e

North Carolina

State Board of Elecdons
506 N Harringron Sreeet
Halergh, NC 27603
Kimbetly Westbrook Strach Mailing Address
Deputy Dicecior — Carnpagn Reporting () Box 27255
Raleigh, N 27611-7255
(919) 733-7173
Fax: (919) 715-8047

Certification to Close Committee

FILED BY:

Commitice Name: S uS T.*‘(_fi FgIL AL (oF L/;":’Of‘)
Treasurer Name: ) —5 e %\1{\ GCep AN
Treasurer Address: 59 /6 covionpn Hwy -

(includc city, state, & zip) M AN { {3 1,-6 N .LQ// O

Treasurer Phone: (? o) ({/) S £ ﬂ‘/ -00 64 5

| certify chat the above menticued Committce intends to close and cease existence. Upon signing thie
certification, 1 declare thai all funds have been distributed and reported (it required). In addition, no
contriburions will be accepled or disbursements made ufler the “Final Report™ is filed or this form s
signed. If the Connmitlee al uny fuue Lme intends to accept or spend funds in snpporl or opposition of
any candidale or ballot issne, a new political committee must be forsucd und regisiered with the Board of
Flections before such activities may commentc,

Commillees that bave liled under he $3,000 (hreshold will only be required Lo sign this Certification. No
“Final Report™ will be required Jor committees meeting this crikeriun. Any Commitles that did not file
under the $3,000 threshold must submir a *Final Report™ with this Certificalion. This report must have a
7ero halance with no outslanding loans or debis.

nplog /%Jm e

Dale Sipweil / ’ Signiature
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Amendinent

Disclosure Report Cover Fves [ No
Use this form for general report and commilige information, must be signed and subnutted along with Glher detailed forms
Do not use thiy [urm 1L U dalc mformatmn

a Foll Name — — c.vm Number
e Fore U comLiTian -
b. Mailing Address (include City, State and Zip Code) - _ d. Dule Filed
G8/6 con oD Hwy. f)ﬂlfﬂg
inon e, rod. 18/a e . Phont Number
(767) 5¢y-065

' [4. Period End Date (mmvdd/yy) |5. Vreasurer Full Name

1) (09 | JefP Gerssgre

Y 9. Type of Report “(check fine r;ﬁ of report from one category)
Mm l"anrllrlatc Canlpaigh [ Puny Municipal State/County Referendum
m Juint Fundruser PAC D Organizaliohal [:] Urgammtmﬁal D Orgam?-'.'mnn-.il
D Refaemium Legal Expense Fund D Thiny-live day Quarierly D Fre refeiendam
7. 'Type of Fun(l_ {if applicable, check one} D Pre-primary D First D Final
D "Boaster Fuinl" D Pre-clection D Second D Supplemenial il
[ Buuding Fund O Pre-runotf O ‘Ihird [] Aunnal
[T] NC Political Party inancing Fund Seini-unuual M Founn M Special
[ Presidential Election Year Candidates Fuud || Mid Yeor Semi-annual
] ™ Public Campaign Financing Fund M Year End N Mid Yeal 10. Specia’l Report Nan_l__t'. _
] Final 8 Yeur End
M pecial E Final
m Special

11. Account Infopmation .

. Financial Institution Full Name

EirsT Crigens 8VC

[b. Purpose _ ¢ Aceount Code
Checie it [

d. Permd Degin Balsm‘?

Y S0.09
CERTIFICATION
I certify that the Commiltee or Fund is in compliance with all applicable pravisious of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and thar no funds are commingled with prohibited or other undisclosed [unds. T

further certify thal Lhis report is complete, irue and cz 7hat ve been trained by the NC State Board uf Elections

el Genstr ot/ 07

Pnuted Nume of Signct Hignawre'ol Appmntm Treasurer Chile
FOR OFFICE USE ONLY
., Reraivards S AN 4 ) Delivery Method
Datc Received: 12 9 Einployee: © Damma. Miade [ Normal Mail
[] Registered Mail
Date Postmarked: 1 s il .
ale Tos Employee 3 Tland Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employes: [ Sigoer lus not received

mandatory training

Please Note: Tlis lorm cannot be used to amend committee information such as lhe commitiee address. treasurer,
axxislant treasurer, cnstodian of books information, or account information.
You must amend the Statement of Orpanization (CRO-2108A-E) to make comnillee changes.
CRO-1004¢ NC Stawe Board of Llections December 2007




