Contributions from Individuals

Pg 13 of

Amendment

12 O

Yes ?KI

No

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

Steve Rao Committee

] ailing Address & Phone ;
~(include city, state, & zip) 4

b. Job Title/Profession

FIsosY

d. Comments

Rhavani Rueo
(116 Wysen§ ct
IZMHS/% Ne 27bla

Marleetin 8 Msr

¢. Employer's Name/SI)eciﬁc Field

Metel- Lueont

_e.Election Sum to Date

$ /.00

f.Prior | g. Account Code | h. Form of Payment

i. In-Kind Description

| J- Date (mm/dd/yyyy)

| Kk Amount

MAGIC

g/xi]11

$ Sl

o

%‘3 Pal

$

Profession

| 103 Teumbell cicele
Mocrisville ; NC 27560

Retire A Pl'\qsician

. Employer's Name/Specific Field

PM. e
Generold S’urgur\

f.Prior | g AccountCode | h.Form of Payment

i. In-Kind Description

| i Date mm/dd/yyyy)

«S”/?—‘f //l

[0 | macGic d%cdc 0o
] $
O] $

Ka(m B(MW&”
3§50 Gl Tris Lane

CEo

_c. Employer's Name/Specific Field

A»If‘/mnum ecic

e. Election Sum to Date

CRO-1210

NC State Board of Elections

/2&[}&!84\ Nc 27612 S’(Is-f‘&m_( $ A 50,09
 f.Prior | g.AccountCode | h.Form of Payment | i. In-Kind Description _j. Date (mm/dd/yyyy) | kAmount
0 | MAGIC Che cle X//Lé/// $ 250.00
$
$
$ [(30].00
$

T45R.00

April 2007



Amendment

Refunds/Reimbursements From the Committee Pe 1 o 1 [ Ys X No
Use this form to report refunds/reimbursements, including contributions returned to the contributor.
Steve Rao Committee 7JS65Y
a. Full Name, Mailing Address & Phone d. Type of Committee h.k Original Receipt Date
(include city, state, & zip) DX  Candidate [] PAC 9n711
Bhavani Rao []  Referendum []  Party
1716 Wysong Court e. Level Registered (Specify) i. Original Receipt Amount
Raleigh, NC 27612 [0 Federal [0 County: s 5100
919-510-7558 [0 state D4 Municipality: ’
f. Purpose Code j- Election Sum to Date
L (contribution refund) $ 0
b. Job Title/Profession c. Employer's Name/Specific Field g. Comments k. Account Code
Marketing Manager Alcatel-Lucent MAGIC
1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
Check on7/11 $ sl
a. Full Name, Mailing Address & Phone » d; Type of Comittee B h. Original Receipt Date
(include city, state, & zip) [] Candidate [0 rac
D Referendum D Party
e. Level Registered (Specify) i. Original Receipt Amount
|:| Federal D County: $
[] state [0 Municipatity:
f. Purpose Code J- Election Sum to Date
$
b. Job Title/Profession c. Employer's Name/Specific Field g. Comments k. Account Code
1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
$
a. Full Name, Mmlmg Address & Phone 4 d. Type ﬁComlhlttee ] h. Onglnal iccﬂpt Date
(include city, state, & zip) [] Candidate [0 rac
D Referendum D Party
e. Level Registered (Specify) i. Original Receipt Amount
D Federal D County: $
] state [0 Municipality:
f. Purpose Code j- Election Sum to Date
$
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
L. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
$
$ 5100
: ‘ RO-1100 s s
L - Returned to Contributor M - Overpayment for Service N - Exceeded Contribution Limit
P* R i %
CRO-1320 NC State Board of Elections December 2007



