T
Disclosure Report Cover O ves BN

Use this form for general repott and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.
1; Committee Information:
Ja. Full Name
Totm R L Bosl | Fore MAYof
Ib. Mailing Address.(include City, State and Zip Code)

Tzv Netie Read
W GTENSALEM | v

¢. ID Number

d, Date Filed

27 /27 | 2012

e. Phode Number

336 (95 2T5 6 _

Period End Date (mnudi/yy):|5. Treasurer Full: Name:

oci‘/gq o1 “Tooy PAE BosT

z"Hol —~ 418

2. Réport. Year|3. Period Start Prate (mm/dd/yyy

202 079 201 |

6 Type-of Committee:(Chcck Ong) 9T Typé of. Report. (check only.one 1ype.df. F TepOTEFTOm, one-Category)- -
Candidate Campaign D Party Municipal State/County Referendum
] pac [ Referendum [ Orzanizationat [C] Organizational Cl Organizational
71 mdependent Expenditure [ Ioint Fundraiser E Thirty-five day Quarterly D Pre-referendum
[ Legal Expense Fund [ ere-primary 3 First [ Final

[ Pre-election [ | Second 1 Sepplemental Final
7. T Fund. . (i applicable; check opie)= | [ Pre-runoff O  Thid 0O Annval
mooster Fund Semi-annual O Fourth ] special
{71 Building Fund 43 Mid Year Semi-annual

43 Year End a Mid Year 10z Special Report Name':
™1 Other: [ Final | Year End
8. Nuniber:of Fundraisersithis Repo 2| [ Special [ Final

D Special

TT. Account Informatios [i1: Accoiint Iiiformation
fa. Financial Institution Full Name \la Financial Institution Full Name

BEB+T (c,\'si\v\mor\s Ranncin) BRY ~Vauis “\\{ ﬁmﬁﬁ&l |

b. Purpose ¢. Account Code |v. Purpose ¢ Account Codey, <o
ot e
V2o L5
e
i A 6\‘\3 d. Period Begin Balance d. Period BeginBalance’ 2
T.._ L4 3 g — e
TV RIA NG E -
PA N, $ \ “1"19\ ot $ prl
[CERTIFICATION ' o I S e
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M haptef 163

of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify tha:r:thas
report is complete, true and correct and that I have be ined by the NC State Board of Elections.

EF)

Leiy D ’%05”1* \‘-—\ a‘k/u;./ /5
Printed Name of Signer \-—/Signature of Appointed Treasurer - Z Date ©
FOR OFFICE USE ONLY o ‘ I _

_ ' ' L - . Delivery Method
Drat‘e..Rece;ved_. 9/ 2—7/ / 3 ,-Employge. o BT Normal Mail

L e S - [C] Registered Mail

Date Postm.ark_f:d.- Emp 1‘?’_"’6' 7 - [} fand Delivered

Date Scanned: " Employes: _ [ Electronically Filed
Date Data Entered: ﬁmployée: [ Signer has not received

mandatory training
—

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.
NCLState Board of Elections

CRO-1000

August 2008




: Amendment

Detailed Summary [=FP . f
Use this form to summarize all disclosure regortinﬁ forms and to total monetary information -
1. Commitfee Full Name (and Fund if applicable) 2 Type of Report 3. ID Number

dorn R.BosT ot MAY o~ _\'P\i\ré‘\ﬁ'\\ne.. DAY
Start of Election Cycle: Januaryl, Z.o\% Repz:tﬂ;}::ﬁ od EIeI:t,it::rlltCh;scl .
4) Cash on Hand at Start $ V972 .oz |8 O
RECEIPTS

5 Aggregated Contnbutlons from Indwlduals (CRO-1208)| § log |3 1 oo
.6) Contributions from Indmduals ” (CRO-IZM) $ Yy 200 |8 { 22D
) Contrlbutlons from Pollhcal Party Comnuttees (CRO-1220)| § 3

