Disclosure Report Cover
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.

Amendmént

A Yes 1 No

[1. Committee Information

fo. Full Name c. ID Number
| oo wmoeD Do A CBMPais Nl \cQay F
Ib. Mailing Address (include City, State and Zip Code) d. Date Filed

We o S N N

e N\ ju\ e
A

N 2728y

V|13 |2y

e. Phone Number

232G sE-215 6

2. Report Year|3. Period Start Date (mm/dd/yy)

4. Period End Date (mm/dd/yy)

5. Treasurer Full Name

22020 Thia | 2ozt 1= (31 |zeer | Tobx Qple (osT]
§6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
&Candidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
] 1egal Expense Fund D Pre-primary D First D Final
[ Pre-election O Second [ Supplemental Final
7 Type of Fund (if applicable, check one) D Pre-runoff D Third D Annual
] Booster Fund Semi-annual O Fourth [ special
D Building Fund D Mid Year Semi-annual
BI  YearEnd O Mid Year 10. Special Report Name
D Other: D Final D Year End
[8. Number of Fundraisers this Report [ special [ Final ~
I D Special iy :: )
[11. Account Information 11. Account Information ivi = R
Ia. Financial Institution Full Name a. Financial Institution Full Name ™ -
I =V E %!“‘(*‘% \*"X\ Q}QF“L&&* W,
Ib. Purpose c. Account Code b. Purpose c. Account Code ~

C_A‘Me A ;XJ\

T A Yz

d. Period Begin Balance

$

( fﬁ%men;’je

&

)

a)

C.N
CaD

d. Period Begin Balance

$

CERTIFICATION

N

I certify that the Committee or Fund is in compliance with all applicable prOViSlGﬂS,QfMéZA, 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 trained by the NC State Board of Elections.

M Q,"L(r‘ 2 222

logT  BosJ
Printed Name of Signer Signature of /m)ointcd Treasurer Date
FOR OFFICE USE ONLY
S . Delivery Method
Date Received: Employee: ] Normal Mail
; 3 [J Registered Mail
Date Postmarked: Employee: [ HaiiDelivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: L1 isner hasnot recs ved

mandatory training
T

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.

CRO-1000

NC State Board of Elections

August 2008



' Amendment

_—

Detailed Summary B Yes  [INo___|
Use this form to summarize all disclosure reporting forms and to total monetary information —
1. Committee Full Name (and Fund if applicable) |2. Type of Report 3. ID Number
Tobx o T RoA Saphel NME = A2szn| 1cgayF
Start of Election Cycle: Januaryl, 202> | Repfglgt;i:md Elel;(:it::l tg;ile
4) Cash on Hand at Start $ o $ O
RECEIPTS = ;
5) k’)\'gﬂgregaf‘ed Contrlbutlon;fromIndl;ldu;ls 'W(MCRO-12‘05) $ A e o, |3 s .
6) Contributions from Individuals (CRO-1210) | $ ],5 334 $ (5239
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $
11c) Outside Sources of Income (CRO-1250) | $ $
3 11d) Legal Expense Fund - Other Sources (CRO-1270) | $ $
11e) Exempt Purchase I;rice Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11e){ $ L5228 /53
13) Disbursements
m~i3a) Operating Expenditures o (CRO-1310)| $ $
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ G 1o $ Q'Q\ sy
13c) Coordinated Party Expenditures (CRO-1310)| $ $
ﬁizégregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimburse;;lents from thé Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| $ [ AL NS 1223, A
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ 2| 8Y Fz]s _21® €. g A
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ J IR (p 6l . ¢/
ADDITIONAL INFORMATION " \ S
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CR0-1430)| §$
22) Debts and Obligations owed by the Committee (CRO-1610)| $
53) Debts and Obliga;{;ns owed to the Committee' (CRO-1620)| $
54) A—cc:);nt ‘.Transfers Within the Committee (CRO-1720)| $
25) Adnﬁnistrative Support ) (CRO-1710)| $ $
26) Forgiven Loans (CRO-1440)| $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
@ Contributions to be Refunded (CRO-1215) | $ $
CRO-1100 NC State Board of Elections August 2008




Amendment
Aggregated Contributions from Individuals  pag Lo I FAves O
Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fund if applicable) 2. ID Number
T on s oA S PA SN | . A~

3. Contributor Information

fa. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount

Add .

