


Contributions from Individuals

Pg of  ~e

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

2. ID Number

1. Committee Full Name (and Fund if applicable) -
v - _

3. "Contributor Information

L2y &y
77

] Add [ Remove

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

b. Job Title/Profession d. Comments
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fots red

c. Employer's Name/Specific Field

e. Election Sum to Date

g. Account Code

i. In-Kind Description

j. Date (mm/dd/yyyy) |k. Amount

f. Prior h. Form of Payment
- I/ W ANY
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$
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d. Comments

ja. Full Name, Maxlmg Address & Phone
(include city, state, & zip)
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/%7 NC 25306

s - "
c. Employer's Name/Specific Field
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$
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CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

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

Pg of

.Amendment

J Yes d Ne

1."Committée Full Name (and Fund if applicable) . . -

2. ID Number

_éf’/ef//’

3. Contributor Information ..-

1 add -

G

[J Remove

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

b. Job Title/Profession

d. Comments

/

K. 7. ThHres L

/0/4 MJ@
c ZZJD

Mings Lo

<. Employer's Name/Specific Field

o, /7_- ‘é/‘affé,/

e. Election Sum to Date

$ﬁa

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
(M $
c /- g Afp =200 1
d '3
$

3 Add”. [T Remows

a. Full Name, Mailing Address & Phone

(mclude city, state, & zip)
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- L1 Remove
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Contributions from Individuals

Pg of

‘Amendment

D Yes DNo

Use this form to 1 to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Commlttee Full Name (and Fund if apphcable)

2. ID Number

Lo

3. Contributor Information '

&

oY

‘[ Add [] Remove .

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

b. Job Title/Profession

d. Comments

Sterrey £ Miee

i1a7]

[ Emplo?er's Name/Specific Field

q 44 «7)«, 7lpre O’ (M fler Clouse
_'f// kd 7 e. Election Sum to Date
a«7 Ne X€3,/ ' 6‘45 A
L hien (00
f. Prior |g.Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
0 \
C £ (6323-2007| * o
[ $
$
Contribiitor Information » ~ = "0 Add_L] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
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fog

L(/‘&h S f (/

C 2835/

c. Employer's Name/Specific Field

eﬁuc/t/s /Oﬂ/// 56/

e. Election Sum to Date
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/R 03-22 2009 | (00

O $

O $
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e. Election Sum to Date
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Contributions fi'om Individuals

Pg of

Amendment

DYes DNO

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

1. Coqmmittée Fuil Name (and Fund if applicabie) 2. ID Number
B N r a3 2 - 4 .
oA+ e Chotsr Loors | B2y Sy
3. Contributor Information [J Add [J Remove 4
d. Comments

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

b. Job Title/Profession

fobect L Bramson
V7 Bot 1652
N C 282

M P /'§7Ze/z_

¢. Employer's Name/Specific Field

5//30/; ﬁ//@/&e/

e. Election Sum to Date

o/ O Brek 3'4
4&;222 }zﬁon‘/;’«/é /c/
7’;&7 W0 28034

¢. Employer's Name/Specific Field

Sp0
f. Prior |g. Account Code |h.Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
po-3% 2005 | 80
$
$
it , v [1 Add" [ Remove - S
a. F ull Name, Malhng Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

e. Election Sum to Date
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Ypo

f. Prior |g. Account Code |h.Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O 207 | §
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O $
O $
3¢ Contributor Information - oo [0iAdd [ Remove - . oo oo
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a. Full Name, Mailing Address & Phone
(include city, state, & zip)
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ded Summaty Page CRO. 100)
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Contributions from Other Political Committees

Pg

Use this form to report contributions from other candidate, referendum or PAC committees

;Amendment

of : D Yes )

D No

1. Committee Full Name (and Fund if applicable) -

2. ID Number

Comm o +o Lt feko fmat s

D Referendum

c. Level Registered (Specify)