Amnendment
%‘r’es D ™

Detailed Summary

TJse this form o summarize all disclosure reporcting [orms and to total mMOnets mfornntmn

Committee Full Name (and Fund if,applicable)- TYp 3. ID Number
TS hite fone PULLBL irsR Eireg .- ﬂ@ﬂa’U
Start of Election Cycle:  Jannary 1, ; 0% & Repzngg“;’trio d EILT:::::; l:.;lle

4) Cash ou Hand at Starl

Ba.sd

8) Aggregated Contributions from Individuals (CRO-1205)

6) Coniributiany from Individuals {CRO-1210)

7) Coutributions from Politicnl Purty Cornunitiees (CRU-1220)

8) Contri bnlmn.s from Other Polmcal Co:nmll.l.ees (CRO-1230)

9) Loan PrﬂLeeds. {(CRO-1410)

10) Refnds/Reimbnrsements (o the Committec (CRO-1240,

11} Other Receipt Sources

11a) Iuterest on Bank Accounts (CRO-1250) | % %
11b) Contributions from Nol-For-Profit Qrganizations (CRO-1259) | § 3
11c) Qutside Sounrces of Income (CRO-1250) | % $
11d) Legal Expense Fund - Other Sonrces {(CRO-1270) | $ $
12) TOTAL RECEIPTS (Add lines 5.6,7.3,9,10. 11a, 11b,1lcand 11d) | & d 5

13) Dlshursement.s

13a) Operating Expenditures (CRU-1310) | § 3

13b) Contributions to Candidates/Political Committees (CRO-1310)| § $

13¢) Coordinated Party Expenditures ' (CRO-1318) | § 50, Jole) 3 50. FaXe)
14) Aggregated Non-Media Expenditures (CRO-1315)| § S
15) Loan Repayments (CRO-14200 | § %
16) Rel’undsmelmbursements from the Lom.rmttee (CRO-1320) | § $
17) 1n-Kind Lontrlbntlom S (CRO-I5I0)| § $
18) TOTAL EXPENDITURES (Add lines 135 13b, 136, 14,15, 16a0d 17 & 000 s £6:09
19) Cash on Hand at ¥nd (Add lincs 4 and 12 gether, then subtcr. tine 18] $ 'L muw &

20) Non-Monetary Gifts Given 1o Other Cnmmlttee (CRO-1330}

%
21) Uutstandmg Loans {incl. oncs from vllicr gnmpalgm) {CRO1436) | %
22 Debts and Obligations owed by the Committee (CRO-1610) | &
23) Debts and Obligations owed to the Committee fCRO-1620) _$
24} Account Transfers Within the (,omm.lttce (CROI720)| &
25) A;:'ll;;uslratlve Sup;;:rt ......... (CRO-1716) [ §
26) Forgiveu Loaus (CRO-1446) | §
27 } 48-Hour Notlce Reports Sum (CRO-2220) | 5
28) Contributions to be Refunded ' R (CRo-Jéis) $

CRO-1100 NC State Board of Elections December 2007




Amendment

Disbursements e o _f Yoo [t
Use this fonn o r.eporl expenditures frnm the commiiltee for; operating expenses, cotlributions to ¢ ida:c.-’pulltical
12:1D [D Number

3 L‘S Il Fo@__ f-}(é (0L If/er

1 mtent: (Pl aiaie: CRO-I310 forms for each type of Disbursentent.) -

—___mtlmbullunb 10 C: and1datcs!Polmcal Committees & Coordinated Party Expendiures
’ e E Add D Remove

b. Lm}rdlnated Committee Name

4. FuIJ Name, Mmhng Address & Phone
[tinclude city, state, & zip}

V.STR PrinT

d. Comments

c. Level Registered (Specify}

q 5 Ha\f D'\‘(‘J f'} UQ_ [ Federat % County:
Lex :‘%? ren, mA a297] O sae L1 vunicipatity | Election Sum o Date
(988) 36 -2/42 s 5000
. Account Code f& Form of Fayment h. Purpose Code  [i. Date (mm/ddivyyy) |j. Amount k Reyuired Remarks
f ChecK. ihfo? (25000
$
4. Payee Information A 0 5
. Full Namw, Mauiling Address & FPhone b, Coordinated Commillce Name d. Comments -
(include city, state, & zip) T

c. Level Registeu}gl (Specify)