8) Contnbutlons from Other Polmcal Comnnttees o (CRO-JZ.#D) $ $

9) Lonn Proceeds o .(CRO-MM) $ $
10) Refundiseuubursements to the Conumttee | (cR0-1240) $ 5

11) Other Recexpt Sources

EXPENDITURES
13) Disbursements

lla) Interest on Bank Accounts (CRO-1250)| & S

' llb) Contrlbutlons from Not-For-Profit Orgamzatmns (C_tzd-zzsoj % $

11e) Outsule Sources ot‘ Income (CRO-1250)| § b}

" 11d) Legal Expense Fund - Other Sources cro-1270)| § $

11e) Exempt Purchase Price Sales (CrO-1265)| % $
12) TOTAL RECEIPTS (Addlines 5,6,7,8,9,10,11a,11b,11c, 1 1dand 11 $ ) BAC 0D |8 | 3L of

13a) Operatmg Expendltures | (CRO-HIO) $ 11776101 8 Yy vL."10
13b) Contrlbutlons to Cand:dateslPohtlcal Comnuttees (CRO-1310) $ s
13c) Coordinated Party Expendlturos (CrRO-1310)| § $

14) Aggregated Non-Media Expenditures | {CRO-1315)| § $

15) Loan Repayments  (CRo-1a0)| § $

16) Refunds/Reimbursements from the Committee . (CRO-1320)| $ $

17) In-Kind Contributions  (roso| § $

18) TOTAL EXPENDITURES (Add iines 13a, 13b, 13c, 14, 15, 16 and 17) $ . 5

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § ) F qJ .90} $ | 9t 40

ADDITIONAL INFORMATION

20) Non-Monetary Glfts G:ven to Other Comnuttees . (CRO-1‘330) $
21) Outstandmg Loans (mcl ones from other campalgns) (CRo-Msa) $
22) Debts and Obhgatmns owed by the Commlttee (CRO-1610)| §
23) Debts and Obhgatmns owed to the Commlttee - (Cko-f 620) $
24) Account Transfers Wlthm the Commlttee ' (CRO;1720) 3
25) Administrative Support - (CRO-1710)} § $
26} F.org.iven Loans ' (CRO-1440)] $ $
7y 48-Hour Notice Reports Sum (crRO-2220) | $ $
&) Contributions io be Refunded (CRO-1215) | § $

S—
CRO-1100 NC State Board of Elections

August 2008




Aggregated Contributions from Individuals

Page

'l i Amendment

—_ of _l_DYes B .E/No

Optionat form used to report NC Contributions From Individuals of $50 or less
M
Q1 Commiittee Full Name. (and Fund if applicable) s R

2.1D Number .- ¢ oo

F?DO‘-S\

Qk N\A\\’QK

3.- Contributor Information -

.Amend  |b. Account Code

c. Farm of Payment

d. In Kind Descnphon

. Date (mm/dd/yyyy) Jf. Amount

[ remove ] 2.-0\"

CHEAL.

o /ay 2013 25, 00

7] Renove V72 ot

CAsY

o9 /.0(5/2013 5 e°

Il Rewove | VZ o ‘—'(’

ALy

o3 ’bh!‘-mm 25,00

] & | BB f S5 | 5 | % ] &2 | &5 | o

L)

“ il 21 A} 0] 2| &5

4

Remove

4. Total only this Page

$ {00 °°

5. Total of ALL CRO-1205 Pages
{This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205

} 100

NC State Board of Elections

e
April 2007



Cbntributions from Individuals

Pg_Lof_i_

Amendment

DYes

KN

1 "Comumiltee Full Name. {and ¥und if applicable). .

qu this form to 0 report individual contributions over 550 or confributions under $50 if form CRO 1205 is not used
i L i 200D Number: =

3. 'Contribufor. Information.:

Tones & GaoeT @;p» INAN R

|:| Add

EI Remove::

