. 'Amendment
Disclosure Report Cover O ves o
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. e i
1. Committee Information L {57

fa. Full Name c. ID Number

: : OCT 052073

Downid R SADIsR R HHYOR
Ib. Mailing Address (include City, State and Zip Code) L. d. Date Filed

ceamicrt County
T . : Board of Electicns . 7 242
|H S ATEINS DR, Tiriy 7 2023

e. Phone/Nurmiber

(/S 130G ron) N C 27889 d<2-623-9530,

2. Report Year(3. Period Start Date (mm/dd/yy) [4. Period End Date (nm/dd/yy) |5. Treasurer Full Name

2023 V798 G-2£-23 Doyl Rry SEDLER.

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
m’Cundidalc Campaign 1 party Municipal State/County Referendum
[ pac [ Referendum ] Organizational ] Organizational [ Organizational
D Independent Expenditure [] Joint Fundraiser m"ﬂliny—ﬁvc day Quarterly [ Pre-referendum
D Legal Expense Fund [ Pre-primary D First D Final
D Pre-election D Second D Supplemental Final
7. Type of Fund (if applicable, check one) D Pre-runoff O Third 1 Annual
D Booster Fund Semi-annual D Fourth D Special
D Building Fund D Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ Other: [ Final O Year End
8. Number of Fundraisers this Report [T Special [ Final
I D Special
11. Account Information i 11. Account Information
fa. Financial Institution Full Name a. Financial Institution Full Name
FieeT BANK
fib. Purpose ¢. Account Code b. Purpose ¢. Account Code
2 - " 1Y, P—
CHECKINC /4LL 7
F(J i 4 C}fﬂf }7}? fc,rfvi d. Period Begin Balance d. Period Begin Balance
- : b - & Y o
FuuDs 52509 s250 %

ICERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trgimed by the NC Statg Board of Elections.

d R Spple Lot fE, (J;%éu/ 12-01- 23

Printed Name of Signer Signature oﬁ\ppointcd Treasurer Date

FOR OFFICE USE ONLY

ived: 10/2/23 LA Delivery Method
Date Received: Employee: ! [ Normal Mail

[ Registered Mail

&

Date Postmarked: Employee: e
Date Scanned: | 0/ '3:] N Employee: !.Lubﬂ,b, [ Electronically Filed
Date Data Entered: Employee: O gf;lg:tg?; rtr;;tirrsggwed

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 must amend the Statement of Organization (CRO-2100A-E) to ' make committee changes.

e

CRO-1000 NC State Board of Elections August 2008




Detailed Summary

1. Committee Full Name (and Fund if applicable)

Use this form to summarize all disclosure reEortinE forms and to total monet
2. Type of Report

information

Amendment

O Yes
3. ID Number

RECEIVED

11) Other Recelpt Sources

0CT 0 S 323
Loz /B Sadler for Mapy
Start of Election Cycle: January 1, 2023 Rep:‘::i?:gﬂl'j:ﬁo " E[l‘:italéﬁﬁﬁion oqrty
4) Cash on Hand at Start $ c?p_- $
RECEIPTS
5) Aggregated Contributions from Indlvnduals (CRO-IZOS} $ 97) B4 |8 ﬂ?/ 3 4 o
6) Contnhullons from Indwxduals (CRO-1210)| $ h ,‘9/ D | 8 ,7; s/ s 5 2
7) Contnhutwns from Pohtu:al Party Committess (CRO- 1220) $ $
'8) Contrlhutlons from Other Pohtlcal Comnnttees (CRO-IZSO) C $
9) Loan Proceeds (CRO-MM) $ $
10) Refundisenmbursements to the Conmuttee . l .(CRO-1240) $ $

11a) Interest on Bank Accounts (cro-250)| 3 $

llb) Contnbutlons from Not-For-Profit Orgamzatlons (CRO-JZSO) $ $

- 11c) 0uts:de Sources of Income (CRO- 1250) $ $

11d) Legal Expense Fund - Other Sources fcro:2a70) $ $

11e) Exempt Purchase Prlee Sales o (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11d and 11¢)] $ q.7i5 s 474657

