Contributions from Individuals

Amendment

rg 5 % of L Yes No

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

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

‘| 2. ID Number:

Commille o ¢

%cf){Q&LU& PDM/ 2

2p uﬂ0@7o

:3:Contributor Information.

GAddY

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

b. Job TntlelProfess:on

d. Commeuts

Prata Metealf
22| Libe. a’

Vice Presidert

c. Employer’'s Name/Specific Field

A b Teah

-3, Contributor Information -

(_YM d [_é v a @’7 { 6 e. Election Sum to Date
D507~
f. Prior g. Account Code 4. Form of Payment i. In-Kind Description j- Date (mny/dd/yyyy) k. Amount .
O [ KRp-01] Chock 322008 |3 A80 -
L] 5
L 5

a. Full Name, Mailing Address & Phone

b. Job TltlefPrﬁfessmn

d. Comments

(include city, state, & zip}
B Milfer

Nen e
22 Pidetovd Row

Sales Rep

¢. Employer's Name/Specific Field

Aleoille 8C 2€%03

P » Porns

e. Election Sum to Pate

s 350°%%

f.Prior | g AccountCode | b. Form of Payment i. In-Kind Description ji. Date (mm/dd/yvyy) k. Amount
O |Keb-ol | pheak 3]3]5008 | s 25p°%
] $
L1 $

‘3. Contributor Information - O eAdd s [ Removes i

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

b. Job Title/Profession

¢, Comments

Delelaide D e
200 Wiebb (’avzu)r?.d

Ashenile

L prwnwnid, Volundes r

NC. 29904

¢. Employer's Name/Specific‘F'ield

e. Election Sum to Pate

s AR 'S

f.Prior | g Account Code | h. Form of Payment | i, In-Kind Description . Date (mum/ddiyyyy) k. Amount
O pibol| check 2|28 [x008 | S Q50%-
] $
] $

‘4. Total, only thls Page' £ s ]50°%

his linte nutst be on Ime.6 of Ddailed Sﬁmmary -Page CRO-1100) 7"

CRO-1210

NC Stale Board of Elections

Aprif 2007




Contributions from Individuals

Amendment
No

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

Bh Commlttee Full Name (and Fund if appllcable)

712, 1D Num

ber - .. -

“3:Contributor Information

4[0@70_

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

b. Job Tltle/Professmn

d. Comments

T H Coman
po 6ﬁv3& %5
As heuille NC ALG0P

Prrsident

¢. Employer's Name/Specific Field

Wwilspn, Commn, Tenls o

e. Election Sum to Date

Public. Pelaksds

s 1 50%

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
. - v,
O E&p-ol | Lheci 0 2[5¢[ 2008 3290
L] $
[ $
3. Contributor Information A ._ s
&. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Patv iz ia 0 rines benered Wpnaser
./} V;’f Tf k’/ ¢. Employer's Name/Specific Field
ot (a/\ {hs ‘2(1 ¥ i .
% )7 % 14} H’&(,Vf S ('Mb [ [ﬁa ¢. Election Sum to Date

Fourview W€ 3%

Lo DealevshiP

s E0D%

f. Prior £. Account Code i1. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O WRH-01 [ Chaak 2]2a]2008 | 3 B00%
] $
] $

/3! Contributor Information.

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

b. J ob T:tlcfl’rofess:on

d. Comments

Do boa
V179073 Tve n%n P-d N W
Mimwﬂ bhio U483

Reticed

¢. Employer's Name/Specific Field

e, Election Sum to Date

s 2po*-

L Prior | g AccountCode | h.Form of Payment | i1n-Kind Description |- Date (mm/dd/yyyy) k. Amount
O (KRp-OL | phypde 2 \;\ noot | 300"
5
$ -~
s ORD%
5

