Detailed Summary

to total monetary information

Amendment

R Yes

3 No

11) Other Receipt Sources

Use this form to summarize all disclosure reporting forms and =
1. Committee Full Name (and Fund if applicable) 2, Type of Report 3. ID Number
' - - P = | A/ P
Loy ke S Near End 1 5CA-05
Start of E{ection Cycle: January 1, Rep::_ggﬂ;i:ﬁ od Ell:it::ltg;scle
4) Cash on Hand at Start $11.5%9 $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| § | 5 :CX) $
6) Contributions from Individuals cro-1210)| $ |2} OF $
7) Contributions from Political Party Committees (CRO-1220)| § T $ Y
8) Contributions from Other Political Committees (CRO-1230)| § (s $/, \
9) Loan Proceeds (CrRO-1410| § (- L
10) Refunds/Reimbursements to the Committee cro2a0)| § $\ b

11a) Interest on Bank Accounts (CRO-1250)| $ k $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)[ § | ) $
11¢) Outside Sources of Income (CRO-1250) | $ O $
11d) Legal Expense Fund - Other Sources (CRO-1270)| § |V, $
11¢) Exempt Purchase Price Sales (CRO-1265) | $ v} $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11c,11d and 11¢)) $ [\2, [~ 07 $

|[EXPENDITURES
13) Disbursements

|

13a) Operating Expenditures (CRO-1310) | $ [ $
13b) Contributions to Candidates/Political Committees (CRO-1310)| § L $
13¢) Coordinated Party Expenditures (CRO-1310) | $§ O $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ ‘D $
15) Loan Repayments ___ (CRO-1420) $ L $
16) Refunds/Reimbursements from the Committee (CRO-1320) | $ ;o $
17) In-Kind Contributions (CRO-1510)| § | % ULC; . U $
18) TOTAL EXPENDITURES (Add lines 132, 13b, 13c, 14, 15, 16 and 17)| § $
$

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 2o, 545
ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $ '}

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| § L;
22) Debts and Obligations owed by the Committee (CRO-1610)| $ [ ‘
23) Debts and Obligations owed to the Committee (CRO-1620) | $ |
24) Account Transfers Within the Committee (CRO-1720)| § [ H\
25) Administrative Support (CRO-1710) | $ [
26) Forgiven Loans B (CRO-1440) | $ L}
27) 48-Hour Notice Reports Sum (CRO-2220) | $ k
& Contributions to be Refunded (CRO-1215) | § \ \',
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Contributions from Individuals

1

Amendment

EYes

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

D No

L::k h’\ ‘7

O i

1.C Committee Full Name (and Fund if apphcable)

(2. ID Number

[ I

;,ﬂ—( P

3. Contribiitor Information

O Add ﬁ Remove

ja. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments
(include city, state, & zip) T Y, [ {
Tl DOV
EC !\)l@ L(:’\,f b . c E]ilpliﬁ;;r':;lamelSpecilﬁc Ficld
5(’ h P k #H‘V\."CC(A\ (‘+ c) n ¢ _,_], 2 c. Election Sum to Date
’ e . K - . o
Kernersville, N (L7384 :
f. Prior |g. Account Code |h.Forinof Payment |i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount ]
ANAa 21k
O $
O $
3. Contributor Information ﬁ Add E Remove
la. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

y & < Employer's Name/Specific Field
,l" e. Election Sum to Date
\
\ $
. Prior |g. Account Code |h. Form of Payment In-Kind Deséi'ip_t_tiqn - j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
3. Contributor Information O Add [ Remove
fla. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Empleyer's Name/Specific Field
e. Election Sum to Date
$
Ff. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
4. Total only this Page $ | AL5, (x&{
5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210

‘$ BL!\);

NC State Board of Elections

April 2007



In-Kind Contributions

Pg_l_ of

_)_DYes

Amendment

ENO

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

LeyhrrSheode”

—_
1. Committee Full Name (and Fund if applicable)

2. ID Number

. Contriblitor Information

ﬁ Add ﬁ Remove

5 ¢H-0AS

fa. Full Name, Mailing Address & Phone

b. Type of Contribator

¢. Comments

(include city, state, & zip) [] mdividual
Erne L2y bl D] S
505 Bloffwd G 0 e e
ketnersvilb NG a7agy [T s
e. Description / f. Date (mm/dd/yyyy) |g. Fair Market Amount
Check Gn i"r]";‘ ) "l D ?!Lﬂﬁj Fee, AR % 13 [.C‘Ci
$
$

3. Contributor Information

ﬁ Add [ Remove

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

b. Type of Contributer
[[] mdividuat

D Candidate

£ party

O pac.

D Refcrquum

/ E Q!hé}'ll:xceipt Source

¢. Comments

d. Election Sum to Date

$

le. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount
$

$

$

3. Contributor Information

E Add ﬁ Remove

fa. Full Name, Mailing Address & Phone

b. Type of Contributor

¢. Comments

(include city, state, & zip) [ mdividual
D Candidate
O rarty
[ rac
[ Referendum d. Election Sum to Date
D Other Receipt Source $
fe. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
4. Total only this Page | 7) 4 5 ; i D[I
5. Total of ALL CRO-1510 Pages $ 141 DC;
(This line must be on line 17 of Detailed Summary Page CRO-1100) LJ} 45 §

CRO-1510

NC State Board of Elections

December 2007




