Amendment
Disclosure Report Cover (] VYes K No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

1. Committee Information

a. Full Name c. ID Number
Committes 4, Eleet B Brees ClevK oe Couxt
b. Mailing Address (include City, State and Zip Code) d. Date Filed

3845 Bent CreeK Dv Sw [~ 28 -XoRl

C-OhC.OTA) NC 22021 e. Phone Number
YBo-5U-3117

2. Report Year 3. Period Start Date (mm/dd/yy) 4. Period End Date 5. Treasurer Full Name
(mm/dd/yy)
A5 XX / 20as In[36] 2025 Wanda . Aviauy
6. Type of Committee (Check Ofle) 9. Type of Repo'rt (check only one type of report from one category)
Candidate Campaign  [_] Party Municipal State/County Referendum
PAC D Referendum ] Organizational [l  Organizational - [] Organizational
LT:S:;‘:::: [C] Joint Fundraiser ] Thirty-five day Quarterly [] Prereferendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) []  Pre-primary Il First [] Final
I:[ "Booster Fund" Il Pre-election I Second [] Supplemental Final
[] Building Fund [J  Pre-runoff ] Third [0 Annua
Semi-annual O Fourth [0 special
] Mid Year Semi-annual
[] other I Year End O Mid Year 10. Special Report Name
D Final % Year End
8. Number of Fundraisers this Report [0  special Final
[0 Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
State Emmoyscs CREDIT UmioN |
b. Purpose ¢. Account Code b. Purppse RECEIVED ) : ¢. Account Code
: g IN-PERSON
s / AN 728 7006
LI U
Reeerpts 7 d. Period Begin Balance 1 » d. Period Begin Balance
Expendifures CABARRUS COUNTY
P $ l, 3171, 43 BOARD OF ELECTIONS $

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 correct and that I have been trained by the NC State Board of Elections.

Wawoa H. ArTHur - /- 8- 2ol
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY -7 iJM'
o ~23-24 ) } Delivery Method
Date Received: Employee: CT hontelibil
3 } Registered Mail
Date Postmarked: : 5 1 Employee: N % Bl Pliveied
. = 49-46 : A []  Electronically Filed
Date Scanned: Employee: [C]  Signer has not received
: datory traini
Date Data Entered: : Employee: o RN

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.

CRO-1000 NC State Board of Elections August 2008



Amendmenl ) -._}

Detailed Summary O Yes NNQ |
Use this form to summarize all disclosure reporting forms and to total monetary information —
[i” Committee Full Name (and Fund it applicables Type of Report 3. ID Number
Comdtee 4o Elect Biu Baces Clerk aplouvt _ _
Start of Election Cycle: January1, _Reas Hotal fale o
O L yEre= YL = Reporting Period Election Cycle |
4) Cash on Hand at Start $ 137,43 |8 |45¢.16
RECEIPTS
_S) Aggregated Coutnbuhons from [ndmduals (C{to-gZOS) $ $
6) Contnbunons fmm Indmduals (ro-1210)| § 24, A4T. 45 | $ 24, ¢ 47 45
7 Contnhutlons from Polltlcal Party Committees (CR0-1220) $ $
8 Contnlmtlons from Other Polltlcal Commjttees (CR0-1230) $ $
9) Loan Proceeds (CRO-1410)| $ $ 7, oce "
10) Refunds!Relmhursements to the Commlttee (CRO-1240) | $ /50% $ 150

11) Other Recelpt Sollrces

lla) Interest on Bank Acéounts (cno-fzso) $ 3.72 $ 3L .90
| ’1 lb) Contnbntmns from Not For—Proﬁt Orgamzahons (CRO 1250) $ $
llc] Outsule Sonrces of Income - (CRO-1250)| $ $
Ild) Legal Expense Fund Other Sources - . .(CRO-IZ?G) $ $
" 11e) Exempt Purchase Pnce Salﬁ | (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5,6, 7, 8,9,10,11a,11b,11c,11dand 11e) § A& “J72.é0|$ 33 286.5(
EXPENDITURES
Ty r— [ aa|
11’:2_) Ol:e}at_mg Expendltures .  (cro-310)| $ 15; a5 L2|s a3 ,439.53
" 13b) Contributions to Candidates/Political Committees (CR0-1310)| § $
13¢) Coordinated Party Expenditures  cron)| s s
14) Aggregated Non-Media Expenditures o crO-1315)| $ $
15) Loan Repayments  (cro-1420)| § $
16) Refunds/Reimbursements from the Committee  (CR0-1320)| $ $
17)In-Kmd Centributmns _ N (Cno-lsmj $ . loso. e $ o550 =
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17)] $ 16, 47562 | $ 445953
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ mjg $ 81%.78

