. Amendment
Disclosure Report Cover O Yes 1Mo

Use this form for general report and committee information, must be signed and submitted along with other delailed forms.

Do not use this form to updale information.
1. Committee Information

Ia. Full Name ¢ JD Number
l Committee to Elect Denny Bucher TCDQG'D
b, Mailing Address (include City, State and Zip Code) d. Date Filed
209 Appenzell Lane &7 \\ ?7\3 0049
New Bern, NC 28562 e. Phone Number
(252) 639-9906

2. Report Year|3. Period Start Date (nmdd/yy) |4, Period End Date (muvdd/yy) |5. Treasurer Full Name

2009 0"7{1?;/;\ 005 1 Ocﬂ &S‘]E?OOC] Marilyn S, Reynolds
6. Type of Commitice (Check One) " 9. Type ol Repori (check only one type of report from one category)
m Candidate Campaign ] pany Ivunicipal State/County Referendum
[ rac D Referendum m Organizational [} Organizational L1 Organizational
[[] Wdependent Expenditure 1 Joint Fundraiser [ Thirty-five day Quartetly ] Pre-referendum
1 Legal Expense Fund O Pre-primary O First M rvinal
Pre-election 1 Second [ Supplementat Final
7. Type of Fund  (if applicable, check one) [ Pre-runoff 1 Third [ Anoval
[[] Booster Fard Sexni-annual [ Fourih -1 Special
] Building Fund [:] Mid Year Semi-annual
(] Year End ] Mid Year 10, Special Report Name
[ ower 1 sina O Year find
8. Number of Fondraisers this Report 3 special [ Final
I NOVE {7 special
11, Account Information 11, Account Information
Ia. Financial Institution Full Name a. Financial Institution Full Name .
 §
| BB & T
lb. Purpose . Account Code [b. Purpose ¢ Account Code
Camper 50 {
‘P\Q(ﬁj_’)t_‘)ﬂ.}” d. Perled Begin Balance d. Period Begin Balance
$ -0 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with aHll applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Siatutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this
report is complete, frue and correct and that I have been trained by the NC State Board of Elections.

Nacre S Reynooms 74% (,L;,(Z?Wj @,{,ﬁq@y«éﬁa

Printed Name of Signer Signafure of Appointed Theasurer

FOR OFFICE USE ONLY Cyav et BOE

. A - i~ . A 3 )i g Ive

Date Received: q Q’) {RUDQ Employee: NDay et i %hﬂcérmh:le;\l}[zg

_ . ) [ Registered Mail
Date Postmarked: Employee: —_— 1 Hand Delivered

[] Elecironically Filed

7

o4)as]e
Dalc

Date Scanned; Employee:
Date Data Entered: Employee: = i:%?g;mi; Ifro;i,r,(fsgwed |

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 mus( amend the Staternent of Organization (CRO-2100A-I) o make comimitlee changes.
— T -
CRO-1000 NC State Aoard of Elections August 2008




Detailed Summary

Use this form to summarize all disclosure rep‘orling forms and (o total monetary information

Amendment

I Yes 3 No

11) Other Receipt Sources

1, Commiittee Full Name (and Fund if applicable} 2. Type of Reporl 3. 1D Number
COMMITTEE TO ELECT DENNY BUCHER 1 1¢v9eD
Start of Election Cycle: January 1, R ep::ﬂgtgfriod Eii?g:ntgl;cle
4) Cash on Hand at Start $ - $
RECEIPTS
5) Agpregated Contributions from Individuals (CRO-1205)1 § $
6) Contributions from Individuals cro-z1)| $ 3 P 1) $ 356
7y Contributions from Political Party Committees (CRO-12200| § $
8) Contributions from Other Political Commitiees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)} $ $
10) Refunds/Reimbursements Lo the Commiitee (CRO-1240)| $ $

11a) Interest on Bank Accounls {CRO-1250) ' $
11b) Contributions from Not-For-Profit Organizations (CR0O-1250)} 3
11c) Outside Sources of Income (CRO-125031 $ $
11d) Legai Expense Fund - Other Sources (CRO-1270) | § 3
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b, e, 11d and 11e)l $ =3 § & (o, { ( $ YY1