D Federal E Counly-
[ suate . [C] Mumepality: e. Electlon Sum 1o Dute
b
. Acrounl Code  |g. Form of Payment | I. Purpose Code  [i, Date _(prddlyyyg)m j« Amount k Required Remarks:
$
$

4, Payee Information
a. Full Nume, Muiling Address & Phone
(include city, state, & #p)

h. Coordinoted Cymmiltee Name d, Comments

¢. Level Registered (bpecﬁ‘ﬂ

D TFederal D C ﬂunt} I

e. Election Sum to Date

5

k. Reguired Remarks

I:] SLal_e D Muicipality:

j- Amount

. Account Code  |g. Form of Payment _ |h- Purpose Code |i. Dale (mun/dd/yyyy)

$ S4.0¢

kau fine govs in line 132 ﬂf Delmfed Summary Fage URO-1100 if (paroting Fxpenses) ;' 3 S 0-H 0

{This line goes in line 13h of Detailed Summeary Page CRO-1100 {f Contrib to Candidates/Political Comm) :

(This line goes in line 13¢ of Detadled Summary Page CRO-1100 §f Coordinated Party E.\.psud:mres) !
—

7. Purpose Codes (List derailed expenditure code in (]

I
LT

.} above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Sularies F* - Equipment G - Political Party I1* - [Holding Public Office Expuines
I - Postage J - Penalties K* - Office Expenses 0*.

Other
* Codes requi o

etailed explanation.in.reguited:

LAl N

DO 1216

CYSTI = JERPR: R o =y LI R Y]

-




- Amendment
Disclosure Report Cover Oyes 5o
Use this form fur general report and committee infermation. must be signed and submitted alang with other detailed [orms
Do not use this Lorm updatc infor zmtlon

1., Cemmniittee Information

J. Fuall Name . . _ — '. . I . l: iD Nu.llr;b;r
Th JUSTre fort ALL Coinm .z €2
b. Mailing Address {include City, Sinlv amd Fip Cade) d. Date Filed
COIb CenlcorD Huwy. 2-1§-09
m 0 ."'JROQ ’ N( 2.8 f/a e. Phnne Namber )
70‘/ 56 1/ 006

_-ﬁ'é"phrt Year|3. Ee riodiStart: Date/Ginifddiss |45 Period EndiDate mmldd/yy Y/ |5 Fré

J009| foy6® | 7-/-09

Eype of & ommiittee (Chieck O "oy e ol Reporty(che e !
D Candidate Campaign D Party Munivips! State/County Referemiurn

] laint Fundraiser EPA{J L] fepamzanonal [ orzanizational - [J Organizational

D Rclcrcndum Lepal Bapense Fong D Thitty -five day Quarterly D Pre-relerendum

-of i [ Pre-primary O Furst O Final
D "Dooster Fund” ﬂ Hre-efiction D Second D Supplemental Final
El Building Funil D Pre-runoff D Third D Annual
D N Political Pairy Financing Fuad Semi-annual E Fourth D Special
D Presidential Clection Year Candidarcs Fund t:] Mul Year e il
D MNC Public Campaign Financing Fund D Year Erd D Mid Year

[ ower: O Final Year End

L S TR |

F/rq r Cir“v'm ¢, Aavic

h. Purpose i . Accawnt Code _
Check g [
d. Period Begin Balance
s $o.00

CERTIFICATION
I certity that the Carnmittee or Fund is in compltance with all applicahle provisions of Arlicle 224, 2B & 22D-22M of
Chapter 163 of the NC General Starnies and that no ion

are commingled with prohibiled or oiler undisclosed funds. 1
furlher cerlify that this report is comiplete. true and copfefr and tharlﬂt heen trained by the NC State Bourd of Elections

Yel¥ Ger GEN Merfor 7-/609
Printed Name of Signer / /Signﬂturc of Appointed |reasurer Date
FOR OFFICE USE ONLY
- 4@5(“_1 \ Deliverv Method
\ \\m"Normdl Muil

Date Recelved: - } '1 4] Employee U
< ' Repistered Mail
\-) Hand Delivered

e

Dule Posirnarked: '2 | L! -0 i YW\ % &5: P

Date Scanned: ‘J].U)‘t.l. 1 200(3 Electronically Filed

Diite Dulu Entered E, che — Signer has not reeeived
i mandatory iraining

e

P \?\‘N_\J‘

~ \\I‘u{\) ]
st as the conumilice uddress, Leeasurel.