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

b, Job 'lntlojPro[o_ssmn

d. Comments

L=

b

o

Owners MET

¢. Employer's Name/Specific Field

(inclnde city, state, & zip)

gg@% . %QTL] UM 7 7_3 = Q'\F"'&”\E’ \Q \'\ e, Election Sum to Date
Lssis o) o, N 270 MASTer=connse | [T} Qo0 =
\"\C.../‘\ M\ Qo ) '
{f. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description §- Date (m;ﬂldd/yyyy) k. Amount
O | Ve | eMecdy oq{/f,%/zo;z $\ a00
[ $
- $
3.-Coniributor Information .. .5 D Add . EI Remove:, | R I L
fa. Full Name, Mailiog Address & Phone b. Jeh Tnt]e/Profe_ss:on d. Comments

Albeiy FragBuey
b oty \3‘\\¢ L Brodkl VR (L

c. Employer's Name/Specific Field

Redrred] ~

(include city, state, & zip)

. e, Election Sum to Date
ClEMmmnns, WO 2t | Nt Eaginvgei
’ 3 /00
f. Prior |g. Account Code |h, Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) {k Amounnt
— o
O 2o |eheck 4 /O“f/auﬁa Y- /00,
ad $
| $
3. Contributor Information ;. = & o= co ] Add - O Remove o oom 7T s
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

e~ B.BosT
100, GREE zn et ST

WinSAonSalem NC 2t

c, Employer's Name/Specific Field

Ra¥ipeed) —

¢, Election Sum to Date

Redck. Masan

o
CEatACe) s (00
It Prior |g. Acconnt Code |h. Form of Payment  |i. In-Kind Description §. Date (mm/dd/yyyy) [k. Amount
()
O 2] cnede a‘?tl/oéafa:fg, Y lon -
() $
0 $
4; Total only this Page: . ) 2o6a

(Thr.s' Ime‘mm: be o,

CRO-1210

NC State Board of Elections

Aprit 2007




Ameadment

Disbursements T Oves Ko
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated expenditures

ECommittee Full Name:(and Fund:if:applicable).

%&- . N\ ATy _{L

{| 21D Naimber H:57

2. Full Namc Maﬂmg Address & Phone b. Coordinated Committee Name _|d. Comments
(include city, state, & zip)
‘Q Q—QM\ O e, Level Registered (Specify)
b 2.5 To ) r\ Q:-Ats‘- ) [J Federat Courftg‘(: ‘ ' :
S .\_M* P (Q . 3 state Munictpality: [e. Election Sum to Date
£ PN A ; : 0
S8 VY LNESRN ’!\'\C 2 e $ I
[t Account Code  |g. Forra of Payment  |h Purpese Code  |i, Date (mm/dd/yyyy} |i. Amount k. Regnired Remarks

VoM | enece K, 09 [09[013l8 ?)WS'.d“SsqV\\\\f&slcw\[N*?l%‘\‘ ]F
4 Piryes INformation {Remo

Fa. Full Name, Mailing Address & Phene - b. Coord.mated Committee Name d. Comments
(include city, state, & zip)

\MQS\’&V\_G&A% < ¢. Level Repistered (Specify)
"l l_\_‘ ;“Q\ . Lane ] Federal County:
[ stae Municipality: |e. Election Sum to Date
\MQ\WN\;L ‘AQ., A1y 11
' $ 29
It Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) }j. Amount k. Required Remarks
2o Chede €D k— OCII 225[2o3 AT | AARDN SieNs
$
N Bl Add i 1. Remiove: & i ; S
iz Full Name, Mmlmg Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Me bb"\"‘-"{i \& Q\\S\-‘F—NM Q c. Level Registered (Specify)
CA"—I"‘N - \ sy -..\: . \2 5 Federal 1 county:
% M AS , LY Q 20\ - [ state E Municipality: je. Election Sum fo Date