CRO-1210

NC State Board of Elections

Aprl 2007




ﬁ( %} Amendment
Contributions from Individuals Py of 1 ves [] No
Use this form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applu:able) 2. ID Number
3. Contributor Information O Adad |:| - Remove
a. Fuil Name, Mailing Address & Phone b. Job Title/Profession d. Commeats
({include city, state, & zip)
WW CU-M"LQ—" ¢. Employer's Name/Specific Field
% ’ m- Md e. Election Sum to Date
Wweowervude, Ne. 287¢7] S o, e
f. Prior g. Account Code k. Form of Payment i. In-Kind Description j. Date (mov/dd/yyyy) k. Amount
L kBl | ppecl . {10 {z0ng ¥} oleo ..
[] $
[] $
3. Contributor Information [0 Add - 1 Remove'

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

b, Job Title/Profession

d. Comments

Thenvs @
A1 Ad Sor

Faae,
esod

¢, Employer's Name/Specific Field

Sef Help
Checb - Ulbom

¢. Election Sum to Date

s 78 O°

f.Prior | g Account Code | h. Form of Payment | i, In-Kind Description j- Date (mm/ddryyyy) k. Amount
O keBo| |¢heck 41700 s 7500
[ $
] $

3. Contributor Information

0

Add . [ .. Remove .

a. Fuli Name, Mailing Address & Phone
(mclude city, state, & zip)

b. Job Title/Profession

d. Comments

A o

- YA é;C@ve,

g »»A%WL[ érHCf s
2LELEOZ,

A

¢. Employer's Name/Specific Field

. FeTeakn, i

i
Y

e, Election Sum to Date

100 2%

f. Prior g. Account Code b, Form of Payment

i. In-Kind Description

j. Date {mm/dd/yyyy)

k. Amount

O gkrRB0o! | Cho e

O | krBot | Checle

|20

Ll

4. Total only this Page

5. Total of ALL CRO-1210- Pages

(This line rmusst be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg i('.q_of

Amendment

[] Yes

y

0 mo

{1; Committee Full Name (and Fund if applicable)

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
7700172, JD Number .

[T ovnusdies %D Uem‘

\3.:Contributor Information -

e Rl eV s

Ry Pales |

Dua ~(4/0_¢, 70

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

b. Job Tltle/Professmn

d. Comments

Davict & Worl
LY Cpve woord
Pf‘j\gw' le NC

o
REFOD

£ PA

¢. Employer's Name/Specific Field

David b Worles CPA

¢. Election Sum to Date

2.00 °Z

(include city, state, & zip)

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date {(mm/dd/yyyy) k. Amount
.y Ll
O WR™-0( | Chudk oAl1>] 3008 |8 Q0%
v
L] $
Ui $
"3, Contributor Information . & _ | B
a. Full Name, Mailing Address & Phone b, Job Titie/Profession d. Comments

Dianne O Worl
|4 (pve wend Pﬁ&?
Pelouitle Ko 2€&0

Propevbn Woamage!

¢. Employer's Namé/Specific Field

KAvesta Mm%m&m“
Sroup

e. Election Sum to Date

s Lo0“

{. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O WAB-0l | checlk 0] i1>]2008 | s 200
[] $
] $

:3: Contributor Information

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

b. Joh Title/Profession

d. Commients

ThotdS Duvhaum Jr.
11D boudh brook Aahe

leteher NC 2€T3 Z

Prroidendt -

¢. Employer's Name/Specific Field

V!ﬁ@adm aNS

¢. Election Sum to Date

250°°

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
3 1, o ‘.
O |¥RB-0l | Ahechk 2 )io|200% | 3 Q557
] $
]

:},4 Total only thls Page

$
s [, 50

3¥ (This line must bé on ime 6 of Detmled Summary Page CRO—I 100) %

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

w01

(é} Amendment
|:| Yes B No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

Coovrana | Heo 4o Tlect K- 2%%%{&1

Zo-[00L 1O

3. Coatributor Information

M add O

- Remove

a. Full Name, Mailiog Address & Phone

b. Job Title/Profession

d. Comuments

(include city, state, & zip)

voLlltounn B 'Toujl

¢. Employer's Name/Specific Field

oo & Conu_Chao PO
):l’d’dm?.k M

TOUjUQv Laund-

¢. Election Sum to Date

ALT13 2 s DOO.00
f.Prior | g AccountCode | h. Form of Payment | 1. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O grB-ol | phecl . 5 200.00
[ | $
] $
3. Contributor Information -~ -~ [] .Add - []*" Remove’

