Aggregated Contributions from Individuals
Opt10na1 form used to report NC Contrlbutlons From Individual

S Of $50 orqP 03 20"—

RECEIVED

of

\ Aﬁigndment

O ves X No

(Thts line must beon lme 5 af Deta
CRO-1205

NC State Board of Elections

. An \ c. Fnrm bngym@t
0 A Check 8/8/11 $ 2500
D Remove
[l Add
.00
Ol Remove A Check 8/31/11 $ 20
[l Add
.00
Ol Remove A Check 9/12/11 $ 25
[] | ad A Credit Card o/13/11 $ 3100
D Remove
LI | Aw A Credit Card o113/11 $ 2500
D Remove
L] | Ac A Credit Card o/14/11 $  25.00
D Remove
L] {awu A Credit Card 9119/11 $  19.00
D Remove
L] | ad A Credit Card 0119/11 $ 3100
D Remove
L] [ ad A Credit Card 9119/11 $  10.00
|:| Remove
L] | Aw A Check 8/15/11 $ 5000
D Remove
L] | add A Credit Card or16/11 $  50.00
D Remove
] Add $
D Remove
[l Add $
D Remove
] Add $
D Remove
] Add $
D Remove
] Add $
D Remove
] Add $
D Remove
] Add $
D Remove
] Add $
|:| Remove
[l Add $
D Remove
] Add - g
I:I Remove
] Add $
D Remove
4. Total only this Page . $ 31100
Total of ALL CRO—IZOS Pages $ 31100

April 2007




Amendment

Contributions from Individuals Pe 1 of 2 [0 Yes KX No

Use thls form to report md1v1dual contrlbutxons over $50 or contrlbutlons under $50 if form CRO 1205 is not used

. Full Name, Mailing . Ad ress & Phone d. Comments
(mclude city, state, & zip)

"Tom Ferro

104 Weycroft Grant Dr.

Cary, NC 27519

Doctor

o Eliii)loyer's NmneISptecit'ix:r Field

Glaxo

$ 100.00

j. Date (mm/dd/yyyy)
7/12/11 $

Check 100.00

‘ Medical Record Technicial
Duggann Eustance
10942 SW 75th Ter
Ocala, FL 34476

-« Eihpiayer‘é Nﬁiné/Sp ific bField:‘

Radiology Assoc. of Ocala

$ 50.00
2. Account Code | h. Form of Payment | i. In-Kind Description j.Date (mm/dd/yyyy) | k. Amount
A Check 7/28/11 $ 50.00
$
$

b. Job Title/Profession
Retired

ixMarllyn J ohnston
39235 Road 749
Curtis, NE 69025

Election Sum to Date
$ 75.00
_g.Account Code | h. Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy)
A Check 7/12/11 $ 75.00
$
$
225.00

575.00