N R
¥f. Account Code |g. Form of Payment  |h. Purpose Code  |i. Date (mum/dd/yyyy) |j. Amount k. Required Remarks
. Y R 0 ’
‘LBL\ (_\\lele\cj\ i) 0(1/2.2;)&0\’: $ 3-11' N\u‘_\h,,\c.] m)f)\‘-'do\;
$

" (This line goes in line 13a of Detailed Summary Page CRO-1104
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(Thu.' line goes in fine 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

—'Med.ia' — B*- Prmtmg ‘ C* - Flmdraising D - To Another Candidate

E - Sataries F* . Equipment G - Political Party H* - Holding Public Office Expenses
[ - Postage *J - Penalties K* - Office Expenses Q¥ - Donation to Legal Expense Fund
0* Other

.....

CRO-1 31 0 NC State Board of Elections . Decembcx; 2009




Amendment
Disbursements Py _Lem of Ove Mo
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
TECommittee Eull Name:(and:Fundiif:applicabie)

':w\ ans"“ Cw N\aﬁ}‘*‘b‘L

21D Niumber. -

a' Full Name Maﬂmg Address & Phone b. Coordinated Committec Name _]d. Comuments
Yinclode city, state, & zip) _

PA NEAS BDRAFD LS c. Level Registered (Specify)

LTINS | W\ [ Federat ] County:

C\.é‘\-'\i\hbd\g W 2oy [ stae m Municipality: |e. Election Sum to Date
s )
. | $ 10, b

Rt Account Code  |g. Form of Payment  |h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks

12eM |Clade N Q@ [oqfiqfagals 10 A F\Auwm\'\@w\;

_$ WP \olk
4 Payee Information Remo!

a. Full Name, Mailing Address & Phone - b Cuordmated Committee Name d. Comments

(include city, state, & zip)
\1\\@5""-—’\ g‘“h—g\/t\c_ s <. Level Registered (Specify)
\ \\\ \ (\\\kk \“A"\"\ E g::;m: S :IE:.IL:::pahty e, Election Sum to Date
Wdurems [, NC 5394 s L5, in
k. Account Code |g, Form of Payment | Purpose Code |i. Date (mm/dd/yyyy) |i. Amount k. Required Remariks
120 [Clhah Conee e 10q)ot Jrom [P S60™ | Siaus
§

4. Payee Information i E’ iAdd i Re.m' : Dol b
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

‘&b*\_r Q:)’A‘\K ¢. Level Registered (Specify)
C}GJN“W\S _.lM\g\]h\ . ° 1 Federat 1 County:

C\m ‘ QQ, Zam 4. I:l State & Municipality: |e. Election Sum to Date

$ 5.6‘1'.\

f. Account Code |g. Form of Payment | Purpose Code |i. Date (mm/dd/yyyy) |j. Amonnt k. Required Remarks
- - - —— gy T
- s N
P $
(Tlus >Ilii.r.:e.éc‘:es in line a.of Dett.zlt.led .é;MJnary Page CR 150 if Opcr rxgExpens ) . l . $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
{ This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

* . Media B* - Printing C¥* - Fundraising . D - To Another Candidate
E - Salaries F#* . Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0* Other

F Codes réguire detaﬂed explanation in required remarks Held (k):

CRO-1310 NC State Board of Elections ‘ December 2009




Disbursements

Pg

Amendment

3 of D Yes D Nn

Use this form to report expenditures from the comnmittee for operating expenses, contributions to candldatelpohucal

committees and coordinated expenditures

1xCommittee Full Name:(and-Fund:if:applicable).