0) Non-Mouelary Gifts leen to Other Comm:ttees . (CRO-HSO) $
1_) _Qutitwmdmg Loans (lncl. ones from other campmgns.} (CRO-1430) $ 9.'-* , 000 cp
) Debts and Ohligations owed by the Connmttee (CRO-MM) $
3) Debts and Obligations owed to the Committee (cro-1620)| $ _
24) Account Transfers Within the Committee ~ (CRO-1720)| §
Administrative Support - (CRO-I?M) $ $
) Forgiven Loans -  «romsm| s $
7} . — - : / I
) Contributions to be Refunded (cro-1215) | $ $ /|
1100 NC State Board of Elections August 2008



Contributions from Individuals

I

Pg

Amendment
R Z [0 Yes % No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 12u> is not used

1. Committee Full Name (and Fund if applicable) 2. ID Number
CommitHee fo Elect BieBases (Leri oF Courr
3. Contributor Information [0 Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) r
n‘H'o\‘ ney

C.Todd Wivairord
Y40 Dove F;gl.l -
Kannapelis, N 26081

¢. Employer's Name/Specific Field

qe_,ls".

e. Election Sum to Date

Tod-72i- 0326 $ 3500
f. Prior £. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
U / CHECK 07/ 08/ 2025 $ 3 500 °°
] $
[ $
3. Contributor Information [0 Add [] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) \ i
_ Runt ftived
:B LLQ..L—-EU‘\ C‘-.i..\' \Q& ¢. Employer's Name/Specific Field
lools Colgay Dy SE - T
. o B - : .0 W e. Election Sum ate
Cot‘tlov.:\,\\lﬁ 28025 R&d‘w&d— \eadher =
704 - 4951351 $ 5,000
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
P - 23 » oo
L] ( Checx 07/09 [2045 $5 oco
L] $
L] $
3. Contributor Information (0 Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Clievk o%_ Cow RT
Wictinm W. Baces c. Employer's Name/Specific Field
itot j)(-(ch-cJA« T i ; A
Concod, NC 28037 Rec - L\@_{EK C"“&‘_\‘:;W"“s e. Election Sum to Date
_ oun y
480 - 521 - 3081 $ 5} voo ‘_.'(
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L] J CHElK OB!OI/QO;!:’ $
O $
] $
4. Total only this Page $ /3 500

S. Total of ALL CRO-1210 Pages

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

s a4 2745

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

T S

; mendment
_Z r:| Yes

[0 nwo

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
Coom'ittee ty Blect By Lo Brees Cle.,—& o Court
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) i ) i j
— Sistex [ Retiyed
“\C;_ B J_SQZ-'-'\"WCU“ ¢. Employer's Name/Specific Field
, Trlch PobeoRaed o
(ol Trish Poke RLH re_cl

Comcod, N 28025
Te4-"79¢-8585

e. Election Sum to Date

En{—ref) ren uy /}Land\o"

;}, $ ); 5"’00 oo

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O / CHeCk. 09 )03 JAoa5 $2.500 "
| $
N $
3. Contributor Information [0 Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
= Coney
CHARLES E. RowDEN c. Employer's Name/Specific Field

) f 0{'} Rt)bh\ Rt”f&cl-
Sedishecy NC 28144

e. Election Sum to Date

ol
704~ 79/- 504 3 ¢ A00.

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O ( CHELK 08[2¢ [A025 $ Aoo
L] $
L] $

3. Contributor Information 0 Add [] Remove |

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

— ] . Owher
Evie. Scott Tyby c. Employer's Name/Specific Field
loo5 S. j‘u.n'x?@r Stveet Sﬂﬁ\?}
Kane pel s NC 2808 Q%rxma_ Weshey Co = e Dat:
A = o — C- ]
Tod - 794-1990 $  beo.

