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NC Seate Board of Elections August 2008




Contributions from Individuals

S A j— D Yes. ﬂ N"‘

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

[ Hee To LTy Fobeer L /I%mw S - $0y-c-00
mnmmmgamﬁmm i h 'J&b'riﬂdmenion e d.Commems —
{indude cify, state, & zip) - -

WoE zsam’ﬁw (?/?)ws 5797 Ke7ReD /4’5 A
Gl D 5bet0 o :2'755"( Fe7Xe2 JUSAS e'.-m.'cﬁons-mmnm '
$ Fao, ¥
[ Prior [g. Account Code b. Form of Payment - |i In-Kind Description’ - . j. Date (nun/dd/yyyy) - [k Amonnt ™ : ‘I
oo
O | 93¢ | 2esonnet chin ~ A - 03 /1) s g |8 Foo. =
(| $
(| $
gl e om0 ; sl
MName,MaﬂingAddmss&Phone S bJoleﬂm'meusinn o &, Commients -
Dacde i st 229 OUWEL. /Pl Rloms
STHE HeRRING- ‘f/‘?) = ?~2667 o bt i
STl B e
Gt 0560 NC 27530 M ¢, Election Sum to Date -
$ Joo, F
t.-l‘riir: & Account Code |h. Form of Payment. - [i. In-Kind Description * " }j- Date (mm/dd/¥yyy) [k Amonnt

593¢ Foe s e Ul chedf? C?S’/a'?é’/av/‘f ¥ 0. =

(] $

a. Full Name, Mailing Address & Fhone " [b. Job Thie/Profession
c. Employer's Name/Specifie Field
¢, Election Sum to Date
$
. Prior 3. Account Code [h. Form of Payment |1, In-Kind Description. - . fj Date (movddiviyy) |k Amennt
a $
| (I $
O $
il S Lo, oo
% .(\4 'fn et %jﬁ 'g_“ .,:- ". ..
ok 3 : = s éC/ﬁ GO
CRO-1216 NC State Board of Elections Apil 2007




Contributions from Other Political Committees »; _ [ o _I

§

Use this form to report contributions from other candidate, referendum or PAC committees
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