IEXPENDITURES
13) Disbursements

13a) Operating Expenditures cro-3| $ 3300 ./ 1]s BALY. PPN
135) Confributions to Candidates/Political Committees (CRO-1310){ $ $
13c) Coordinated Parly Expenditures (CRO-1310){ $ $
14) Aggregated Non-Media Expenditures (CrO-1315)| $ $
15) Loan Repayments (CrRO-1£20)| $ $
16) Refunds/Reimbursements from the Commitice (CRO-1320)) $ $
17) In-Kind Contributions (CRO-151M | $ $
18) TOTAL EXPENDITURES (Add lines 132, 13b, 13¢, 14, 15, 16 and 17) h] ¥
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § $
ADDITIONAL INFORMATION
20) Non-Monetary Gilts Given (o Other Commitiecs (CRO-1330)| §
[21) Ouistanding Loans (incl. ones from other campaigns) (CRO-I430)| §
22) Debts and Obligations owed by the Committec {CRO-I5I)| §
23) Debts and Obligations owed to the Commitiee (CRO-1620)| §
24) Account Traosfers Within the Committee (CRO-I720) | §
25) Administrative Support (CRO-I7TID) | $ $
26) ¥orgiven Loans (CRO-1440}| $ 3
27) 48-Hour Notice Reports Sum (CRO-2220) | & $
28) Contributions to be Refunded (CRO-1215) | $ $
CRO-1100 NC State Board of Elections “Angust 2008



i Amendment

Disbursements by _L__, of :?3 ED LG §

Operating Expenscs mm]lribulions to Candidates/Political Committees ) l I Coordinated Par Ly Fx;)cndnuucs

a. Full Name, Mailing Address & Phone - -1 | Coordinated Comunittee Name - |d. Com'méx_'
(include cily, state, & zip) ) o . . i

»—- L

{7 j . < c. Level Registered (Specify)
73’}'7 S SOU l\\‘l \ |'ot'\ K LT |:! Federal m County:
. R, U \;/k(_ (\, 23 state ] Municipality: [e. Election Swm to Date
N(’fk&.f p. i); Y\ - ‘)‘L R

LT R R
[, Account Code  |g. Form of Payment - {h. Purpose Code -lj, Date (oun/ddiyyyy) |j- Amount |k, Required Remarks
- ol - — (N T R e
! Do 7o 852 30 | Check chamge.
$

|&. Comments -

. Full Name, Maili gAddress & I’hone Ll e b, Coordinated Commiitee Name -

-(include city, state, & zip) © S e
\ s o .

j(‘j\ T\ C[’ Ct (\\’(‘“ = ! / 8 (’}jq c. Level Registered (Specify) -~ -

4| O peelty) -
. .U U)\ << e ( ”U\{ ?\Lﬁzk E IFedernl D County:

T\!C - k Sré 3 7 stae 1 Municipality: [e. Election Sum to Date - .-
L\ )—3 ﬂ i e W ~ N R
Ne 519,95
§£. Account Code “*|g. Form of Payment .- {h Purpose Code - [i, Date (mm/dd/yyyy) {j- Amount - k. Required Remsrks -
3 - . Toy o< , g
l (h@(}_ ‘Lf)(y/” /JCJ(’J F] $ } i T L’d QJ{):‘) 1'{ €
b3

fa. Full Name, Mailing Address & Phone ‘th. Coordinated Committee Name d. Comments
(mclu(tc city, state, & zip) )
Bpe T o
U P \o‘) - \ S( gy \f v - ¢. Level Registered {Specify)
E:l Federal D County:
I:_I State B Municipality: {e. Election Sum to Date
§ Py o
. Account Code g Form of Payment ~ -[h. Purpose Code i, Date (mm/dd/yyyy} |i. Amount k. Required Remarks
i = A % ~ v
/ \>¢,\0\ \ { AJ)['--[‘/}(,’J(J(-1 $ (0 }.)/ . d \ (\{(tc
$

s (dp D <

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 130 of Detailed Summuary Page CRO-1100 if Contrils to Candidates/Political Conrin)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

A* - Media
Salaries
Postage

" B* - Printing C*« Fundraising ;. .-~ D - To Another Candidate
F#.- Equipment = - -G - Political Party H* - Holding Public Office Expenses .-
J - Penalties K#.- Office Expenses ° - Other

CRO-1310 NC State Board of Elections July 2007



iAmendment

Disbursements Pg - o Oves Hno

Use this form to repert expenditures from the committee for; operating expenses, contubutlons {o Cdlldlddi&/pohtlc«il
conumittees and coordinated party expenditures

