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Use this form for general report and committee information, must be 51gned and subrmtted aloq ‘with other detailed forms.
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6 Type of Committee (Check DRy VE

B Candidate Campaign [ ] Party unic State/Con Reféréndi
[ racC 1 Referendum _ Organizational O Orgamzanonal [ Orgznizational
D Independent Expenditure [] Joint Fundraiser E] Thirty-five day Quarterly [3 Pre-referendum
D Legal Expense Fund E] Pre-primary D First D Final

[ Pre-election | Second 1 supplemental Final
SLypeof Bundii: (upplicablescheckotie)zi} ] Pre-runoff || Third [ Annual
|:| Booster Fund Semi-annual O Fourth [ special
| Bulldmg Fund || Mid Year Semi-annual

a Year End O Mid Year .
[ other: [ Finai O Year End
8:Number of Fundraisers this Report 2o [ ] Special
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GecoOUNt d; Period Begin Balance & Period Begly Batance
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CERTIFICATION L
I certify that the Commnttee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are comrmngled with proh1b1tcd or other non- dxsclosed funds. I further certify that this
report is complete, true and correct, and-tha a A
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Printed Name of Signer
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Please Note. This form cannot be used to amend committee informnation 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,
R
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Amendment

Detailed Summary 00 ves o
Use this form to summarize all disclosure reporting forms and to total monetary information - ' ' :
1. Committee Full Name (and Fund if applicable) -~ = :[2. Type of Report  ~ 3. ID Number
Commilee 7o Eleat Howerd -t—ludson Otsonizational
Start of Election Cycle: January1, N Rep'(f:tti?llgﬂlliesri()d o ;I(‘l(:]t(?ll'l tg;sde
4) Cash on Hand at Start $ — - $ -0
RECEIPTS . . o
5) Aggregated Contnbutlons from Indwnduals S “(c':"no:tzoﬁ $ m‘ $
6) Contrlbutlons from Ind1v1duals - (CRO 1210) 3 205, 0. $ 2 Q{
7) Contributions from I’ohtlcal Party Comm:ttees (CRO-1220) $ $
8) Contnbut:ons from Other Poht:cal Cormmtteesm o ..(CRO 1230 $ $
.9) Loan Proceeds | 7(CR0-1410) 3 $
10) Refunds/Reimbursements to the Committee - (CRO-1240}| $ $

11) Other Recelpt Sources

11a) Interest on Bank Accounts o ’(CRO-IZSG) 3
.llh) Contnbutlons from Not-For—Proflt Orgamzatlons (CRO- 1250) $
' 11c) Quiside Sources of Income (CRO-IZSO) 3
Ildj Legal Ext)ense Fund - Otner Souroes o . .(CRO 1270) $
11e) Exempt Purchase ..Price Sales o i (CRO 1265)| $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,1 16,11 and lle) $ 205’ =
EXPENDITURES : P S
13) Dlsbursements _v
13a) Operatmg Expendltures (CRO-1310) '$
13b) Contrlbutlons to Candndatesfl’olltlcal Comnuttees (CRO-1310) 3
13c) Coordmated Party Expendltures ( CRO -1310) $
14) Aggregated.'ﬁon-Medla Expendltures S (CRO-1315) $
15) Loan Repayments ' ” (CRO-1420) 3
16) Refundiselmbursements from the Conmnttee (ékb-lﬁéOJ 3
17) In-Kind Contributions (CRb-Isra) I ~ o
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $ 5,25
19) Cash on Hand at End (Add lines 4 and 12 together then subtractline 18] $ 200, G
ADDITIONAL INFORMATION - ' B I R o
20) Non-Monetary Glfts leen to Other Comnnttees (CRO-1330) 3
21) Outstandmg Loans (mcl ones from other campalgns) (CRO 1430) $
22) Debts and Obhgatlons o.w.e.d.b._w./ Ithe Comm:ttee (CRO-MIO) $
23) Debts and Obligations owed to the Commrttee . “(CRO 162001 $
24) Account Transfers Wlthln the Committee . .(CRO 1720) $
25} Admmlstratwe Support I (CRO-I?’M) $
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

Angust 2008




Contributions from Individuals

Pg

of

Amendment

I L__lYes DNO

Use this form to 1eport individual contributions over $50 or contubuuons under $50 if form CRQ 1205 is not used

(inglude city, state, & zip)

1. Committee Full Name. «(and Fund if applicable) . 2, ID Number -
Comml-!ee."i Elecf— +(Dudqf‘d H uckon

3. Contributor: Information. "~ I1iAdd -L] Remove ... S

a. Full Nate, Mailing Address & Phone b. Yob T:tIe/Profess:on d. Comments

Howbd U ASqu—l udcon 7.

N Avafon Ruod
L,ugmsbfg:[em e amod

Q-l—n red odbo rhey

c. Employer's Name/Specific Fleld

e, Election Sum to Date

$ 205720

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

b. Job Title/Profession

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

- cash LilingLee o’(l o@fzola Y8 —

1
o

- check 97’ l\{ 2013 | #2007

d $
3. Contributor Information; .- - |~ Cdend-Addi ) Remove - _ ,

d. Comments

¢. Emplayer's Name/Specific Field

e. Election Sum to Date

(include city, state, & zip)

$
f. Prior )g. Account Code |h. Form of Payment  (i. In-Kind Description j. Date (imm/dd/yyyy) |k, Amount
0 $
O $
| $
3. Contributor Information - o]0 Add: ] Remove - L
. IFull Naine, Mailing Address & Phone b. Job Title/Profession d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

§
I. Prior {g. Account Code [h. Form of Payment |i. In-Kind Description J. Date (mm/dd/yyyy) (k. Amount
| $
1 $
[ $

4, Total only this Page

5. Total of ALL. CRO- 1210 Pages

(This liné must be oi Lne 6 of Detailed Simntiny Page CRO 1 100)

(520670

$ &goo

CRO-1210

NC State Board of Elecuons

April 2007




In-Kind Contributions

Pg

of

Amenﬂment

DYes ] DNo

Use this form to report non-monetary coniributions, donations, goods or services provided to the committee or fund.

Use CRO-12135 if In-Kind Contributions were or will be refunded within 7 days.

1.:Committee Fu]l Name:(and: Fund-if applicabie).

2. ID'Number ;.

Comm:-l-(ee’TS Elecl ﬁ&)uxr‘d "(ue‘-fon

3. Contrlbutor Informatmn

I:]Ad

a. Fult Name, Mailing Address & Phone
{inglude city, state, & zip)

b. Type of Contnbutor

¢. Comments

D Individual

+‘0uﬂa3i\/ AHJ.SO%AJT
470 alon Fd.
WinsbooSdem ,We 7m0

&Candldate
[ pany
[J rac

D Referendum

d. Election Sum to Date

1 Other Receipt Source $ 5’,‘”
e. Description f. Date (mm/dd/yyyy) [g, Fair Market Amount
4 (0 feo_ 0’!!08120:3 5.2
$
3

3. Contributor Information:

a, Full Name, Mailing Address & Phone

b Type of Contnbutor

¢. Comments

(include city, state, & zip) L] Individual
D Candidate
3 pany
O rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
e, Description f. Date {mm/ddfyyyy) [e. Fair Market Amount
8
$
$
3. Contributor Informatio [1°Add": LT Remove: ..
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) 1 mdividoal
D Candidate
3 party
[ rac
[ Referendum d. Election Sum to Date
E] Other Receipt Source $

e, Description

f. Date (mm/dd/yyyy)

lg. Fair Market Amount

$

CRO-1510

NC State Board of Elections

December 2007