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(inciude city, state, & zip}

Deploandt OO

Roundes , Ceodstadt—
[T Zvuieins ont Cir
AsheviUe W ZR¥DCe

¢. Employer's Name/Specific Field

P Teah~

e, Election Sum to Date

LI Vo i B

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 VA= | | Ned Y 2+ [Z@bc( $ |OD. 6D
] $
J $

3. Contributor Information -~ - [ Add. [] - Remove |

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

{inciude city, state, & zip)

Cyvover Movtor

¢. Employer's Name/Specific Field

LOL{'CD U\-}&S‘}_ WU M &ﬂ"’t M_Ok e. Election Sum to Date
Ao e, Me «—
ot 28, Ploo . ces
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

O kR0l | Chocle— 224 ) 200K 5 oD oD
] $
(] $

‘4. Total only this Page $  T700-00

5. Total of ALL CRO-1210 Pages %

- {This line must be on line 6 of Detailed Summary Pgge CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

v 28 .

Amendment
[:l Yes D No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

0 ovrann | He o o Clect K- 2@%&»{@4

Zo-R100L TO

3. Contributor Information

[0 add [ Remove

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

b. Job Title/Profession

d. Comments

hllip 5, Lrdess o

Pohw7m¢

D6 heulle € S¥¥0~

Htornes)

¢, Empioyer's Name/Specific Field

wketr
w%htgf

e. Election Sum to Date

sJ50*

f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O prB-ol | ¢bocl . 21{/ 226 o¥ 5 15«
El : [ 7 g
[ $

3. Contributor Information

0 aAdd - -

- Remove .

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

b. Job Title/Profession

d. Comments

Qleve R purren
9 Prrpton Rd

¢. Employer's Name/Specific Field

L_m\@ % M

¢. Election Sum to Date

Prvden M 380U

¢ ol

‘é%%/\

S A50 -

f. Prior £. Account Code h. Form of Payment i. In-Kind Description i Datc (mm/dd/yyyy) k. Amount
O |vee ol o heck 4[> [300% | s IS0~
] C $
O $

3. Contributor Information - -.--

[0 Add [ Remove

a. Full Name, Mailing Address & Phoae

(include city, state, & zip)

b. Job Title/Profession

d. Comments

w R
|4 Pl

(oc ko
No

: sy P
\oiastor BC 251UY

Rehwved

¢. Employer's Name/Specific Field

¢. Election Sum to Date

8 |@O:

f. Prior g. Account Code | h. Form of Payment t. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O _gRBo! | Chodk- H5lo00% | S]DO™
L] 5
] $

‘4, Total only this Page $ (_0(9 © =

5. Total of ALL CRO-1210 Pages - ... .

i (This Iin.e' st be. on line 6 of Detailed Summary Page CRO-11 [1/}]

CRO-1210

NC Swate Board of Eloctions

April 2007




Amendment
Contributions from Individuals Pg LF} ] Yes [ wNo

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

1. Committee Full Name (and Fund if applicable) ' 2. ID Number
&@MM;”’LL»‘I"D%CL;{'% Eﬁﬂ%&fu ZLO—[G”OQ 10

3. Contributor Information : [0 Add [J ' Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

SIeNYg
w\ U[m l,Q_Q./ V c. Employer's Name/Specific Field

B volnuk W&d%’ Vi '
Hedther NC 2871272 Ik

o —
f. Prior g. Account Code k. Form of Payment i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
O [ keB-ol | ¢heciy . s o —
[ $
O $
3. Contributor Information =~ . = . O " Add - [J* Remove’
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) !ﬂ i g ‘('VLQA-—/\
ékzp M/V\ 8{ H U ¢. Empioyer's Name/SpecificTield

5 Deerfiedd 24 G b R

Rrhovithe MO 24263 S e, —

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O |y2R-o| |¢heel— 3-20-260X | S Dop—
L] 3
] 3
3. Contributor Information -~ .-~ . [ .Add - [J . Remove .
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Q { ] VV\_Q,(_)\