21D Nuimber:

of Disbursement.)s

1 coordinated Party Expenditures

609

4:Payee Inforida

aFull Name, Meu]mg Address & Phone . , Coordinated Commitiee Name d. Comments
{(include city, state, & zip) : '
C\ ENM N> K’:\'d\ Q— c. Level Registered (Specify)
M ‘Js.a '8 [S 8 E] Federal I:I County:
j' < ?‘g B &( k( D State ‘Q Municipality: |e. Election Sum to Date
(ﬂtMuW$ W et =0
$ \'_\ .
Jt. Account Code  {p. Fnrm of Payment | Purpose Code |, Date (mm/dd/yyyy) |j. Amount k. Required Remarks \
9 , % . - 3 .
\Zoy ric— TN 9] OS’U’:}M;; $ 1.5 | Phae as, M‘l\
5 | 1

a. Full Name, Mailing Address & Phone

b. Coordicated Committee Name

d. Comments

(include city, state, & zip)
Q\\S\N&

QQ_._\VQ.“ E‘H\
2661 C e u_\,o_m .sra\
AN

J WNC Tyt

¢. Level Repistered (Specify)

I'1 Federal

]:[ State

%)

D County:’
® Municipality:

&, Election Sum to Date

$ )Ll :LB

r. Account Code  |g. Form of Payment  |h. Purpose Code

. Date (mm/dd/yyyy)

j. Arnount

c X CARd Q

og) 15§ 242

53y, TS

k. Required Remarks

3 7.—5\-\‘

$

4: Payee Information.:

I Ada .

Remov i

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

b. Caordmated Committee Name

d, Comments

(o Bkb%% o

¢. Level Repistered (Specify)

ET hi;li;:;éoes in line }..:)‘.a of Detailed Suinmary Page CRO-1100 if Operating Expenses)
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comnm)

ARVZaN A T Federal 1 County:
E] state X1 Municipality: [e. Election Sum to Date
onlUrne LLE- %u*b Ca Dee
(480) 565 - §8117 s 53,
[. Account Code  {g, Form of Payment  |h. Purpose Code {i, Date (ur/dd/yyyy) 5, Amonnt k. Required Remarks
oy ey oaed | O 0%y~ fa3 S 5288 WikeTe Dommrn
$
S Totalonly fhis Page. s

(Thr's fine goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

“Medla"

A* B* - Printing
JE - Salaries F* - Equipment
I - Postage J - Penalties

0* Other

.....

C’RO-131 0

NC State Board of Elections

T C*- .Funti.rja-isxng

G - Political Party
K* - Office Expenses

D .-h'I"‘o Anoth& Candldatél. .
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

December 2009




. ‘ : - .Amendment " é/ o
Disbursements Pg éﬁ of g&: %, Yes No

Use this form to report expenditures from the committee for operating expenses, contributions to candldatc/pohhcal
oonnmn:e.es and coordmatcd Eﬂ exBendltures

7D Number -

2. Full N; ame, Mailing Address & Phonc b. Coordinated Cofnmittee Name |d. Comments

(include city, state, & zip)

¢, Level Repistered (Specify)
D Federal D County:

Vede's ) \.l w\%ﬁm

360q Losicaat

D State B’ Municipality: |e. Election Sum to Date
C/QQN\J\W'K\\S- /\\\Q,. KRN $ .RC(.SLL}’
}f. Account Coge  |g, Form of Payment  {h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amonnt k. Required Remarks
ok |k N | o oglez feors 8 1501 [ Plansviae NY
$
4; Payee Inidrmation L iAadais Ll Refnoy,
4. Full Name, Mailing Address & Phone . b. Coordinated Committee Name d. Comments
(include city, state, & zip)
. . Level Registered (Specify)}
Roall s c. Lovel Reg
‘ \T ’ N ] Federa LT connty:
. . D State D Municipality: |e. Election Sum to Date
Wela sV N\A—V\ﬁj@”\
s 7070
B Account Code  |g. Form of Payment, {h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

1208 | ck el < ledfzyf con = 7025 | fee bR ounline
‘im\/d\ﬂ\’\ =S
4 Payee Information * i D AGd [:I Remigve:’

a. Full Name, Mailing Address & Phone b. Coordi.nated Com:ml:tee Name d Comments
(inclnde city, state, & zip)

