Amendment

Contributions from Individuals Pe 5 of 6 [ vs X No

——

ver $50 or contributions under $50 if form CRO 1205 is not used

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commen
(include city, state, & zip) Telecommunication

John G Singleton

112 Newhaven Ct. c. Employer's Name/Specific Field

Garner, NC 27529 JGS Communications

919-772-0924 ¢. Election Sum to Date
$ 100.00

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

[0 |krM check 09/18/2011 $ 100.00

] $

S i
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Manager

Bobby C Raynor

PO Box 365 c. Employer's Name/Specific Field

Garner, NC 27529 Garner Professional Ctr.

919-772-6145 e. Election Sum to Date
$ 300.00

f. Prior g. Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount

D KRM check 09/14/2011 $ 300.00

] $

e ialar
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Realestate Developer

Magdy Y Saad

304 Briarhaven Ct. ¢. Employer's Name/Specific Field

Garner, NC 27529 Self Employed

919-772-6051 e. Election Sum to Date
$ 100.00

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

O |xkrm check 09/21/2011 $ 100.00

] $

$ 400

$ 3000.00

e

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

No

Ken Marshburn for Town Council

i

o

4. Full Name, Mailing Address & Phone

A

b. Job Title/Profession

] i e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Insurnace
Jerry E Jones
2805 Cascade Place c. Employer's Name/Specific Field
Garner, NC 27529 Jones Insurance Agency
919-779-6697 e. Election Sum to Date
$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[0 | xrm check 09/22/2011 $ 200.00
[ $
] $

d. Comments

(include city, state, & zip)
c. Employer's Name/Specific Field
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description §j. Date (mm/dd/yyyy) k. Amount

L] $
O $

5
S & &

i i

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

s

b. Job Tiﬁe/l’rofession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description §j. Date (mm/dd/yyyy) k. Amount
O $
O $
O] $
$ 200.00
$ 3000.00
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