EXPENDITURES
13) Dlsbursements

133) Operatmg Expendltures (CRO-IJM) $ /5/ é SJ@,_ $ 171 é gd 9%
13b) Contributions to Candldatesfi’olmcal Comrmttees (CRO-1310) $ $
13c) Coordmated Party Expendxtures (CRO 1310) $ $
14) Aggregated Non—Medm Expendltures ‘ (CRO 1315) $ $
15) Loan Repayments \ (CRO-1420) $ $
16) Refundiselmbursements rrom the Commlttee | “ (CRO 1320) $ $
17) In-Kmd Contnbutlons (CRO-1510) $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 3¢, 14, 15, 16 and 17)| $ 4¢ 0 = I ¢/ B0 T
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ ﬂ SH OF $ W
ADDITIONAL INFORMATION : |
120) Non-Monetary Glfts leen to Other Comnnttees (CRO 1330) $
21) Outstandmg Loans (incl. ones from other campa:gns) ‘(CR0-1430) $
22) Debts and Obllgatlons owed by the Commlttee (CRO-MIO) 3
23) Debts and Obligations owed to the Committee | (CrO-1620)| $ ; |
24) Account Transfers Wlthm the Cornnuttee (CRO-1720} $ t !
25) Adnumstratlve Support (CRO-1710)| $ $
26) Forgiven Loans ' V(CRO-I:MD) $ $
27) 48-Hour Notice Reports Sum | (C'RO 2220) $ $
@ Contributions to be Refunded (CRO-1215) | $ $
CRO-1100 NC State Board of Elections August 2008



Aggregated Contributions from Individuals

Page /

Optional form used to report NC Contributions From Individuals of $50 or less

D

Amendment

Dch

No

RECEIVED

1. Committee Full Name (and Fund if applicable) ‘\ 2. ID Number _ ‘
D_Qj\/ﬁl(})?zSﬂDLFR/ng ;;' 0CT 0 2 §023
3. Contributor Information | e
. Amend b. Account Code e, Form of Payment  |d. In-Kind Description e Date (mn/dd/yyyy) |f. Amount g oar;;";‘f‘ £l (,Jllno\é =
Add y :
] remove C‘HFCK_ g’/& "23 3 5 0 fm
Add q " o
O e Check t74-23 |° So . oo
Add )
E Remove C’#;Ck 5/ "/?/’z3 $ _g O s 0&'
Add i
[ rRemove O Breck g 2/-23 ¥ S¢ .02
Ll Add 5 B
E Remove C #Fc}(, g '25—23 So <0&/
Add
D Remove {ﬂ#ﬁ_’/‘}C g'-ZB'Zj y 5(9 ! Oé"/
] Add . $
L] Remove Cpeck £ -30-23 Se.ov
Add »
'D Check. 43235 |5 Co,00
L Add , . $
[J remove /’cht 8”23‘43 5&‘ ,ﬁ'
Add 5 $
1 Remove é#!;ct, ?"5"23 SOr Oﬂ
Add _
E Remove CF}/:Z:IQ 6]~5‘—Z3 § b 0:‘ aﬁ
dd
O :e:\1ove C#FCK 4’ é’23 5 .g o -0
[T Ada , 5 —
1 Remove (#‘Fct 9"7‘ 23 S 000
L1 Add
Egemuvc 6;/%1’_ Ci"‘g 23 3 5 % r U
Add
103 Remove Cuenk g-1323 |¥  So.00
L1 Add ;
D Remove cff'&ICL 9‘/3'}3 $ 50 (&d
L Add ,
D Remove Q"Fck- 9’ '/V’23 $ \_g O L 00
Add
[ remove GHFC}C, | 9"5/';\3 § SCO ¢ Oﬂ
Add ..
[ rRemove CJ#;CL ?"g",@ $ 5(’? : 00
1 Add . . $ _
[J remove Oﬂ%‘k_ Q’/é #3 D /ayi
L1 Aad o -
D Remove C/./ é:CL C}’/é -23 $ S O ., oy
T Add . §
[ remove c#gf(;l( C]'/é"ZE 5 72 o0
1 Add
Q Remove CHFCK_, q_/é 23 ¥ 5& { M
4. Total only this Page E //50, &
5. Total of ALL CRO-1205 Pages ‘ $
(This line must be on line 5 of Detailed Summary Page CRO-1100) |

e
CRO-1205

NC State Board of Elections

April 2007



. . v . i \ﬁ Amendment
Aggregated Contributions from Individuals  page of Oves [
Optional form used to report NC Contributions From Individuals of $50 or less R =CE NE D