-
COMMITTEE TO ELECT DENNY BUCHER TCONED
I l Contributicns to Candid ) arty Expenditures
2. Full ame,’ MdI ling Address & Phone BTN :_' b. Coordinated Committee Name = - |d. Comments
(include city, state, & zip) S e
\ s l«:- & " "
DR e c. Level Regls_t"cll;ed (Specify) o
S m Federal m Coeunty:
oy jLe . \rC\)L
{:Q ghs (\(( L }\l ) \) z m State D Municipality: |e. Election Sum to Date
(.) (,\_J Y "}t) i l’f '\JL ,-, (% " L)-—m - J—
¢ 574,55
k. Account Code g, Form of Payment  |h. Purpose Code li. Date (mm/dd/yyyy) 1j. Amount - °|k. Required Remarks

| e b & oy i eoq s 1ast | ollice Sw!lm,
\ ) ‘ sl | 0l

LJ)L {({'_‘é-

d. Comments

A, Full’ Namc,M_ Ad hone - R
(mclude city, state,& znp) DR T
LL erben C emp Koo 20k =734 P Y R P
\> (aw €F y | 61 1 rederat 3 county:

l; e \ \\5 N C. 2773 7\../ [ sue CF Municipatity: [e. Election Sum to Date * -
FACOY ‘ ' T
$4SX.H0
ke Account Code Ig. Form of Payment  |h. Purpose Code [i, Date (muvdd/yyyy) |i- Amount b Required Remarks
f Vel Haafoocq 855724 |[Camgeion Signs
1 A N T J
1 \)() \() i ‘\ ( “ W]g?(/\.l( n \\\(‘3”'\)

@, Full Nume, Mailing Address & P]an
(mclude city, state, & 1.11))

M o i B YA )
uﬂ{{, \\ : { Xif\(j o STJ C 47 Dol Regitered (et
\ r‘D - L'{ \l CUSE =\\\)1 Vt&j- . EI Federal EI County:

ﬂ State D Municipality: {e. Election Sum to Date

New Bern, NCopsie fF L9104

Ab. Coordinated Committee Name

k. Acconnt Code “|g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) [§. Amount k. Required Remarks -
) s
, ) o (o mbian usees s
| (N.‘—l"\@(llc“‘ $ 4,91, ‘{‘{ U)“S\ ﬁl(tm eneprs
3

(This line poes in line 13a of Detailed Summary Page
(This line goes in line 130 of Detailed Swmmary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

C*.- Fundraising - ‘I - To Another Candidate
G- Pohncql Party ‘H* - Holding Public Office Expenses ©
0% - Other

A¥ = Media ‘B# - Printing
E - Sataries F* - Equipment
L , . Penalties

CRO-1310 NC State Board of Elections July 2007



Disbursements pg 0 of o2 DIy [N

Use this form to repoit expendltu:es from the comnunittee for; operating expenses, Lontnbut:om to candlddtc/po litical

a. Full Name, Mailing Addiess & Phoae - T pl.'oordnated Committes Name - -|d, Comments
(mciude city, state, & zip) - o ' '

[ C Jq jla\\(( i \ ) Hﬂq c. Level Registered (Specify) -+
Q\ O &)Q Y :,)‘{ | L\ i ] Federat O county:

fi\'(/\?\ \)(N l/i i\ L % ‘3 (,_;>{ O sue [ Municipality: fe. ElectioxlSum to I)aga
$/{ .,L'Dé:'z}‘ U
e Account Code - {g. Form of Payment |l Purpose Code i, Date (mm/dd/yyyy) 1. Amount Sk, Reguired Remarks
Al ey Ve e 0
| (heck e\l ood [P, 510,
$

ull Name, Mailing Address & Phone ’ |lo. Coordinated Committee Name | Comments

{mcludc city, state, & zip)

¢. Level Registered (Specify)

m Federal [j County:

£] sae [ Municipaiity: [e. Election Sum to Date -
b
I Account Code ' g Form of Payment - |h. Purpose Code 1, Date (mm/ddiyyyy) |j. Amount k. Required Remarks .
b3
$

4. Full Name, Mailing Address&l’lwne_' S Sk b Coordinated Committee Name - ‘|d. Comments

(include eity, state, & zip)

c. Level Registered (Specify)

D Federal D County:

B State t] Municipality: [e. Election Sum to Date
it
E Account Code  Jg. Form of Paymert  |h. Purpose Code  {i, Date (min/dd/yyyy) |j- Amount |k Required Remarks
$
b

