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Do not use this form to update information
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CERTIFICATION
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report
is complete, true and corregt and that I have been trained by the NC State Bpard of Elections.
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Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
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- Amendment

Detailed Summary Fve O ™

Use this form to summarize all disclosure reportin forms and to total mon: information.
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Start of Election Cycle: January 1, . Rep::;';;’:md Ell:_‘:;‘g;’de

~4) Cash on Hand

5) Aggregated Contributions from Individuals (CR0-1205) | $ $

© Cclmiontommavitvts  como[s 59 700y |3

7) Contributions from Political Party Committees (CRO-1220) | $ $

8) Cohtribottohs t‘rom Other‘ Political Comm-ittees ‘ (CRO-1230)‘ $ $

9) Loan Proceeds - (CR0-1410)V $ $

10) Reﬁmds/Renmbursements To the Commnttee ' o (6‘110-1240) $ $
A1) Other Recelpt Sourees o v o

11a) Interest on Bank Accounts (CRO-1250) | $ $

11b) Contrlbutlons from Not-for-Prof t Orgamzatlons (CRO-1250) | § $

| llc)“ .Outslde Sonrces of Tncome (éRov-Iés‘o)ﬂ $ $

lld) ” Legal Expense Fund Other Sources o (dto-iﬂé) $ 18

11 ¢) Exempt Parchase Prlce Sales . (Cé0-1263) | $ $

$ $

12) TOTAL RECEIPTS (4dd lines 5, 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d and 11e)

13) Dlsbursements

l3a) Operatmg E:tpendltures | ‘ o ?CR&-BM) $ ? 7}/ . {0 Z |3

| 13b) Contnbntlons to Candldatos/l’ohtlcal Commlttees - t"'C'Rtv)-Isw)‘ $ 2 20. ) $
» 13c) Coordmated Party Expend:tnre; (cxo-131o)v $ $

14) Aggregated Non-Medna Expenditures ~ (CRO315) | § $
5 Loan Repayments I - , (CR01420),, 5 5
16) Refunds/Relmbursements From the Commlttee . (e‘ito;lltéo) $ g(' w $
17 ‘ In-Kind Contributions (CRO-1510) | $ jé M 7@ $
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17} $ / 2836 . Sﬁ() $
$ /. 19 $

ther, then subtract line 18)

.....

20) Non-Monetary Glfts leen to Other Commlttees (CRO-1330) | $
21) IVOutswndmg Loans (mcL ones ﬁ'om other campalgns) (CRO—1430)” $
22>)> Debts and Obllgatlons owed By the Commxttee (CRO.1610) » 3
‘ 23) Debts and Obllgatlons owed To the Commlttee o (CRo 1620)‘ $
24) Aecount Transfers Wlthm the éotnmluee R (CRO-1720)‘ $
25) Admmlstratlve Support S (CRO-1710): $ $
26) Forglven Loans ‘ ‘ (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections August 2068
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Contributions from Indiyviduals

Pg _L of . u){ m No \‘

Use this form to report individual contributions over $SO or contributions under $50 if form CRO 1205 is not used
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Aprit 2007

1. Committee Full Name (and Fund:if applicable) - 12:1D Numhcr ,
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4. Total only this Page: . = ..~ $ 3\\5’:@, ty
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Contributions from Individuals P A of T Yes 107 0T N
Use this form to report individual contributions over $SO or contributions under $50 if form CRO [205 is not used
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3. Contributor Informatiéon-— -~ o E Add - D Remove o T ——
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4. Total only this Page. ... - s g35p.0

5. Total of ALL 'CRO-1210 Pages TR B
(This Tine rivust be on line 6 of Detailed Summmy Page CRO-III)I)) R
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Contributions from Individuals

Pg -

of 8
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 12()5 is not used

1. Commiittee Full Name (and Fund. if apphcable)

2. 1D Number -
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= $
4. Total only this Page o $ 206
£5. Total of ALL CRO-1210 Pages

(This line must be on Ime 6of Detailed Summary Page CRO—I 100)
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Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $5¢

Pg of
f form CRO 1205 is not used

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

2 {2:1D Number:

et Thie /\’nw«‘"/z/ @ C
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Contributions from Individuals

B

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

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

2. 1D Number - -

FCBNTD

3. Contributor Information: .

ﬁ‘ Add: ﬁ ‘Remove:

ju. Full Name, Mailing Address & Phone
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Sl N 2215

b. Job Title/Profession d. Comunents

c. Employer's Name/Specific lfigl}!»

Lj ov-

e. Ilection Sum to Date
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Og Cod T vyt

577—/72 M Clatty Cenny
S f2 M Gersy
Ty
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$

- B T
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i. ll.l-l'{illd Deseription
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J

$
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$
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5. Total of ALL CRO-1210 Pages
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Contributions from Individuals

Use this form o report individual contributions over $50 or contributions under $50 if form CRO 1205 i

71 N

s not used

Py of Yes

1. Committee Full Name (and Fund if applicable)

2. 1D Number

3. Contributor Information

‘O Add

fj Remove

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

2y

35 €

%’ﬂwl‘qﬂvf

b. Job Title/Profession

)
Co e,

¢. Employer's Name/Specific l~‘ield»
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$
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3. Contributor Information 1 Add- [ Remove
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$
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-
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Contributions from Individuals :
Use this form to report individual contributions over $50 or contributions

Py K of

under $50 if form CRO 1205 is not used

—

1. Committee Full Name (and Fund:if applical)le)-'

L 121D Nomber o
7 e e pan—r’) 74"/ CC [‘ Sebsrl fheo ,,,k, Z. L/\B/\/ 7.3
3. Contributor lnlurma’tion T Add  LJ Remove . ‘
. Fall Name, Mailing Address & Phone ;' b. Job 'l l"L/lV’I(l{t?s.?l(il.lm B o _(_!_. _(‘.‘_«'»nl_nvlelfl_tﬁ‘_wm_“ N
(lll(lll(lt‘ (l(y. state, & /ip) - }
A&MW ’ [ Emplaw_n"_s_ _ngm_e{S!{
R — e. Election Sum to Daie
St 4 No 28750 i
f. l‘rinr & Au‘unnl (‘ml(- h. Form of Payment L l»n-Ki_mv!F l}f'scrjlbliapll e _| I)ule (mm/dd/vvyy) ) k‘Amuunln i o
= s G172t |5 10000 o

1

A

[

$
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3. Contributor Information [J Add' [] Remove ‘
. Full Name, Mailing Address & Phone b. Job Title/Profession o A Commenis

(include city, state, & zip) )

¢. Employer's Name/Specific Field
¢. Election Sum to Date
$ .

- Frior_g. Account Code [ Form of Payment _Ji. tn-Kind  Description

. [I- Date (mm/ddlyyyy)

k. Amount

$

O

$

O

$

3. Contributor Information:

“[)-Add:

[J ‘Remove

. Full Name, Mailing Address & Phone

Sinclude city, state, & zip)

b. Job ‘Title/Profession

L

<. Employer's Name/Specific Field

. Conmments

$

e. Election Sum to Date

L

Prior  |g. Account Code

h. “lb"oirm of Payment

i. ln‘-liind Description

i3 Date (mnVdd/yyyy)

k. Amount

L] $
3 $
EH $
4. Total only this Page S /H)
5. Tetal of ALL CRO-1210 P‘\ges , . I,
(This line musi be on line 6 of Detdiled .Summarv Page CRO-1] 00) " )

3075
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