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
- - K
O ; CHECX ¢ Jer1/ 2025 $ 500
Il $
] $
4. Total only this Page $ 2 Q00
S. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals f ]:} Yes [] Mo
Useﬁ:mfmmmrepmtmdmdmlmibunomwSSOmconﬁbuhmmdaSSOﬁfmeRO 1205 mnotmed

‘1. ComniﬁeehﬂName(ndhndﬂ'appﬂnble) . : ey 2. ID Number -
Ccmmﬂ'&& '{‘o ':'.lu-j' BILhBK%S Qt’.ﬂ( UL Cou_f"
3. Contributor Information E] A L o Remowe: - i e i
LMMMMM&&M : _ | b. Job Tifle/Profession - d. Comments
wm.mtq&np) - . Yetived
Gcm;\hu\e.\'\o.\_{\‘53-”_ c. Employer's Name/Specific Field
2420 Harfwed St T o
Midland N ¢ 38107 Bri K Mason :necﬂnnSunt::te
o -898 - 2,047 s oo
g Account Code | h. Form of Payment | i. In-Kind Description | j. Date (mm/dd/yyyy) k Amount
D / Moty |\ oy Al 5 /3025 $ Joo°°
1 $
] $
3.Contributor Information -~~~ [] Add L]  Remove T e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
% = . = (SRS
Fraskiia l:diu(,uclj LitHe G?JLLL,K\‘) &MWLI‘!NIHMM
A6 B RA. _ _
(lonc;of«i_'\\c. 280X '_&A\l WoxKe e.Eh:ﬁonSlanfte
Tod-143-7918 s [A745
LPrior | g Account Code | h. Form of Payment | i. In-Kind Description j- Date (mm/dd/yyyy) k. Amonat
O / Mo der | 0915 /2025 $ [47.45
L] $
O $
3.ContributorInformation (] Add (1 Remow |
a. Full Name, Mailing Address & Phone ' b. Job Title/Profession d. Comments '
(include city, state, & zip) ' ?Q'H\’C’,C‘,
ol l-‘u ston L—\a;\-k% c. Employer's Name/Specific Ficld
“H’OC‘ I\Hsir\ Weeds .
neod Blice Do . Election
(_,om__cﬁc\,\\l('_ 2805 | CO'\LL\A—Q ce \(ﬂ' g-m::u
Tod - 699 - 9034 $ loo€
f.Prior | g Account Code | h.Form of Payment | i. In-Kind Description j- Date (mm/dd/yyyy) ' - k. Amount
L | Mo ovdec o1/i8 025 $ [oo®
O $ |
EI $
4. TotalonlythisPage = - ... T oo g 397. 45
i TotalofAILCRO—IZIﬂPages L o] .

. ﬂ&h“hmh6dmmwmuﬂﬂ)

CRO-1210 NCSueBo-dofﬂenns . . April 2007



Contributions from Individuals

Pg

4

Amendment

O Yes [0 o

Useth:sfammmpmtmm“mmlwmﬁbnhmsowSWamibuummdﬁﬁmffomCRO 1205 mmtused

ik Com:ﬂeehllﬂame(andl?undifapphcable) e | 2. ID Number -
C(Dﬂ’)f)’u #@vﬂ- to E/(-‘-?“Bnu« Baces (-[CJ'K 5; (,ju(ii_
3. Contributor Information ) At B Remowe:s i
.&MNmmAddrm&Hmu | b. Job Title/Profession d. Comments
(include city, state, & zip) R
— ehived
m.‘dud‘_SGlaI\uﬂC}\ wjgw .!  Employer's Name/specie Fidd
3’{'qu 'fE'l"l\' '( q erf g ; i - .) -”/ e
Concod, N & AZOAT Rat&’ Cox = ¢. Election Sum to Date
Tod-- 9653207 $ 3,000”
f.Prior | g Account Code | h.Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k Amount _
O [ QHeeK 09[i1fa0zs |8 3,000%°
O $
] $
a. Full Name, Mailing Address & Phone ' b. Job Title/Profession d. Comments
(include city, state, & zip) .
Fad\ Tadbevt Yetived l;d-.ola+en.,
192 Soudhciele. Dy WW . Employer's Name/Specific Field
Conecord W& 480271 3"";‘ u“)hﬂsm ¢. Election Sum to Date
Toyg-"196- 1969 $ 200 o0
f. Prior g- Account Code | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O | Money ovdex 10/0a) go25" S 200%
E] $
O $
3. Contributor Information T Tl AL Remove ST O
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) .
Dole Eshep el
ﬂRth@( ¢ Employer's Name/Specific Ficld
e’f e
Concovd, NC - 'MPI " ms:uh:a
Qg0~ bA1- 239 $ hoo
LPrior | g Account Code | b. Form of Payment | i. In-Kind Description j- Date (mm/dd/yyyy) | k Amount
U l mn&\_@de:f lofoa] 025 S 5o0”
O $ |
d $
4. Total only this Page _ ik S 3 700"
5. TotalofAILCRO-lZlOPageo e $ '
= mmmummsqmﬁmmm&un) ot