TeA &D%/V- \

c. Level Registered (Specify)

L .
b beo \‘ g A ka \V”“\ [ Federal 1 County:
T D State [:[ Municipality: |e. Election Sum to Date
C’/\EN\N\ME NC 2o A
f. Account Code  |p. Form of Payment  |h. Purpese Code i, Date (mm/dd/yyyy) |j» Amount k. Reguired Remarks
| Zo evrcke ] eg) (‘}H!&MS $ _ ‘YU?’" M&SC | Y
$ Mu\sea Plynng, Nﬁs

fE [

(This lme goes in line 13a a_f Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Car:dzd’atesfPochat Comm)
(T ]us Iine goes in fine 13¢ of Detailed Summary Page CRO-1100 qf Coordinated Par!y Expend:ture.s‘)

A* ;-Medla . “]3"":~ Prmtmﬁ T C*- Fundraising — D- T6 Another Candidate
E - Salaries F# . Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K#* - Office Expenses Q¥ - Donation to Legal Expense Fund

O* Other )
#Codes require detailed explan

réquired remarks fdld (k):

CRO-1310 NC State Board of Elections - December 2009




———

: . . t :Amendment
Refunds/Reimbursements To the Committee e _J Oves #No .
Use this form to report refunds received by the committee or reimbursements for a prcvmus expendnture

e
1. Committee Full Name {and Fund if. applicable) R e T e 7 ID Number oy
TN - ?ace.”r R N\A—\fu?\
3,: Contributor. Information .: LT E Add . E ‘Remove - T
. Full Name, Mailing Address & Phone ) d. Type of Committee g. Comments
(include city, state, & zip) [ candidae [J Pac
E] Referendum g Party
LTAYT A PV Cs,,—qxl,\ < e. Lovel Registered (Specify) b. Original Expenditure Date
71 Federal I county:
Ve “1 "\l":“' [ state N Municipality:
\Qq‘\m e ~) s 72 -5-‘/L{, i. Original Expenditure Amt
’
$
§b. Job Title/Profession c. Employer's Name/Specific Field  |f. Purpose j. Election Sum to Date
— e 0
CXETE o m\mc&*n\g\“ 'K $ O\l@ .08
Jk- Account Code . Form of Payment Jm. In-Kind Description n. Date (mm/dd/yyyy) |o. Amount
I ) Z.b\-‘” &cd;_dﬁ& .::‘\\25"2»33 $ c‘(‘z 68
|3 ‘Contributor Information: .-~ e ¢ S ﬁAdd E -Remove T T L g
. Full Name, Mailing Address & Phone d. Type of Committee [ Comments
(include city, state, & zip) ] candidae ] PAC
D Referendum Q Farty
e. Level Registered (Specify) k. Original Expenditure Date
D Federal m County:
E State D Municipality:
i. Original Expenditure Amt
$
b, Job Title/Profession c. Employer's Name/Specific Field  |f. Purpose ' i. Election Sum to Date
$
Accoont Code 1. Form of Fayment m. In-Kind Description n. Date (mo/dd/yyyy) |o. Amount
$
3. Contributor Information: -+ =50t 20 j‘ﬁ‘:-Add'j‘,ii_':‘_ ﬁ._,'Re_mqve"; SR g e e
, Full Name, Mailing Address & Phone d. Type of Conunittee g. Comments
(include city, state, & zip) [ candidae [ PAC
: [ referendom ] Panty
e. Level Reglstered (Specify) h, Original Expenditure Date
1 Federal [ County:
] state [ Municipatity:
i. Original Expenditure Amt
$
. Job Title/Profession ¢. Employer’s Name/Specific Field  |f. Porpose j. Election Sum to Date
3
& Acconnt Code ). Form of Payment hn. In-Kind Description n, Date (mm/ddfyyyy) |o. Amount
$
4. Total on]y tlus Page :

NC State Board of Elections December 2007