$/,560. W

{This line goes in line 13a of Detailed Summary Page if Operating Expenses
{This line goes in line 136 of Detailed Sumnmary Page CRO-1100 if Contrib to Candidates/Political Comm)
{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coardinated Party Expenditures)

$ ?f;i:’) LG D

A% -Media - . B¥ - Printing _ C#« Fundraising - - D - To Another Candidate
E - Salaries R Equlpment © 7 G - Political Party H* - Holding Public Office Expenses
I - Postage - o J - Pene K#*« Office K -2 O* - Other

CRO-1310 NC Statc Board of Elections July 2007



Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $30 if form CRO 12()5 is not used

. Full Name, Mailing Address & Phone i
{include city, state, & zip) - * 0 R

To bieet DNy Bacuer

| oh'Tiﬂe!Professi011 g

!Ammd mett

mo Lol Ove Ow

d. Comaments

Deanis Euc}\cr

209 [ eani | Lane
New ‘é)erm NC 26562~

(39-9406

c. Employer's Name/Specific Field -

. Election Sum to Date

$(15’0<JD

]:Gm\i'\y Tice "t Auto
Secyice.

a, Full Name, Mailing Addrcss & Phone
(mclude caty, state, & Zip)

[ 5vior [e Account Code - [h, Form of Payment . Ji. In-Kind Description - T5- Date (mmvadryyyy) - [k Amommt -
o Check 7/20)04 loo . ©0
a | Chede glofoq  |s s00.9°
=R Chede aficfos |5 3S

Job Title/Profession - d. " Comments

Dono»\fs\ Louc N
100 \/C\_l(;\\jj Couvrt |
New Bern, NC P56~

Alb-2917

¢. Employer's Name/Specifie Field

e. Election Sum to Date

fetieed

5259
M. Prior 2 _Account Code [h, Form ot." Payment 'i_.'In-Kim_!“ln)s':lsﬂcriptionw T |k D_;ne (mmltld/yyy:_,? !(:'Amoum
= ! Chede plicfos |8 A5 00
(I $

A, Full Name, Mailing Address & Phone
(include city, state, & zip} '

d, Comments

b. Job Title/Profession

C,ho(/lé T\/Sof\
Y go7 West 4“&\““”‘ 2
New Rery, NC 28500

fee | Estaie Dgwg_[%ﬁ -

L277- Yo

¢. Employer's Name/Specific Field

T, <. B ¥ .
] 2 i(ouLb e, Election Sum o Date

b%e’?(gl 1>/ S (;2 0. s

[i. Prior {g. Account Code [h. Form of Payment

i. In-Kind Description

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

m ! Checke

0F[i§ [oo0q | 8 D0 e

CRO-1210

NC State Board of Eleclions

April 2007



Contributions from Individuals

a. Full Name, M.ulmg Address & P
“{include city, state, & 'np)

COMM\TTE(C To Euau

Deany Buouer

b. Job Title/Profession -

“|a, Comments " :

Amendment

El Yes [:l HNo ..

So\h N é&\\m n@lf_

(7 Teofen Hooc

O 7 ,“7 ‘> &L/ c. Employer's Name/Specific Field -

68 edice &\

NQ \}) (\}2 o ’ M D &gk 3o e, Election Sl'm-l to Date
$ jog. 4V
¥ Prior. |z Account Code |, Form of Payment - " {i. In-XKind Description -|j. Date (mmy/dd/yyyy) - {k. Amount - -
1 1 Checke oslaifoq |$ loo. P
1 $

(mclude clty, state, & ap)'

Comments

22 h Job Title/Profession 50

meSs

~o¥ Mlellen

joC&n (R’_au_.o@ “-

Newd %@alﬂ N 255bas

<. Employer's Name/Speciftc Field =

Q¢

Retirell

e. Election Sum to Date -

{a. Full Name,
(mclude clly, state, & np)

Mailing Address & l'hnm. [

|b. Job Title/Profession

| (33 -2k § 0. 00
Ji- Prior -lg. Account Cade: h ¥orm of Payment - {i. in-Kind DESL‘J‘I])"{!OII [ l)atc (n/dd/yyyy) 3 ke Amount -
il B Check ot pifor |5 cv.e0
O $
O $

d, Comments

Oum\ % \\S

[Hocse shoe. 6)06»&

Caﬂ%u e

¢. Employer's Name/Specific Field

LN Togen Co o Schasls
wyen CoOc "la‘-"o et
3 & ( n (\’ Q ; 3/ S(O g (f &, Eifmon Sunlto Date
$ 287 Q0
§t. Prior | Account Code Jh. Form of Payment b In-Kind Description j. Date (mm/dd/yyyy) - |k Amount
B - " e a0
EI \ C/h@_{_,L {/r'g//(?\\( /9 OQCI $ RS L
J !
a $
3
e
/75
CRO-1210 NC Siate Board of Elections April 2007