Please Note: This form cannot be used 1o ame&d committed ;nm‘r‘%
assistant treasurer, costodian §f bookg inarmation, or accounl informanon,

You must amend the Statemnent of Qe zition {CRO-2100A-F) to make committce changes.

CRO-1000 N Stie Huard af Blecisons December 2007




Detailed Summary

Tlse this form to summarize all disclasure reporting forms

1. Comirdittee Full Name (and Fund if dpjlicable} -

The Tustile Rar Ate CeoLirion

and to tOt"ll monetary miormatlon

ype of Re‘port

Ban) s G

Amendinent

[} M

3%“1-.D'Nﬁmb'cr

AL

Start of Election Cycle: January 1,

Total this
Reporting Period

Total this
Election Cycle

.-.l] (‘ash on Hand at Start

4]

"'l) Aggregaled ( nntnhullum from Indl\'ldu,ils (CRO-I.MS)
6) Contnbutmm frum Indmdua]s (FRO 1214}
7} ( nntnhulmm |rum Pn]mcal I'artv ( nmmltteeq (CRO I;‘JGJ

8) Contrlbunom from Other Polltlull Commutees

f{"Rﬂ—U lﬂ)

[FRO-IJHH

lll) Refundszelmh ursementb ln the Cnmmlltee

I’CRD IJJI‘.?J

11] Other Reveipt Sources

lh) lnterest on Dank Auonnu;

£a.00

(r RO-1250)

w|ea|lea | a8 | a7

Nnloa|wA || & | 6a

=

llb‘r Lontrlbutmns from Not I'or Proht Orgamzatmns (CR(}.IEWJ b3 3
l 1c) Outmde“g;)_l-lrt ‘s of Income (CRO-125M | % g
I[El) Lepal Expense Fund - Other ‘?ouru:b T (CRO-12 70; 5 5
i2) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10, 11a, 11b,licand 11d) | § s 84.00
13) Dlshursements
...... I LﬂOpemtm g Expendifures _(EJR(}B_H.H 3 b3
[Jh)CunLnbutmns Lo Cdndlddt(:b/POlltlLdl Commltleﬂ ( CRO- nmj 5 5
131) Clmrdll‘ldtl:d Parly Expendltures ...... rCRO mm 5 b
]4} Aggrtgaltd Nun-Medm Expenditares - {CRO-HMJ h 5
15) Loan Repnyme“ts e ‘Um. JW n -
16) Refunds/Reimbursements from the Commitiee ~ (cx0-1320) 3 s
17) In-Kind Contributions T croasm| s s
18) TOTAL EXPENDITURES (Add lines 132, 130, 13c, 1415, 1Gand L7)| § %
19) Cash on Hand at End (Add ines 4 and 12 wgetlies, then suburact line 181 § j . Oo %
20) NnnaMnnetarv Glfts leen in ()ther { ommltteevt (CRO-IJJG} %
71;0utbl;nd:ung:dn;(l;(jlmon;a Irom UlhI:l‘ (& Id;npm gm) ((mmm %
22] Debﬂt:al‘ldwﬂabllgatlml;:)WE(Ib\-’ thc (‘onnmlltr. (tRO-1610) | %
23) Debts and Obligations owed (o the Comttee (ero-1620) [ 5
"4) A(.u)unt Transfers Wlthln the ("‘nmmltiee o (&RO 17200 5
25) A(lllu;l.bl...rdﬁ;e ‘?uppurt M .......... (CRO-1718)| S r__::_‘,_,-«;j’“’:; U3 VN L k
6) FogivonLoans crotsam) s W BT W
27) 48-Hoxr NOthC chorts bum (um 2020 | 8 \\\F\x\ nE 1] ?'QUQ \"k:'/
28) Contributions to be Refunded {CRO-I215) | § \k\ WU $ )

CRO-1100 NC State Board of Elections

\,mﬁ

@Mﬁhcr 2007

t[“ \ON'"




Amendment

Disclosure Report Cover ? yes [ No

Use this form for general report and commitiee informarton, must be signed and submitled wloug with other detailed forms
Do not use this form to update mformation

1. Committee Information

a. Full Name L S;I_D Nuzulwer
S 87,8 {C\f‘_ AL Lond Tronv
b. Mailing Address {include Lity, State and Lip Cwle) d. Date Filed___ _
b%fé} (r.”;'\j {L\/":'D \z’ji“:y f ,!j/(‘\l?,
ry :."Jﬂﬂ\ {\j(’ ),(jf /C . Phane Nuailwr
et -Lgy. mé