WS- LM% B‘.{}Se—fu—e_’ ﬁ r c. Employer's Name/Specific Field)
$2.1 Od Toll L4_ (Viegure, Weed,, Bresedel

_ O(_/ e. Election Sum to Date
besrantlie. NC 285 Frbor oy -

.Prior | g. Account Code | h.Form of Payment | i. In-Kind Description j Date (mm/dd/yyyy) k. Amount
O KRB0l | Choecl— 217 |2eees b 2850
N | $
0 | | $

‘4. Total only this Page =~ =~ R ' 5 100600

5. Total of ALL CRO-1210 Pages . L g
(TlushnemustbeanhucdofDetadedSunmryPageCRO-Iwa): ‘ . B ‘

CRO-1210 NC State Board of Elections April 2007




' Amendment
Contributions from Individuals Pg O %} [0 ves [ N

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

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

o ovrvana ALI'L,QJ‘f@ Zlect K. RO_J_/\%CLL{”C% Zo-[A1006 1o
3. Contributor Infermation ' [[] Add [] ' Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

b _etn ¢ Bo-~eadt e
225 StnSed- D

¢. Employer's Name/Specific Field

A’SM(JC—) MQ ng’m}' Eﬂ_‘j”bﬁf@ e. Election Sum to Date

$ 2 50:—

{. Prior g. Account Code b, Form of Payment i. [n-Kind Description j. Date (mm/dd/yyyy) k. Amount

O krB-ol | checly A1 oot 5 260 —

L] $

O $

3. Contributor Information =~ = . [J .Add - I ‘Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)
- SN
ﬁ Se {7 ahlein c. Employer's Name/Specific Field

\PML m W 67/01/3 ¢. Election Sum to Date

A%&NLLIO/MC) ‘22{(0% 5 20—

f. Prior 2. Account Code h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
O ve2B-o| | heel Zlip | zook~ | $ 20—
L] $
4 $
3. Contributor Information -+~ . - [} Add : [ Remove -
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inciude city, state, & zip)
. .
Frobone, Lels ¢. Employer's Name/Specific Field

V.o oy S et - S
l/\_ﬂN(/(/L e MC/ 2.8 [ w e. Election Sum to Date
g / s 67D —

f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy} k. Amount
O krRB0l | Chocl— L zeoy” s &0
[] $
L] $
‘4, Total only this Page ' : | $ [_Q(/Of) OO
5, Total of ALL CRO-1210. Pages e = e : ¢

(Tids lné must beon line 6 of Detailed Summary Page CRO-1100) -

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

!
ké ( \_F} Amendment
Pg of D Yes D No

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

1. Committee Fuli Name (and Fund if applicable)

2. ID Number

Zlo=-1100 T

0 ovrnn | Heato Tleck K- @%Mkﬂ

3. Contributor Information

O ad [

- 'Remove

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

b. Job Title/Professicn

d. Comments

AlzadneHn Hall
g0 Loburhord

Ao ttde , M 7S so

¢. Employer's Name/Specific Field

Conppninhy.

e. Election Sum to Date

5 o0 —
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | keB-ol | checy . 1ol zea 300 —
] $
Il $

3. Contributor Information

0 .add -

v Remove .

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

b. Job Title/Profession

d, Comments

75 Bod dingon §-
Kstonille, MO 28502

Voo st

¢. Employer's Name/Specific Field

Adbhaviile. MerChond-

Asseciaton_

e. Election Sum te Date

$ O —
£ Prior | g. Account Code | h. Form of Payment | i.1u-Kind Description j. Date (mm/dd/yyyy) k. Amount
D |yzB-c| |2 hee Alio] zoew $ foo —
] $
[ $
3. Contributor Information [J- Add.. [ - Remove

