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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
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] Legal Expense Fund [ Pre-primary O Fis O Fina
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Use this form o stmmmarize all disclosure reporting forms and to total monetary information.
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10} Refonds/Reimburseaients To the Comnitiee fCRC-1240) | B
11) Other Reseipt Somuve w
11a) Iaterest on Bank Aecounts (CRO-12563 | & :
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13b) Contribations to Candidates/Political Committees  (CRO-1316) | § $
13c} Covrdinsted Pacty Expenditeres (CRO-LAM | § - %
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22) Debts and Obligations ewed By the Committee (CRO-1616} | 3
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Coniributions from individaalis
Use this form to report individual contributions over $50 or contributions under $54 if form CRO 1265 is not used
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1. Committee Full Name (and Fund if applicable) 2. I Number
CHARLIE WERL N /R (suwcik ! e Fe

3. Contributor Information L] Add [ Remove

a. Fuall Name, Mallinz Address & Phone b. Job Title/Professinn d. Comiwents

(inchude city, stute, & 2ip)
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a. Full Nanwe, Mailing Addecey & Phone . Jab Tite/Prodeasion . Comnrenta
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Refunds/Reimbursements From the Committee », /
Use this form to report refunds/reimbursements, including contributi

. Committec Full Name (and Fund if applicable

Amendment

[. DYu

of
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ons returned to the contributor.

g T hrg.. ID Number
CHARLIE MEpy for  Quwerd An FC
3. Payee Information _u Add H_Rcmove
Foll Numte, Mafling Address & Phone d. Type of Committee |b. Original Receipt Date
(nclude city, state, & 2ip) i Candidate ] PAC | i
- M;py@? /\Tc_ S S [ Referendum [ rany 9?/0/ /2'9 >/
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e. Level Regi_st_ered ¥ H. Original Reeeipt Ameunt
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P* - Reimbursement of In-Kind  O* Other
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NC State Board of Blections

N - Exceeded Contribution Limit

December 2007



Amendment
In-Kind Contributions e L o T Oves o

Use this form to report non-monetary contributions, 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.

. Committee Full Name (and Fund if applcable)

CHARLE AELy fop (uwerd ' —
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el = 2 =k i % ar Riie)ain?
AR Toskpd e St anTeE
£3/5. Sand PriRR GBIy pA Sw O rac

SO ASAT A/C'/H‘—:{/ AN RS 76 8 1 Rreferendum Dat
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$
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(7Y CRopKEP Cobdly “eRelt O pac
Sumish i Bhted oo AEFES E Rcfm;dum s 3. Flection Sam (o Date
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(This line must be on line 17 of Detailed Summary Page CRO-1100)
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In-Kind Contributions

Amendment

Pe 2 of > [dves EInNo
Use this form to report non-monetary contributions, donations, goods or services provided to the commitiee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.
L Committee Full Name (and Fund if applicabley === 2. ID Number
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3. Contributor Information n Add mlemove
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$
3
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D Referendum
D Other Receipt Source

c. Comments

@ mass f (fHeaqm

d. E!e_c__t!t_m §um to Date

$ /N 6S
. Description it AL f. Date (mm/dd/yyyy) |g. Fair Market Amount
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