2, Report Year|3. Period Start Date (movdd/yyy [4. Perlod End Date (mmiddivy)-15: Treasurer Foll Name'

Jecg | G-u-08 i | [eS Yebf Geagen,

6. Type of Committee (Chéck One) . I9. Type of Report (check only one type of reépartifram ohe category)sy ¢
D Candidate Canpaign D Party Municipal Stace/County Refecendum
] Jaint Fundraiser E—PAC L[] oreanizadanal . D Chrgani zational [ ospanczationat
D Referendum D Legal Expensc Fung D Thirty -Live day Qualerty EI Pre-teferendum
7.Typ€ of Tund” ' -(if applicable, check one).i | D Fre pomasy D First D Final
D "Booster Fund” D Pre-glectinn D Second D Supplemental Final
D Builthng ol D Pre-runoff D Third D Annual
D NC' Political Party Financing Fund Semi-annual D Fourth D Speoal
[ Presidential Election Year Candidates Tund O Mid Year Semi-annual
[ NC Public Campaign Financiag Fund d Year End O Mul Yem 10. Special Report Name
Other: D Funal E Year End
8. Number of Fundraiscrs this Report . | L] Special £ Final
m Special
11. Account Information = - : Ly
HI Fm.mtml Terstiontion Full N.'lme
Fff:; Cor7 2~ ﬁn’wd =N B [ =
h. Parpose €. Account Code U "
L f N J
: i A M 1% 900
|d. Period Begin Ba 11 VAN T 9 i s’
$ a S —
CERTIFICATION 0F ELECTIONS

I certify that the Committee or I'imd 18 m comphiance with all applicable provisions of Arucle 22A, 228 & JIU-Z0RM of
Chapter 163 of the NC Geaeral Statutes and that no tuads are commingled with prohibited or other undiscloscd funds, |
further certify that this report is complete, true and offrrect amyl haye been traincd by the NC State Board of Elections

el Lenpern VN sl ?

Printed Namre of Signer Vi ‘ " Signatuge of Appomtcd Treasurer Lyare
FOR OFFICE USE ONLY '
Date Received: -1 -0 9 Employee: uu_lg__@,uf Delivery Methed

[J Normal Mail
[J Registered Mail

e Fostmarked: Employee: b1 land Delivered
Dule Scanoned: Employee: D Electronically I'ited
Date Data Entered: Employee: [] Signer has not received

mandatory training

Please Mote: This form cannot be used to amend committee infarmation such as the commirtee addrass, treasurer,
assistanl treasuret, custodian of books ilfotrmution, ur account ifoomation.
Y ou must amend the Starement of Orgamiration (CRO-2100A-E) to make committes changes.
CRO-T000 MU State Boanld of Blections December 2007




Amendment

Detailed Summary Yes . I ™o

se this form to summarize all disclosure reporting fonns and to total monetary mfurnnnnn