1. Committee Full Name (and Fund if applicable) ; 2. ID Number
Dows 0CT 0 52023
3. Contributor Information i
. Amend b. Account Code |c, Form of Payment d. In-Kind Description e, Date (mm/dd/yyyy) |f. AmountBeaufort County)
O Add R Board of Electionf
O3 Remove Chedk 9423 |* 0.0 0
Add )
%chmvc C/}gt Q’/é’zg § 50 ¢ L
Add .
]:D:I Remove &#ﬁh C?__/é =75 § .5 o v
Add
E Remove Q:H'_L_—’CL 9?'/6"13 ; _g & . m
Add "
E Remove C chjc_ Q’/é ’13 § &/ ﬂ ¢ w
Add
] remove CHFCL Q‘/é’/z_‘)’ $ 30 r A OO
L] Add 5
Remove C Heok 4 ‘/é ’2’3 3 1/ f @/
Add _ » $ § »
E Remove C),[_ £Ck 9 ‘/é ’/23 "/ e, 0 0
Add
S Cleck p-23 |* H40. op
L1 Add §
1 Remove Citeck. 7-/6 -23 "/ 0 00
L] Add ] 5
D Remove C#f—’g‘t ?‘/érjg {/ 6) s 0@
Add
ID Remove CHFCL C}’/é’j:‘)’ $ ‘/ O 0/
{1 Ada 5
D Remove é)/f-,g_’ck_ ?’/é"}? ‘y J { 00
Ll Add $ ,
1 remove C}f-;ct_ 4‘/&72_3 1/ 0 { 05
L Add $
E Remove C#L:Ct. (‘]’/é -23 bf_ o 00
Add
E Remove (;,#5;/— C‘)"’/é “3 s ;\ S r 0O
Add
E Remove (CHsH G-kp-23 |* 25 ,p o
Add
[J rRemove CM ? “/6 -’/?:3 3 Z S 5 0 14
L1 Add _ $ _
E Remove C&_{,,L Q//b-ﬁ':'s’ .?\b ¢ v
Add
DRemove cﬂSf’f' 9’"/6 /"3 3 Mi @0
Add . . $
[ remove {j/?-f}{’ 9-—/&—,23’ 2\5 é Wﬂ
Add " $ 2-
EII Remove psH G623 S+
dd
g_;:cmove é) f}g #‘ q.‘/é '23 $ /2‘ S ! t) [/
4. Total only this Page | E gR0 ]
5. Total of ALL CRO-1205 Pages | $
(This line must be on line 5 of Detailed Summary Page CRO-1100) |

CRO-1205

INC State Board of Elections

April 2007



Aggregated Contributions from Individuals

Amendment m/
Page \ i of 5 D Yes No

Optional form used to report NC Contributions From Individuals of $50 or less \WVED
1. Committee Full Name (and Fund if applicable) 2. ID Number
R s X Y 0CT 0320

3. Contributor Information : |

¥a, Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mnv/dd/yyyy) |f. Amount bealliorn \‘U'j” :

D Add . T Board—ot-Electighs

E Remove C?K}]— ?'/é‘ -Z3 $ ;2\\31 s 1 0
Add

E Remove C B 9’/é’£3 ¥ Z-\‘)/ ’ 0&
Add

1 remove C/ﬁlg H C;’ b -Z3 $ 2\5 OO0

T Add _ 5

D Remove CM é/)'/é-’/j £5 ’&&

L1 Add __

[ Remove Cﬁ_f# 67/’/5 -23 $ 2\5 ‘ ﬁé
Add

] Remove C sy 9-44-23 |® 25 oo
Add

O Remove CASH g4-23 |* 25 p0
Add _ g .

g Remove Cﬁf}f" q’/é "/?3 LS (4 &’/
Add

B Check Ghzz |5 25
Add —

[ remove CHFCL '9 '/é 23 5 '& S f'w

L Add . 5

lD Remove Cﬂg}/— 9’/6 ’.23 2\ 5 (4 05

[T Add ) . -

g Remove C;ﬁg#— 9'/& "2_3 $ :2—:3 00
Add " -

[ remove Cﬁij“}-f Qf/é'ﬁj 8 2.9 00

L1 Add - $ .