I iAmendment

Contributions from Individuals Py ;3 of __7_ M ves Lo

Use this fo:m 10 1ep01t 1|1d1v1d11d] conmbutiom over $50 or contributions under $50 if form CRO 1205 3s not used

ommmﬂ; To Frecr EN:\\ %UC,HEFL_

. Full Name, Mailing Address & Phone _
(inelude city, state, & zup)

él VG\\IVAV\’\ Sthme& @ / C/{ c.-Empioyer‘s_NamelSpeciﬁé Fiald -

5 i(o '—TO‘"\)L Fre~ \I OA{ j? i g\L e. Election Sum fo Dat
' > . Lot ce . to Date

NQUJ Bern, NC §S5 I~ e ticte s OO

- j. Date (manvdd/yyyy) - [k Amonni -

~d. Comments

ke, Prior g, Account-Code - jh. Form of Payment " " }i.

* Ji. In-Kind Deseription *
0O l Chec -

OFjad /oc( $2T. SO
O $
n $

a, Full Name Mallmg Address & Phone

R h.-Job\-’I‘ltlefProfé;sion : % jd.'Cmnmelit;.-'-..: : L
“(include city, state, & zlp) T L
A7
)(ﬂ MeY r ‘\“OC’\L 'k GJ? ” {? c. Employer's Name/Specific Field -
\\9\ Nellen #os \ —
i . Election Sum to Date
cr | pecd F
Moo Bern, NC Y edired _
$50 .00
§t. Prior o, Account Code  ih. Form of Payment - [i. In-Kind Description ~ - 45 Date Gnm/dd/yyyy) k. Amount P T

o | Checke oflsilo |sso. 00
. $
a $

Ja. Full Name, Mailing Address & Phone - = " - BRI .‘ b. Job Title/Profession
include city, state, & zip) '

{d. Comments

Ver on H a 55(/ LJ\?)y ~947277 o Employer's Name/Specific Field
(007 rwb rna. Chee e Q\ —

] ' . Q(‘ LA e, Election Som (e Date
Neww Deen, NC 2¥S > Rt A

j. Date (mun/dd/yyyy) ik, Amount

oflod |8 |o0. 0

{i. Prior |g. Account Code

i, Form of Payment

O \ Check.

“{i. In-Kind Description

CRO-1210

MNC State Board of Elections

Aprit 2007



Contributions from Individuals
Use this form to mpou 111(Ilv1dﬂdl contributions over $50 or contributions under $50 if fozm CRO 1203 is not used

_ . ¥ni] Name, Mailing Address & -Phonc
(mclude c1ty, state, & Aip) -

b. Job Title/Profession

Py _L_{_ S Dve

Ammdment

Ly

NAL Ol Rceb\
aole \\\e,\(u'\ chox(,&

<

5l { C/%o

¢ Employer's Name/Specific Field -

¢. Election Sum to Date

Peticedd

e Bern, NC DESH - o Sun
s 4o, 1T
K. Prior “{g. Account Code ' |h. Form of Payment - [t In-Kind Description ~Jj. Date (mnv/dd/yyyy) -k, Amount - -
- » O
O | |Chek oflaloq  |$Hp
a $

&, Full Name, Mailmg Adﬂress &-Phone
“{inclhede city, state, & zip)..-

b, Job Tile/Profession

" |d. Comments

Char S :‘"
\\\ p:rbcn (,ane,
Neowo @mrn N 285>

\ f‘&Gu %nnemann

¢, Employer’s Name/Specific Field :

e. Election Sum to Date

(Re%—i € (Q

(2] -IAE

§A5. 00

ull Name, Mailing Address & Ilwne
(mclu(le city, state, & zip) '

b, Job Title/Profession

d, Comments °

E. Prior |e. Account Code h. Form of Payment - |i. In-Kind Description a ~ 1. Date (mm/dd/yyyy) -k, Amount " s
o (reck Oifosfoq  |3RE ov
LI $
1 $