CRO-1210

NCSNcBuldofEhcum

April 2007




Contributions from Individuals

Uscthisfonnm EpOi mdlvxdnalwnmbunonsmmorconmbmumsmm:ffmnmo 1205 lsnmused

5 li_ves ] No

| 'eeg%;;;a

Wicciam C. Ceunmon 3'1'.
o. |\e
Te et Ko agedd

Tey -T86- 0443

e. Election SumtoDate

Fox‘mex" =
$ TFoo~

Jt- Prior |g. Account Code _|h. Form of Payment ~ [i. In-Kind Description

| Date mum/ddlyyyy) Jic Amount

CRECK

lo|a8)s0z6" | $ So0”°

G-Mﬁu.ma:dm

b s
POy
Concord N\ C 2¢026

House o Repms

¢. Election Sumto Date

$ Soo™®

fE Prior [e-Account Code [ Form of Payment |1 In-Kind Description

|- Date Guvadlyyyy) [k Amount

CMECK

19[a1 /2025 | % Boo™

Winshow H, Calloway
255 Odell School Road

Conaord , NG 28271
Tou 4 186- 0423

Cahnon FOumclnA'l'on ¢. Election Sum to Date

$ 256°°

o[a1 /2025 |$ a50 %"

$

$




Contributions from Individuals
Use ﬂus 10 repoi

‘-7 [Amendment i

Pg 4’ L Oyes Elro

mdtv:dualﬂmMmsoverﬁOorconmhmunsunduﬁOlfﬁmnCRO 120515notused

dty.m&zlp) s

Phﬂ\\\ s

R. T mbd‘a.\@.
Y23

M-DV Sw
Concoid, NWC aBON

Rdwe.é

Se.cmaﬂnxq

|e-Election SumtoDate -

$ oo™

Prior |g. Account Code . Form of Payment

. |- Date (mm/dd/yyyy) [k Amount

Chec-K_

! I!ﬁ.n.lm:us‘ S 100 ®°

$

$

(i'nﬁnlkdq st!b,&xlp)

1313 Col Rost R

Bl Wort ait Roberds
Midland, NC A8101

Retived

'Dgpuis, lexK.

¢ Election SumtoDate =~ |
$ -, o0

50%

04 -183-Tp6

-} Form of Payment

|i- In-Kind Description

Date (mm/ddfyyyy) |k Amount - -

ChecK

2o1/2025 |8 S50°°

de.m&ﬂm A

Trent D. PropsT

829 Davidsen D W0
Qor\wﬁ:\ NG 28025

] Il.Job'l’iWuin'.{

Kesident

TReopet Rres Vst

¢.ElectionSumtoDate
b : .
$ |, ocoo l

CneckK.

12Jo3[a0a57| $ |, oc0.

$ I

]
.50 "}

April 2007



Contributions from Individuals e ] w ] O @
Useﬂlisfmmm mdmdnalmnﬁbvmwsomﬁﬁormnﬁbﬁmsmduﬁﬂxffonnCROlemtmd
Corrm'\ﬁer.-k E]ed ‘B.._,.,Bm M " w
mmmm&?ﬁu . :
T 1 oot Clerk_
Yaine, \aee 3 _
ey gy Rt Bead - Employer’s Name/Specific Field
Corcovd, NC 28025 NocCacus Co [cHectionSumtoDate |
Tos-T91- 0231 | 5 (oo
Prior |g. Account Code | Form of Payment |i in-Kind Description |} Date (mm/dlyyyy) |k Amount Bl
O] 1 |k B Coan ] 2laws |3 600%
O
O

| :mmdw.m&dp) : :

Re,nec.-Bque&S&f
T10 S Hollow
Midud N\ C 28101

To4-Ho6-84 (9
Prior {g. Account Code  [b. Form of Payment Lm‘ﬂmﬂ: |i- Date mmv/dd/yyyy) |k Amount
Coo%k A7) ccafad"-
i l InRind | Ciest boront 12]o7/20257|$  100°°
Christ™mas w: it—

V]
€
iz

Simpson e —
2;1 Cabaurvus ve.g.) . Employer's Name/Specific Ficld _
Conaovd, NC 2502 1K Knsh PawN  [CHicction Sumie Date
Q80-52a1-149 A
_|i-In-Kind Description -~ _[j. Date (muvddiyyyy) |k Amount
a
Q'Y:D&c.c»\s $ 35p°%°