1. Comihittéé Full Nameé tanid Fund if applicible)- 2. Typé of Report - e
JuStice fon gle (ene g /an Wmi»«fo S~ Bopupt
Start of Election Cydle: January {, _J¢03 Rep:::;:g“;,iesm g Fl::::ﬁ:] tgi;clc
4) Cash on Hand at Start S ? s &
5) Aggrcgatcd Contnbutmns from Indmduah (CRO-1205) | & $
o vt om s w5 L s 5C o
Eh] (‘ontruhunona l‘rom Polltlcal Pnrtv Cnmmmees (CRo-um) $ b
A8J \E(;;lt“nhutmu:?rom Sﬁ;:;:’-{;hma] ( ﬂmmlttee& - (CRO- 1"1‘HJ| b 5
..9‘) .L.mm 1-1-0(-‘;3(-1_: et M,},mo ;;m: , .
l‘.J)ﬂilv;fundsme:mburs,cmcnts to the Connnj-;;; T (CRO-J 9401 3 $
\1) Other Rocelpt Sources
lla) Interest on B‘ml\ Acgu;t; - o (CRE)- 1250) % 5
) llb) L ontnbunons frnm Nnt F:)r:gguﬁt O‘r;v,;l-uuatwns (CRO-11 W) $ 5
_ ll(‘,\ (Iutmde ‘;nun.eamuﬁf ﬁl;lc(nnc o (t"!i:‘.;)hl.?sw % $
""" 11d) Legal Expense Fund - Other Sources ~ (CRO-L370) | § s
12) TOTAL RECEIPTS (Add lines 5,6, 7, 8,9, 10, 11a, 11b,1¢ and 11d) S r() e 3 :}(5 Ty
11) Dlshuraemtnls .
11a; U}oeratmg Fxpendltureb . W?f:ﬁ-; ;3;;) 3 b
13b) Contributions to Candidates/Political Comsittees (CRO-1310i| 3 $
. 13('} ( oorr-lrl;z;i\:\;a;iml'artv Expendllurt.a tFRf?-HFﬂ) b h
14) Aggregated Nun-Medm E'cpendltul es T -(fR(J 1315 | $ %
15) Loan Repayments S M.(CRO-M.MJ 5 $
1(;) Ref;lds'.-’;%e;:.nburscl;;;:;s‘ l;om the C omrruttee (CRO-J-SZUJ $ %
17) InKind Contributions C xossm s s
18) TOTAL EXI'ENDITURES (Add lines 134, (3b, 13, 14, 15, 16 and 17| § 0 3 ()
19) Cash un Hand at End (Add lines 4 and 12 together, then subtract Tine 18] & 7.7 &30 s 50 nn
2"} Non-Monetary Glfb (m ento Uther C cmmlttees r(,xo.nw) $
21) ()utatdndmg [.Ud[lb (mcl ones f Tonl “otiner camp.ugns) (Cgé)mfﬁw 5
22 Debts and Ol;il;mlalls owe:i‘ t')ypthe C nmrmttee (CRO-16107 | §
23,)%“;1)& 'md Obhgatmns nwed to the Cumnu;l:.c o (CRD m:m I 5
"4} Accmmt lransl‘erq Wlthm the Cumnutue (t‘RD f"'m $
25) Aﬁmmlstrdtlw Support o {CRO 1?10) b %
26} borg1ven I 0ans " o S v(r:Ro 144.0) T 5
27) 48-Huur l\utu,c Repmts sem (CRO-2220) | § %
2R Con?ibutions ta be Retinded (CRO-1215) | & 5

CRO-1100 NC State IBoard of Elections Decermber 200




Contributions from Individuals

L) l ol

Amendment

l - Yes D N

Use this form to report individual contnbutions over $30 or contributions undcr 850 it form CR(F 1203 is not used

1. Copuniftee Full Name (and Fond if apphcable)

| 2. I1) Number

TJUSTe o /’(.c (c:f?é/ ?//‘!/L

DEARYL mnpv_

3. Contributor information Add S} .Remove - - s L e
1. Full Narme, Mailing Address & Phone b. Job TitlefPrafession d. Comments
(include city, state, & zip} ) ) )
Re e

<. Employer’s NamefSpecilic Field

MT0E €O a0 e
Mg autoe . )_sgjjz e. Election Sum to Date
v - - - —_
L : tF . ( . .
oy Sv3-yess > S0 0
. Prior_[p. Account Code  |h. Form of Payment i. ln-Kiml Description j. Date (mm/dd/yyyy) |k Amount
) ; . r ; wetem Y b -~
O i (h&-’t'f( Covrurf U7 ic ¢ /’ﬁ'{j 3 gr\ e s
d 5
a $
3. Coutribittor Tnfoiimatio L] Add O Reériove -« y

4. Full Name, Mailing Address & Phunc
{include city, stute, & zip)

b. Joh Title/Profession

d. Comments

¢. Emplnyer's Name/Specitic Fivld

e. Election Sum to Date
%
£, Peior |y Account Code  |h Form of Payment  [i. In-Kind Descriptivn i- Pate (mm/dd/y¥yy) |k Amount ]
O 5
O $
0 5

3. Contribiutor Information © ©

T L] Add - L1 Remave,.

Lo, Full Name, Matling Address & Phone
{include city, stuie, & zip)

L

¢. Emmployer's Name/Sperific Field |

b. Joh Title/Profession

d. Comnents

€. Electi_on Sum to Date

b
I Prior |g. Acconnt Code  |h, Form of Payment  |i. In-Kind Dwseriplion j» Date (mm/dd/vyyy) |k Amounl
T ; il

i3 S

m $

O $
4, Total only this Page $ Sood
5, Total of ALL CRO-1210 Pages : S TA A

(This line must bre on line § of Detailed Summary Page CRU-1104} -

CRO-1210 NC State

Bouard of Elections

Aprl 2007