[ remove C}?_S'h‘— ?"/é"j.g 2.5 DY

L] Add

1 Remove Cﬂji/— Q‘/é*;_? $ L % 10

[ Add $

D Remove

1 Add $

D Remove

L Aad $

D Remove

] Aad $

D Remove

1 Add $

D Remove

1 Add $

D Remove

[ Ada $

D Remove

L1 Ada $

_[';] Remove

4. Total only this Page $ 3 76 -

5. Total of ALL CRO-1205 Pages J2.

(This line must be on line 5 of Detailed Summary Page CRO-1100) | . OZ 5 ya

CRO-1205

NC State Board of Elections

April 2007



Contributions from Individuals

. Full Name, Mailing hoe
(include city, state, & zip)

. Amendment
Pg z of _L'i D Yes m/No

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

b : Job 'mefprfn

HUGH SoppeL

» Z ]
9292'21?{'5&@@'5?5&* Field

0CT 02 2023

L?'/é C‘Jl’t’l’éé’ /’H/f e. Election Sum toRaounty
Board of Elections
//i/ (#M/mu M
. Prior |g. Account Code Form of Payment  i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O {35 vy
[ CHreck 4-/b-23 Y loo .
O $

(include city, state, & zip)

b. Job Tiﬂe!Profession

d Comments

WALT SHLA En

NI _JoBT I~

GREEW ILL EibC 2745 8

¢, Employer's Name/Specific Field
ﬁ/f Tﬁﬂ/ﬂﬁf PL e. Election Sum to Date
W ASH G 7oK we 27489 M7 ity 2 $
fit. Prior |g. Account Code [h.Form of Payment  |i. In-Kind Description ji Date (mm/dd/yyyy) |k, Amount
- [ CHECK 7-20-23 S 280. 0o
O $
O $
: . Full Name, Mailing Addrm; & Phone b. Job Tlﬂeli'mt‘ws[pn d. Comments
(include city, state, & zip)
/ CEITH Gﬁp?zﬁ’ c. Employer's Name/Specific Field
/” 45 C#Fy[’,/\}/uf CT APTH e. Election Sum to Date

$

CRO-1210

. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description Jj« Date (mm/dd/yyyy) |k. Amount
O $
[ Clreck /5 20 6
O $
$

NC State Board of Elections

April 2007



. . .. 'Amendment 3
Contributions from Individuals EB@

Pg _'LI__ ] ves
Use lhlS fon'n to _- ort 1ndw1dua1 contnbut:ons over $50 or conmbutlons under $50 if form CRO 1205 is not used

Full Nnme, Malljng Address & Phone b. Job Title/Profession .
(include city, state, & zip) R | o T
| N Top 17k 0CT 02 202
/ﬂ/ﬂt‘ﬂ'ﬂﬁ- ST Clrin c. Employer* E.Ijiwst;ﬂ_ lc Field | = -
P Boxr372 e Blocton S5m0 Dage e |
4/ Ao i) WCZ vd 4 f\/ﬁ”@ﬂu Y 2D s
. Prior |g. Acconnt Code [h. Form of Payment = |i. In-Kind Description . Date (mm/dd/yyyy) |k Amount
il Cleck §4s-23 |® 250,00
O $
O

tor Information
Fu]l Name, Mailing Address & Phone

b. Job Title/Profession 8, Coninats”
(include city, state, & zip)
; . N) SoBTILF
/ﬁ ITCHELL ST.CLA /2 <. Employer's Name/Specific Field
Pﬂ 5&}[372 e, Election Sum to Date
//f/ﬂsmm-mu Ne 27889 M7 & P YED :
. Prior |g. Account Code |h. Form of Payment  |[i. In-Kind Description |_ i Date (mm/dd/yyyy) |k Amount
- [ Cheok §is23 | 2500
O $
O
‘ La Full Nam.e, Malﬂng Address & Pll(me b. Job Tiﬂaﬂ?mfeﬁﬁon
(include city, state, & zip) /‘/d!
: = JYBTITE
LYDH LANE <. Employer's Namg/Specific Field
’Z S5 ﬂ/ /55 wﬂy e, Election Sum to Date
Wrs) / - s
SHiNGro ) Wl 27457 NoTEXPI yep
ft. Prior |g. Account Code |i. Form of Payment i, In-Kind Description J« Date (mm/dd/yyyy) |k. Amount
il Chede {4923 |5 75,00
O $

TR

NC State Board of E‘.]ectlons April 2007



Amendment

D Yes m/Nﬂ

1205 is not used

Contributions from Individuals

Pg 3 of

4 Full Name, Mnillng Address & Phone
(include city, state, & zip)

Use this form to report individual conmbuuons over $50 or contributions under $50 if form C