Amendment

Refunds/Reimbursements To the Committee re | of L_ (] Yes M No
Use this form to report refunds received by the committee or reimbursements for a previous expenditure.
1. Committee Full Name (and Fund if applicable) 2. ID Number
Committes o Elect Pr Brees Clevkog Cowet
3. Contributor Information | Add [] Remove
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) [] Candidate [] PAC
; [[] Referendim []  Party
ol mil e5+0he Ve-“we.,I.wC- e. Level Registered (Specify) b. Original Expenditure Date
589 taxvenC .Coleman BiVd . ] Federal M County: 25
Conaod, NC. 29025 O swe [ wncpny | 09]33]20
d i. Original Expenditare Amt
—
ToH4 - F03-465 s \, %14.59
b. Job Title/Profession ¢. Employer's Name/Specific Field f. Purpose j- Election Sum to Date
ownexs bor MilestoneVenwe RQ.YM'A QC'-\GM""{D'-WS"\" s [,814.5©
k. Account Code L. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) 0. Amount
. oo
| theeX Yetund Qleaning Doposit 12] 28)a02s 5 |50.
3. Contributor Information i i Add [] Remove
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) [] Candidate D PAC
D Referendum D Party
¢. Level Registered (Specify) h. Original Expenditure Date
[]  Federal ]  County:
[0 state r_—l Municipality:
i. Original Expenditure Amt
$
b. Job Title/Profession ¢. Employer's Name/Specific Field f. Purpose j- Election Sum to Date
$
k. Account Code I. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) 0. Amount
$
3. Contributor Information (] Add [ ] Remove
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) [J Candidate [ rac
D Referendum D Party
e. Level Registered (Specify) h. Original Expenditure Date
[] Federal [0 County:
[] state [0 Municipality:
i. Original Expenditure Amt
$
b. Job Title/Profession ¢. Employer's Name/Specific Field f. Purpose j- Election Sum to Date
$
k. Account Code I. Form of Payment m. In-Kind Description, n. Date (mm/dd/yyyy) 0. Amount
$
4. Total only this Page $ /55 ®
5. Total of ALL CRO-1240 Pages $
(This line must be on line 10 of Detailed Summary Page CRO-1100)
CRO-1240 NC State Board of Elections December 2007




l Amendment

Other Receipt Sources e <l of I O Y O
Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Commitree o Bleet Biw Bhoes CierK op Courr

3. Type of Receipt Source Please use separate CRO-1250 forms for each of Receipt Source.

m Interest []  Contributions from Not-for-Profit Organizations []  Outside Sources of Income

4. Contributor Information [0 Add [l Remove

a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

(include city, state, & zip)

S\'d.)\‘(i Em?l.o‘f'EES CRE oir UnNioN
60 Ralsod Dv NW

¢. OQutside Source Explanation

e. Election Sum to Date

Concovd, N C 2861

TOM - TR -3444 | s 30. 0

f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
l DPJ“F T _E\"'QYe‘gl" on C_\\Q_ck\nq D?/{o /2.615 $ ’ 14
‘ Drner Thbevest on ChecRing | 0F]13/a025 K
4. Contributor Information [] Add ) [l Remove

a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

(include city, state, & zip)

State. EmpLoYess CRepdim uf\:on

¢. Outside Source Explanation
60 Ra'iCovd Dr. NW :
QOP(LOTA, C &goaq ¢. Election Sum to DL}'te
To4- 788 ~3444 s 31.73
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
l DepFT TInfecest onCheaking 09/15 froas $ .o
[ DvoeT Interest onCheeking 10)13)a025" $ . 11
4. Contributor Information [] Remove

[1 Add

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

b. Not-for-Profit Federal ID #

d. Comments

Stote E mProYEEs CrEvir UNioV

60 AF—" 'I’cl Dv Nw ¢. Outside Source Explanation
Concovd, N 28021 e,
'738"34“ e. Election Sum to Date
To+ X 3290
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
\ Dot Tederest on GhecRing |1 | 17aa2s $ , T
\ | Dvast  |Tnherest onCreching | lajiofacas | 5 .73

5. Total only this Page

3.7

6. Total of ALL CRO-1250 Pages
(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest)

(This line goes in line 11b of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution)
(This line goes in line 11c of Detailed Summary Page CRO-1100 if Outside Sources of Income)

B

CRO-1250

NC State Board of Elections

December 2007





