Db & Shick

Mo TaberneCirde

Z’Uo\/ &

c. Employer's Name/Specific Field

¢, Klection Sum to Date

%@A"i € ()(Q

erv, N 23’ % e e OO

Q\\ el Bern, NC 2 SH{ $ XS,

{r. Prior -ig. Account Code }h, Form of l’ayment i, In-Kind Description . Date (mm/dd/yyyy) 1k Amount
0 \ Chede oft Josfoq | 52500
(] $

CRO-1210

NC State Board of Elections

April 2007




g o Amendmmt o -

Contributions from Individuals pg _J o _)_ Ovys [HCne

Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1205 is not used

COMMITTEE TO ELECT DENNY BUCHER TC.D @6

. Full N;lme, Malhng Address &, Phone
‘(inciude l:lty, smte, & .clp)

Chcw €S MCM(jar@\ M \c/hc/ ]
I )L{- G"Gne\fa., 621@@
Newd orn, NC H J/?S(D@Q%,ﬁ,

b. Job Title/Profession = " d. Comments '

. Employer's Name/Specific Field

N 9\ e, Election Sum to Date
d%@} (7 —

y e e

k. Prior.-jg.' Account Code - “{h. Form of Payment * ' {i. In-Kind Description .." =~ = - {j. Date (men/dd/yyyy) = [k. Amount -
- ; (heck- RlosfogG | S0 IO
O $

3 I‘\xll Name, Mallm;, Address & Phone
(inclhude clty, state, & zip)

“ by Job Fitle/Profession

(L) ' \\( (r VY\ t N}‘ e 7/ G%OU n69 5 ¢. Employer's Name/Specific Field =
9(} L\ e f Oct. (Q\ 635— Cf»?kl/f ) Q\ e. Election Sum fo Date -~
Naw Ti?wn, NC 28562 feticed. 5 257 90

[t Prior - g,',,@‘,’,‘,’,"!‘,‘lt, ,,(i,(’de 1h. Form of !’ayment

1‘.”;531(111(] Description : J. Date (um/dd/yyyy) : [k. Amount -~ " -
p ™ B Tl R &
H | Chede Ao )Oﬂ RN

$

$

§o. Full Name, Mailing Address & l_’hone

_ |p Job Title/Profession
{inchude city, state, & zip)

d, Comments

Dy

5
D ¢ U 5 bﬁ‘ UC,G WM ¢ ¢. Employer’s Name/Specific Field

@()L/\ \l[\Q,\ €N y‘]oacgl g@/-t{ p Q.}k. ¢. Election Sum to Date
5\@\;\) Bexn, NC TS A $S, (0

___uq

—

k. Prior ig. Account Code . [h. Form of Payment  [i. In-Kind Description =~ |}, Date (mm/dd/yyyy) |k Amount -
¢ i TN .
- 7 C hecle 1ot a0 |8 25 T
O $

CRO-1210

NC Stale Board of Elections April 2007



Contributions from Individuals

&i Foll N:tme, Mallmg Address & lene ol
(lnclude uty, sta{c, & np) )

Pg <_<___ _j_ D Yes

Use this form to report individual cenmbutlom over $50 or contributions under $50 if f01 m CRO 1205 is not used

. Job Tltle]meessmn

Amendment

TCDRED

d. Comments

C v ¥ X)GC»(/\W
Leos Tolpernée Cie
\\gw Gecn, a\\c,;;g»%p\

Y{,(\OCQO”{ ‘ f.}.

c. Employer's Name/Specific Field

(/v(VV

fmd

e. Election Som to Date -

a. I‘!l]l Name,Mdllmg Address & Phone ot
(mclude city, state,: & .mp) :

ﬂ/lt‘b'\(kk» i) (s $ GO- d
J Trior g, Accomnt Code [ Form of Payment i In-Kind Description - .|, Date (movddiyyyy) - |k Amount ...
ol B Cash Offest e | $60-
a T $
(| $

R (L) Title/Profession

| dy Comanents |

[acey @O- m‘x\“r

) IL{ %(‘Ufj“ CO\JI“\' »
\\\}ZU_J ”\b@r‘n , N kS

¢. Employer's Name/Specific Field

R @,,*"I (“(”CQ.

e, Election Sum to Date

s)i).)/

| EH lfuii Name, Mailing Address & I’honc
{include cn:y, state, & ZIp)

k. Prior [g. Acconnt Code - |h, Form of Payment i In-Kind Description - - 13 Date nm/ddlyyyy) [k Amount - -
o ! Checle oo [aoesq| $17). 11
1 $
1 $

b. Job Tifie/Profession

d. Comments -

= Nar o S D \ 3

O

\\( S W\(m’\
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