WiLeipr CRAN DL
6794 USHwy 264 £

(CoOTRECTL 2

0CT 02 2023

“DES

¢ Employer's Name/Specific Field

Beaufort County

e. ElectionSumidoDatdeclions

G Ne 27631 °
. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description J: Date (mm/dd/yyyy) |k. Amount
O CHeciC s
| A~ §/ 2z 250 . 0
O $

b, Job Titlefl’rol‘ession

(include city, state, & zip)

(include city, state, & zip)
D EFFR Ef WHITE - Em%yelgggmﬂ?pze;!::ield
1645 HicHi D DR T
e NIVt R W U1y, 727 s N L
D Cherk 814-23 2Sp
[ $
O $
. Full Name, Mailing Adlires:.i & Phone b. ;Iob TlﬂdP;'o&sdon d. Comments

CRO-121

of Elections

AN 4 WELEWDIN . Exz;pi;gﬁn%smiﬂc Field

7S SHorr DR "T‘h £ 'IZ,IC;! Co e, Election Sum to Date

W/ Ashinicaon NC2TH s 3

fif. Prior |g. Account Code ‘|h.Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
B Ceck 82373 |5 (00.00
O $
O $
$ Lo

April 2007




Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $

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

Pg

!’n

of [ ﬁ
50 if form CRO 1205 is not used

Amendment

DYes

™ No

LAYRPL 1L iir
205 CHOWAN DR

c. Employer's Name/Specific Field

0CT 0 2 2023

Boauiod County
¥

e. Election Sum taDateciions

BeS

LIpStine TN N E27659 ;
. Prior [g. Account Code |h Form of Payment [i. In-Kind Desecription . Date (mm/dd/yyyy) [k. Amount
- [ 82392 |® 250.0¢
O $
O $
- Full Name, Mailing Address & Phone _ Tb. Job Title/Profession d. Comments
(include city, state, & zip)
| NOR 77142
G EOF GI# 9/!’#4{- W ﬂ@ ¢. Employer's Name¢/Specific Field
{/éﬂ‘/ HS fAW)’ / 7 A/ e, Election Sum to Date
WAsH I NeToM e 27644 T E1PL) v sp i
§f. Prior |g. Account Code Form of Payment i, In-Kind Description " |i/Date (mmv/dd/yyyy) |k Amount
ull IR CHeck § sz |5 250 .00
O $

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

b. Job Title/Profession

OfCck CTARKE

[29 Ceper cr

& Emploar's Name/Specific Field ‘

J#eks Bopy Spap

e. Election Sum to Date

CRO-1210

//(/ﬂth;Jdnz:/\{mfxf 7689 :
" Prior |g. Account Code |[h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
il B Check 23235 |5 500.00]
O $
O $
$ [, 600~
7

NC State Board of Elections

April 2007



Contributions from Individuals

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

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

Pg i of

Amendment

D Yes

@

CHAELES SipdE
653 S ipN&Y R

WeELDFE
¢. Employer's Name/Specific Field |

Beaufort County

VERMIMN SEDLFR. TR
199 Doker pouserd

) TS WEED 2P |e- Election Sidinto Diite! O
ELUA ViR, W EATE1O WS’ &eDipe Shop :
. Prior |g. Account Code [h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |[k. Amount
- [ = Y d-2y23 |* C0o.cw
O $
O $
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
N _JvB TiriE

c. Employer's Name/Specific Field

e. Election Sum to Date

L Aoyt
a, Full Name, Mailing Address & Phone
(include city, state, & zip)

e and ic. 27637 NITEmPly ye» ”
. Prior |g. Account Code ~ [h. Form of Payment  |i. In-Kind Description j: Date (mm/dd/yyyy) |k Amount
R Check f-2525 |5 j00.00
O $
O $

ieTor Beoyd Sk
233 Boyd pores pd

N TorTI1LE

¢, Employer's Name/Specific Field

e, Election Sum to Date

W SthNeTo NE 278 EY NPT E3PLsvien b
§f. Prior |g. Account Code . Form of Paymznt' i. In-Kind Description it Date (mm/dd/yyyy) |k. Amount
il T | Check. B-2525 |® (o0
O $
O $
5 700 -
$
CR-I 210 NC State Board of Elections April 2007



Contributions from Individuals

Use thls form to report 1nd1v1dua] contnbutlons over $50 or contnbut:ons undcr $50 if form

