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oo Jp75 Srs
ort Year]3, Period Start Date (mmda/yy) |4. Period Ead Date (wowidd/yy) [S. Treasurer Full Name
2a L/ o?/vx,/‘lol—/ /0_//?’/24 2y Lovrs 2. Dé//r)‘//
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Date Scanned: D OF ELECTIONS Employee: [ Electronically Filed
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Please Note: This fonn cannot be used to amend committee information such as the committec address, trcasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Qrganization (CRO-2100A-E) to make committee changes.
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Amendment

Refunds/Reimbursements From the Committee p; _/ L Evs DOne
f" Use this form to report refunds/reimbursements, including contributions returned to the contributor.
1. Committee Full Name (and Fund if applicable) _|2.ID Number
AdARLIE ALY /%.-g (ool

. Payee Information u Add ﬂ Remove
2. Full Name, Mailing Address & Phane : of Committee |- Original Recelpt Wﬂ,

(Include city, state, & :lp) Candidate PAC

Uﬁwﬁ) o D Referendum E Party O?/ /2‘9 -/
mEles5s A P £ Sw e. Level Registered I Orlghml Recelpt Amount
;o ? (I 71 R W Ay Federal | County: g
2L 76K State ﬂ Municipality: 3 .0/

Suns R T St/ ~C

is line must be on line 16 of Detatled Summary Page CRO-1100,
6. Purpose Codes (List detailed disbursement code in (f) above)

L - Returned to Contributor M - Overpayment for Service
P* - Reimbursement of In-Kind  O* Other
* 8 reqauire detaiies guired remarss flesd (o

CRO-1320 NC State Board of Elections

EXDAB LA U CE LEL LY

- Exceeded Contribution Limit

f. Purpose Code 1] Election Sum to Date
9/:)_..5’24;—)\,9/7 Pz M sa«
. Job Title/Profession %ﬁ!@"g Name/Specific Field  |g. Comments ‘rk. Account Code
Ao jaé T/7AE Ay /é/wi«& ‘73 ofr WEAS/TA CO5T Wﬁ‘uléf
. Form of Payment  |m. Required Remarks In. Date (mm/dd/yyyy) |o. Amount
clter | Lalrpnar 09/3efror |8 220/
. Payee Information n Add I I Remove
2, Full Name, Mailing Address & Phone d. Type of Commitice |h Original Recelpt Date
_(nclude clty, state, & 2ip) ' Candidae ] PAC
D Referendum u Party
e. Level Registered |i. Originel Rece_ipt Amount
Uchcral l I County: $ o
3 suie 0] Municipality:
|t. Purpose Code .fEleclion Sum to Date
$
h. Job Title!l’g:_l’e_s_sion ﬁn_np_!qy;er's Name/Specific Field  |g. Comments = k. Account Code sl
. Form of Payment _lm. Required Remarks o [n. Date (um/dd/yyyy) lo. Amount
$
Payee Information ﬂ Add E Remove g
a. Full Name, Mailing Address & Phone Ta. Type of Comunitice h, Original Receipt Date
(include clty, state, & Zip) | candgidate T PAC
D Referendom g Panty
e Level Registered [1- Original Recelpt Amount
IJ Federal I:I County: 1 $ '
{1 stute O Municipality:
f_. Pl_lrpase Code j. Election Sum to Date
$
b. Job Title/Profession c. Employer's Name/Specific Fleld |g. Comuments . [le. Account Code
. Form of Payment  jm, Required Remarks y n, Date (mm/ddfyyyy) |o. Amount
$
1. Total only this F IE
5. Total of ALL CRO-1320 Pages |

December 2007
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/In-Kind Contributions

Pg /

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.
1. Committee Full Name (and Fund if applicable)

o F [dve

f Use this form to report non-monetary contributions, donations, goods or services provided to the cornmittee or fund.

Amendment

ENo

2. TD Number

CHARL S, ANELH Son (umrcdd

e AC

. Contributor Information

n Add E-Removc

a. Full Name, Mailing Addvess & Phone

Fb. Type of Contributor

¢. Comments

 (include dity, state, & zip) B wdividwat ,/U L s S TA
Wiibyss o WAKKES E :“::id“" 4 Presfen NV K
2
VoG WATEA Ty DR S (5] bac AL
ST /‘ Adef . AEVE 4 [ Referendum i. Election Sum to Date
¢ /0 h= 17/7 D Other Receipt Source r $ !7 @«
. Description ; = T . Date (mm/dd/yyyy) |a. Fair Market Amount
g7 L /
?70!274//\) R /4/' /Z 07/36/9"/% "’?(. of
S of? ST /AL 72 05/ 30/ 1€ 2 279
$
. Contributor Information ﬂ Add n Remove
. Full Name, Mailing Addvess & Phone b. 'l‘gpe of__Contrlhnlor c. Comments S
(lzclude _c!_ty,__st_nte,_& zip) s Tndividual 7& ars 4;/;, A Apov
— Candidat sy
{</f£4/\t Jos 6/7/‘/ ) E P:JT':.}" -y AT R AT v
S35 Sano PPBROry Pl O O pac

‘5‘-) AJJAI
90

4,(_}4:4? AL I~
-F79 752

Srkbd

D Referendum
D Other Receipt Source

d. Election Sum to Date

$ /2 Yo

. Description

f. Date {mm/dd/yyyy)

g. Fair Mariset Amount

g e D LRSS v TS /“/G‘!/Z::'L,/ $ /2 o
3
$
3. Contributor Information ﬂ Add ﬁ Remove
2. Full Name, Malling Address & Phone c. Comments

_{lncludc city, state, & zip)

STELL ////ﬂ/(

sy C.e KED Cct—éé'; C.«/,Q',_ (4

b. Type of Conlributor _
Individual
h Candidate

O pary
[ pac

[ referendum

"//7 o” ‘d"%}//f/dr/ f

Az AL i ¢

LSk 5 /fé.f e/ e A 8765 o P . Election S_umu-abate
(51— 338~ v P20 $ .32
Descrlpﬂnn___ - |f. Date (um/dd/yyyy) le. Fair Market Amount
S Rwd R s E TS (o los/rory |8 B 23
3
$
4, Total only this Page $ 279
5. Total of ALL CRO-1510 Pages i
(This tine must be on line 17 of Detailed Summary Page CRO-1100) )3 £ RS 1 7

CRO-1510

NC State Board of Elections
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