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

b. Job Title/Profession

d. Comuents

Sanaw| %(/‘4{/16&3
N windsor Kd
Alravdde  N¢, 2¢%04

voinas(s

¢. Empioyer's Name/Specific Field

NG LUCe . SerViden

of Prshar bl

e. Election Sum to Date

5 Jpe —
f.Prior [ g.Accouns Code | h. Form of Payment | i In-Kind Deseripfion . Date (mm/dd/yyyy) k. Amount
L |eRBo1 | Chocle— s /06—
] $
O 5
‘4. Total only this Page = $ 250 T
5. Total of ALL, CRO-1210. Pages 5

(Thts line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC Stade Board of Elections

April 2007




Contributions from Individuals

fa\ %5 Amendment
Pg Yes D No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

Zwo-1]100L 10

0 ovrvna | Heado Tlect K- Zaﬂ %Ml@j

-3. Contributor Information

[0 Add

[ - Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip}

e

TJuddin <.

¢. Employer's Name/Specific Field

1271 Upptr Clracssy Proweh

leco Vo lve,

e. Election Sum to Date

evile \NC 28500 5 [O0 —
.Priov | g Account Code | h. Form of Payment | i. In-Kind Description j. Date (mm/ddiyyyy) k. Amount
U leeh-ol | phecl . s (oo —
(] $
[ $
3. Contributor Information ~:°.- [ Add - []"% Remove | -

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

b. Job Title/Profession

d. Comments

Myrs Jokhin M Davis
29) vmdiaund P

A Shenville, N 2%

¢. Employer's Name/Specific Field

Mvw{

e. Election Sum to Date

(oo™
f.Prior | g Account Code | h. Form of Payment | i, In-Kind Description i. Date (mm/dd/yyyy) k. Amount
O yeB-o| | el A4la o s o
L] $
J $
3. Contributor Information -~ - . []. Add. [J - Remove

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

b. Job Title/Profession

d. Comments

'Ajl l LS ) é—?&& \OV‘&‘\ % c. Employer's Name/Specific Field
2 Beviyn De Lo _
: ¢. Electicn Sum to Date
Aehevi(le, Ne 28802, ey
’ s loor@o

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

O v Chro (le— lhopzec? $leo. o0

] 3

] 5
4. Total only this Page YRS

| 5. Total of ALL CRO-1210 Pages - .-

 (This line must be on line 6 of Detailed Summary Page CRO-1108)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals
Use this form to report individual contributions over $50 or conn'ibutions under $50 if form CRO 1205 is not used

Amendment

|:| Yes D Neo

1. Commlttee Full Name (and Fund if applicable)

2. ID Number

0 ovvnn | Heedo Clectk K- EQJ,\%M{%

Zlo—{AU0L TO

3. Contributor Information {1 Add [J - Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) '\/1 W&L(OV‘
WL L ?,LO-J/V\ ¢, Employer's Name/Specific Field
A LPO_%LJ e,z e
M” e. Election Sum to Date

Ao tle , N2 &5 |

$ 1o —
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O |peB-of | ohecl . Alicloy $ oo —
L] $
[ $
3. Contributor Information ‘[0  Add - ]~ Remove
&, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(inctude city, state, & zip)

Tal
AN e

Flougo-

LP{mloqfct

AHerney

¢. Employer's NamdSpeciﬁé Field

Sk _765)

Pfharille, NG Z8XD)

Verlonch AH@Vﬂﬁy

Vi

e. Election Sum to Date

3 f s -
{. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) . Amount
L] $
] $

3. Contributor Information

O

Add. [J Remove .

2. Full Name, Mailing Address & Phoae
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Lo tthoumn tosleatt- 1
A1 Lotue” pLQ_O_sL_,

Reyvingo,

<. Employer's Name/Speciﬁcﬂeld

Afrndle N 28504

ACeuare, Luo@dﬁ
W‘)/b%

¢. Election Sumn te Date

$ oo —

f.Prior | g AccountCode | h. Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L (¥Rl | ChoCi— 4la]zece 370 —
[] $
] $

‘4. Total only this Page $ Broam

-5, Total of ALL CROQ-1210 Pages :
(TI:B' line must be on line 6 of Detailed Summary Page CRO-1100)

AN o

CRO-1210

NC State Board of Elections

April 2007