Pg o of

cio

Amendment

E.IYes 0

1205 is not used

. e
i \.. ‘.m.f "-‘ffi

Add }UR"'@@ D R

a, F‘ull Nnme, Mall.lng Ads& lene. b. Job Title/Profession
(include city, state, & zip)
. P SOBTYTLIE
PATSY Pieres - Buploye’s Nam/Specic Fidd
— fort County
[ 09 N, DRowp ST T o BSOS
(AAS#1 NGTan 1C 27869 M7 2mplpyien 5
{t. Prior |g. Accomnt Code |h. Form of Payment  [i. In-Kind Description " Lif Date (mm/dd/yyyy) |k Amonnt
= N . Citeck B2z |5 jp0.tw
O $
(|
3. GMQ@E!!WJM prmati

a, Full Name, Mailing Acldreas & Phone
(include city, state, & zip)

~Tb. Job Tluefpmrmion

Polik CuLprppen

5:"_

CRO-1210

2] ‘ L,

by

NC State Board of Elections

¢, Employer's Name/Specific Field
[Bd Sumn i pve e. Election Sum to Date
LW st in o WE 27889 | g
. Prior |g. Account Code [h, Form of Payment  [i. In-Kind Description i Date (mm/dd/yyyy) |k Amount
- l Cirrok £-2/23 |3 [0 0,00
O $
$
3, C 3 ‘\« fo n m.‘ v Mw = : T e ¥. 17‘.‘3 : o
. Full Name, Mailing Address & Phone b. Job Tltlefl’rot‘eaﬂon d. Comments
(include city, state, & zip) N
J QuBTHLE
/4‘ L Uh AJ ?0 WLt c. Employer's Name/Specific Field
? 0 Bo)‘} /é/ e, Election Sum to Date
Bar, ne 27§08 NUT EWPLoY A i
Prior |g Accotint Code |h. Form of Payment  |i. In-Kind Description §. Date (mm.fddlym) k. Amount
= i CHrk £-25-23 |3 25 0,00
O $
O $
4. Total only this Page _ S5 . LT

April 2007




Contributions from Individuals

Pyl 2

of

L';f_DYes

Use this form to report mdmdual contnbutlons over $50 or contnbutmns under $50 if form CRO 1205 is nol used

Amendment

[g{.,

Fu!l Nnme, Maillng Address & Phone

b Job Tltle!Profemlon
(include city, state, & zip) ) o
[ CIZI R
Bpﬂp [L/'OWﬂN &—_"ngw%gawgpedﬂcmeld
-] Beaufort County
,}l 'Bﬁfﬁ CR e, Electio ate” "
WhsHiNGzod, NC 27449 bneror CpstEscaoes | S
fe. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |[k. Amount
O] CHeck §2s23 |8 2.5 9,00
O $
O

3. Contributor | i A AR
fa. Full Name, Malling Address & Phons b. Job Tltlef?rofesalon
(include city, state, & zip)
H i P-W % s J G# 5 K/ /\Jﬁ’ [ Emp]oyer'g Name/Specific Field
Pﬂ 507—: ?5’_—? G%SLIL)S%Q’% e. Election Sum to Date
W AstiNeTor) Wi 27449 | :
Prior |g. Account Code [h. Form of Payment |i. In-Kind Description . Date (mm/dd/yyyy) |k Amount
- 1 CHeck. §-2823 |5 140 .00
O $

(include city, smte, & zip)

3K, e

4_,,_3-.7)

BLArCH ¢ iBRETILLIS

0 TR 7=

c. Employer's Name/Specific Field

/ 0f CowprD S e. Election Sum to Date
h&@mmmpptxﬁ%? NOT ENPLs vED s
. Prior_|g. Account Code {h. Form of Payment i, In-Kind Description __|J: Date (mnvdd/yyyy) |k Amount
O 1 |Curge 9325 % [4¢ .00
O $
(. $
4. Total only this Page L350 =
. ] hdEs - .zL $
CRO-1210 NC State Board of Elections ' April 2007




Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form

D »

Pgi

BT

cgo 1205 is not used

Amendment

DYes

e

. Full Name, Mailing Address & Phone b Job Thle!Profession d. Commen .
(include city, state, & zip)
, Bk ocT 022023
/;’Pﬂff 1 JFENNINGS c. Employer's r_iél:éISpeeiﬂc Field |
ufort County
= 2¢ 0’/ AN ST W;LLS‘ 7 mmﬁ:m Plerons
Wastingzos We 27609 8
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Contributions from Individuals
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