. A 1y 7 é
3. Contributor Information [ Add I Remove
Ti. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) Candidate [ ] PAC

/ 70 7 £ /Jl‘lé/ € ._ff . '] Federal [ county:
% . /1/ L? Z &< %) / O state [ Municipality: [e. Election Sum to Date
$ /0D
f. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
CL 6506-2067| 500
$
$

3.C

J

-Add - ;[] Remove -

2.\

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

b. Type of Committee

d. Comments

[ candidate [ PAC

D Referendum

¢. Level Registered (Specify)

Federal County:
D State D Municipality: |e. Election Sum to Date
$

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

$

$

$
3. Contributor o0 iAdd L] -Remove o o

d. Comments

a. Full Name, one

(include city, state, & zip)

b. Type of Committee

Candidate  [_] PAC
D Referendum

c. Level Registered (Specify)

CRO-1230

Federal County:
D State D Municipality: |e, Election Sum to Date
$
f. Account Code lg. Form of Payment h. In-Kind Description i, Date (mm/dd/yyyy) |i. Amount

$
$
$

3
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Loan Proceeds Pg
Use this form to report proceeds from a loan and loan endorser's information
proceeds statement ust Accompany each loan that is from ap individual

tAmendment

DNO

of

,6"6(4)’/2_
2¢§ R‘n A\)d\*u &
Ft\\l’ﬂ*\?’dt “ﬂ WC/
243 )

O Petcontage

d:Percenta

% | $

b. Job Title/Profession

Name/Specific Field . -

diPerceritage

b. Job Eitie/Profeéssion "

d. Pércentage: = 5
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Disbursements Pg of Oves Ono
Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pohtlcal
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2, ID Number

3. Type of Disbursement (Please use separate CRQ-1310 forms for each type of Disbursement.)

méerating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information ) [J Add [ Remove
a. Full Name, Mailing Address & Phone [b. Coordinated Committee Name |d. Comments

I 1

(include city, state, & zip)

dé ’ Zﬁs @éﬂ 17 c. Level Registered (Specify)

;ZZQ D Federal D County:
é / z 4/(:”2 _ Sf - | state - L}Municipality: [e. Election Sum to Date
e gso/
7 | SYIL .
f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
/ oL 2, 0727 Pyt | fosd (Blove.
$

‘[0 Add - [ Remove "

4; Payee Information: ,
ja. Full IName, Mailing Address & Phone Lb' Coordinated Comimittee Naine d. Commnents
(include city, state, & zip)
: /Véa/- > Llserie
% < Gt er # - ¢. Level Registered (Specify)
x /5 .g /{/ ¢ Da/é/ / S "] Federal [ County:
%' ] t‘ h, /{ C 2 7 é 0 5 O state 2] Municipality: |e. Election Sum to Date
. 3z
f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
? i $ jo .
/[ | Cesk 7 3-20-205*F0 7at s
$
ee In D tAdd ] - Rémovert B B
a. Full Name, Mailing Address & Phone b. Coordinated Comumittee Name d. Comments

(include city, state, & zip)

”é ﬁ W on c. Level Registered (Specify)
D Federal —D County:

5&5 6: / LNy ¢ [/{2 A e [ state m Municipality: |e. Election Sum to Date
9
foay M 200
j k. Required Remarks

f. Account/Code g. Form of Payment h. Purpose Code i Date (mm/dd/yyyy) |j. Amount
/- o B-267 Koo __ﬂk_s,#%gé‘
LY

6. Total ofALL CRO- 1310 Pages” : E :
(This line goes in lme 13a of Detailed Summary Page CRO 1100 xf Operatmg Expenxes) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

i

7. Plirpose Codes" (List detailed expenditure code in (h.) above)

- Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* . Equipment G Political Party H* - Holding Public Office Expenses
I - Pos J - Penalties - Office Expenses ~ O*- Other

% Codes require detailed explanation in required remarks field (k)
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