU 204D s |50V
J Account Code {g. Form of Payment - [h:Parpose Code [i. Date (am/dd/yyyy) ]Amqg\nt |t Required Remaiks: -
Dwb\D | phedd, | £ 0713200l 150 | “Reorth], k&//
$
a. Full Name, Mmlhngddress&Phoue DR b. Cool‘dlmledc"mﬂ:itteeName d. Comnients

- (include city, stale, & zip)

Fed County:
O[MWLW § NC 9" 1017 (s} Sm:ml O Munigpality: e Election Sum fo Date

E: Account Code g.Formngayment!hPurposeCode Ji. Date (mm/dd/iyyyy) Ji: Amopnt -~ - Jk. Réquired Remaiks =

B 0| Check | K Vi ofomls %073 Stpphcs

_ N D - To Another Candidate
F* - Equipment. - G Political Party ~ H*- Holding Pablic Office Expenses
Y - Penalties K* - Office Expenses Q¥ - Donation to Legal Expense Fund

RO;I 310 ' NC Smte Board of Elecnons December 2009




el

\ Ame t
Disbursements P o ol = T
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commitiees and coordipated party expenditures

[ redeat 1 county:
1 stae O Muicipality: [&

Dide (mivgdiyyyy) [i-Amoimt |l Regiiired Renarks

b’?/as'/aato S5 57

e Reger e gy
1 Federal L1 county:

U)%Wﬁw*j\ M 0 L] st ] Municipality: |¢: Eléction Sum todsite ° 7.7

_ $
k. Account Code -ls.Form’,prayment [h-Parpose Code [i. Date gmm/gdiyyyy) |i. Amount - |k Requiréd‘Remarks

Pl (0 | Check | & YoUao 3050 | s

(include city, slate, & znp)

@ Q . Level Registered (Specify)
[ rederat [ coungy:

i Mb—l/vv Gl i g1ps” (Bl Do SRR

g-Formo!‘Paymmt | Purpose Code ILDate#nmldﬁlyyyy) 1. Amounit . - |k Requiréd Reanarks - - ="}
/l I '

e D - To Another Candidate
F* < Equipment .~ G- Pohtncal Party H* - Holding Public Office Expenst
"I - Penalties 'K* - Office Expenses Q* - Donation toLegalExpenseFund

CRO-1310 e e Do o Elotam ' December 2009




Disbursements Py -mf of qumes " [l No

se this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated p

C {&V\MDMS &f Lo R )
d&MMWS V(0% ;L’tb ()

O swe [ Municipatity: [&
f Acconnt Code . 1g. Form of Paymént -

WA,

Dty (mnjddlyyyy bqh Amount e

b!til/a’w s 98 50

z e MA'Q/I-/ ——
0 /D 6:1%5@ {Mﬂl ﬁaﬂﬁo g zz:?l E ;ﬁ:ynpamy e Election SumiteDate: -~
l 1/0\5 yvL YN s 3¢ U

oot Code g, Forpa of Payument. i Purpase Gode |1 Dajefmiga/yyyy) [ Amownt____ Tk Reqired Remarks

Okl D i pans 3577 Lt

‘,MName,MaﬂmgAddm&Phone y R " |h. Coordinated Committee Nasie
 (include city, state, & zip) s e
D Federal E] Couaty:
[ state 1 municipality: [e: Election Susido Date >
$
|£ Account Code * [g. Form of Payment . [h- Purpose Code i, Date (niv/dd/yyyy) [i. Amount i Required Remarks .
l ; e
$

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(Thu' line goes in line I3k of Detailed Summmy Page CRO-1106 if Contrib to led:datesl?ohtmal Comm)

G- Polmcal Party H* Holding Public Office Expenses’ !

Fre Eqmpment
K*: Office Expenses . -~ Q* - Donation to Legal Expense Fund

. J - Penalties

O-I 31b - " NC Sta!;e Boand of Elections Deo(:mber




Ame 3
Disbursements Pg [« / Yes 1N

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

ik

STovd R ey
l’)’bsl €A’s l/ 6’4&\ %W E :::?ﬂ B f:uungpahty e Election Sum to; Daté e |

wissY plm NL 2N0$ s 1,500V

E. Account Code ¢, Form of Paymerit: " |b.Purpose Code i Dsite Gan/dd/vyyy) |j-Amount Requmedkemrlm

Yt D | Chel - /0r07;£0/0$ ik o {na fmm

. Full Name, Msiling Address & l’hone
. (include city, state; & zip) |
¢. Level Registered (Specify)
L] Federal D County:
[ sae [ Municipality: e Election'Sum to Date. - . -
$
[ Account Code _|g. Form of Payinent b, Purpose Cods i, Date (mm/dd/yyyy) . Amount . 1k Required Remarks - -~ - 7}

F*-Equipment: G- Polmcal Party o
J - Penalties

0-131 0 : ) NC State Board of Elections ’ December 2009




Refunds/Reimbursements From the Committee g of Yes [INo !
Use this form to rcport refundslrmmburscmcnts including contributions returned 6 the contributor,

3 county:
D Municipality:

h fe:;eml ﬁ::];unty N - ‘ qff
Q—UMJL 5’(‘1@ pvi U lA”?F/ (/{ [l T t S ,$ I 0 %

e I e

503 (qlm!ddlyy.
Uf

D Federal ‘ D County: $ o
D State D Municipality:

CRO-1320 NC State Board of Elections December 2007




en

In-Kind Contributions Pg _f_ of / Yes EI No

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

Use CRO- 1215 if In-Kmd Contnbuuons were or will be refunded within 7 days.

dividual

3(:042* Hf/ml‘) dgﬁjidate
917(@0 Shoony Villag e B rac

D Referendum
D QOther Receipt Source

_w[s e ‘;mm

lliagin [551 -2
ﬁum,glvﬂ. %_Jn(;\)\%s ‘ 0 f?l,bmo s 10999

' Individual

jﬂM&S P 8 — E :::::ida:e
125 []OMMW%S?fw%d j 0 pac

d D Referendun} d, Election —
Cla'\[{: P{"C“)l 2 L (@30 ‘Q?'#’ 30}) l/ D C‘J‘ther.lfecelpt Source $ 3 ?5040"-) |

e Description

D Candidate

1 Party

[ pac

D Referendum

D Other Receipt Source

: £
ageLoielints ﬂ-?f

CRO-I 510 NC State Board of Elections : December 2007




- Loan Proceeds Statement

The individual making a loan to the committee must provide the following information.
Failure to provide all of the information requested could be a violation of campaign

reporting disclosure laws.

. me/of committee to receive lo
on) o Azt

* Pergon lending money to committee (Lender):

beoy AUeER FJIlnsor)
e Date of loan to committee: /7~ / "/ Q

* Name of lending institution and account number (source):
ﬁ,ﬂg AULER Ddsonl K384,
*  Amount of loan: &@

* Names of all partles respo:s ible for payment of loan (guarantors):

B A )
Period of loan: W

Rate of interest of loan: XONE
Security pledged for loan: ___A/DNe_

_&_{H Aa@‘) m/?SU’J , acknowledge that all of the information

(Person lending money to committee)
provided is complete, true, and accurate. | further understand | may not forgive a loan

that has an outstanding balance to any source.
Si t%re of Lender
> 4.

Sigrature of Treashrer of Cominittee

This form must be submitted with the disclosure report for which the loan is initially
disclosed.
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