[ Remove TA \/{L| LA B e i (et $ So.%

L1 Add

D Remove $

L1 Add

D Remove $

Ll Add

D Remove $

L] Add

D Remove $

L] Add

D Remove $

L] Add

D Remove $

L] Add

D Remove $

L] Add

D Remove $

L] Add

D Remove $

1 ada §

D Remove

L1 Add

D Remove $

LI Add

D Remove $

[ Add

D Remove $

] Add

D Remove $

L1 Ada

E:I Remove 5

L] Add

D Remove $

L1 Add

D Remove $

L1 Add

D Remove $

L1 Add

D Remove $

L1 Add

D Remove $

L1 Add

D Remove $

L1 Add

g Remove $

4. Total only this Page $ 50 °°

5. Total of ALL CRO-1205 Pages $ — 00
(This line must be on line 5 of Detailed Summary Page CRO-1100) s O ¢

CRO-1205 NC State Board of Elections April 2007



Contributions from Individuals

1. Committee Full Name (and Fund if applicable)

'.Aménldl‘imn.t‘

rr ' o A Bvs Ko |
Use this form to reBort individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

2. ID Number

Toery ®oe(

BoA  cAM PN

vV eQaAYF

3. Contributor Information

KT Add L] Remove

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

b. Job Title/Profession d. Comments

APnen o, S

86 Caql\iale Parke Daive
Kennarao\e | e 2128¢
226/ q22-367TL

TALSABAARE Ag\er?&
¢. Employer's Name/Specific Field

A wHama | l‘

e. Election Sum to Date

TSR AN M€h7

AN - $ 7\ 5 O . (=1 ]
. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
e N [ N e
O [Fa-yz el hi|® 250.00
l L]
O $
O $
3. Contributor Information

E Add ﬁRemove

fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
B AN O
Aley  Nan

(0 K0 P\v—)wwé @M@ W

c. Employer's Name/Specific Field

M“%’% U l\l w L e. Election Sum to Date
M B B A L
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
, o 6
O [Ta gt Pbt ol | webphe ORCY| vole) 2, |8 //70
O $
O $
3. Contributor Information

Add [ Remove

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

b. Job Title/Profession d. Comments

Xeeermesul) e, N C

c. Employer's Name/Specific Field

e. Election Sum to Date

$ g_—— "—” e
. Prior |g. Account Code |[h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
AR Prahen Sevell ol b |8 ST
y _—
O "
O $
4. Total only this Page $ =z 2°
5. Total of ALL CRO-1210 Pages &
(This line must be on line 6 of Detailed Summary Page CRO-1100) $ / / g‘z 3 AL
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 CRO 1205 is not used

Amendment

pg _ 2 of L Bves [Oro

1. Committee Full Name (and Fund if applicable) 2. ID Number
Lot oot (oA AP e~ Loy &
3. Contributor Information Bl Add L[] Remove

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

b. Job Title/Profession d. Comments

el Ro )

¢. Employer's Name/Specific Field

| TIPSR T S

I

N 27284

e. Election Sum to Date

$ 1 (Q 0. &8
Bf. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O Atz | Serof Ny T\ Fme | oqlola : iy, 48
O Ma v | fesudd Servnor | oleqen]|® =y, 08
D ‘T/*'Q\Z/\ B&. AR Ve J&i‘l\(‘AT\B/\ 0%\0%\7—\ 5 \ QQ - 68
3. Contributor Information ' Bl Add [ Remove

fa. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

Nos< Bocih
Q—Q\IMMS\* \\c{)

c. Employer's Name/Specific Field

3 ¢ 27 4

e. Election Sum to Date

$ ) 0 C) ’ ] Q\
¥f. Prior |g. Account Code |[h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
- TA -2 \’%&N\/m«\d MJ AV ia A o) le 2\ $ LQQ, "
O b -aov | Deslames (e it pNin o eyl $ 2 on M
O TA-G2, | DenAviom DonaT s o%\ 2"‘1}1,\ $ G [
3. Contributor Information O Add [ Remove

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

b. Job Title/Profession

d. Comments

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

O $

O $

O $
4. Total only this Page $ {1/ 1.1
5. Total of ALL CRO-1210 Pages : § _

(This line must be on line 6 of Detailed Summary Page CRO-1100) l g 2% .4 l

CRO-1210 NC State Board of Elections

April 2007



Disbursements

Pg l of

Amendment

i EYes DNo

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures

|1. Committee Full Name (and Fund if applicable) 2. ID Number

I e o7 oA Ca—er iy | CQ ¢ &
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses

D Contributions to Candidates/Political Committees

D Coordinated Party Expenditures

4. Payee Information

"I Add L] Remove

Ia. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

"—PP\\ N AR A \ c. Level Registered (Specify)
5_\—@ \ == . D Federal D County:
X 0 2 ARrswn \\ - N 2728 ‘f’ [ state ] Municipality: [e. Election Sum to Date
¥f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
VA-Y2 | | caexw 5 cglen|=z]ld 2uss Dot i Fviaas
g ; . " 2o ‘ o Yo &
V4 Y2 L & ok | 2Y /x| |$ 2y = PanTing Cliens |
4. Payee Information X Add L] Remove )

(include city, state, & zip)

fa. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

sSvaples

Cetn e N e, e

c. Level Registered (Specify)

D Federal D County:
[ state

D Municipality:

e. Election Sum to Date

3 g5 2t

[t Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A AU | e B el B 20 v AN NG
$
4. Payee Information ﬁ Add ﬁ Remove

(include city, state, & zip)

fa. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

Y =\&nNSs

Ses 0N

c. Level Registered (Specify)

Federal D County:
D State D Municipality: |e. Election Sum to Date
$ Z\Q, 55
ft. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
TAM2) | g B ozl 8 V@S] TRATING
$
5. Total only this Page $ L(—'; =2 7]

§6. Total of ALL. CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

5 Qo). ol

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media
E - Salaries
I - Postage
O* Other

* Codes require detailed e

CRO-1310

B* - Printing
F* - Equipment
J - Penalties

C* - Fundraising
G - Political Party
K* - Office Expenses

lanation in required remarks field (k)

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

NC State Board of Elections

December 2009



. Amendment
Disbursements g Z— of 2 [Rves [Ono

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures —
Il. Committee Full Name (and Fund if applicable) 2. ID Number

| Teo PesT Roa <AmdAiS S \ CQ 44 F

. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

, Operating Expenses D Contributions to Candidates/Political Committees g Coordinated Party Expenditures
4. Payee Information EAdd [] Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
\\\'09393\( \/0 &(S\( c. Level Registered (Specify)
: © 3 1 [ county:
\ o\ Ar __ ] Federa
p\_ 3\/\ $ hA - E\) D State D Municipality: |e. Election Sum to Date
$ i g . 32
t. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
g N
TA-YR| | ¢ e\ @ oxlzs ol 153% - SWNTs
$
4. Payee Information Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
ST Al "k p 2
s PO I t e c. Level Registered (Specify)
D Federal D County:
D State D Municipality: [e. Election Sum to Date
$ L, 60
[t Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
- N (0 ; L
A - | enece L otlaifel [P 1), PocTaeE
$
4. Payee Information [ Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Yeener=>oM\ & News
\LE](LN e~ \ \u’:‘: NC c. Level Registered (Specify)
4 D Federal D County:
D State D Municipality: |e. Election Sum to Date
TR
t. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
YA RNV ereck A oS )| $ 74 " AdAKTY 8€/‘/\6\;\—T
~— X ) o , - (D -
A Y2\ < YWeco o A W) oslzl 2R, A ST
5. Total only this Page $ =S98, 52
f6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ )
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) q Q l . Q|
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q#* - Donation to Legal Expense Fund

O* Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



Amendment
Disbursements P 2 of B Ky [no
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

AT DI
1. Committee Full Name (and Fund if applicable) : ' . ID Number @
el Boa T WVDeh C_Aw\(}ﬁ\gé\ | =@ ax F
3. Type of D1sbursement', (Please use separate CRO-1310 forms for. each type of Dzsbursement )
IK] Operating Expenses D Conmbunons to CdndldaIeS/POhthdl Commmees D Coordinated Party Expendxtures
4. Payee Information ' Kl Add I:I Remove ; ,
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
N(Gnclude city, state, & zip)
G a1 JNY
- TN smeTIeNe 3N
P UR A NV Y A p Q\ ! c. Level Registered (Specify)
@ N =V A ) [ Federal [ county:
\L.QJ(\ R r‘s;"\ \ K_/ N C ?’7 &85- D State D MLlnicipality: e. Election Sum to Date
If. Account Code [g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks i
3 . 5 3 e ~
TA-bYz ) | ek Q ogla]r|s 47 | -t ads
$
4. Payee Information " [O Add [ Remove :
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments -
(include city, state, & zip)
c. Level Registered (Specnfy)
I I Federal | | County
D State D Municipality: |e. Election Sum to Date gl
$
It. Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
4. Payee Information ; [0 Add [ Remove
a. Full Name, Mailing Address & Phone lLCoordinated Committee Name d. Comments
- (imeludle city, state &aslp) :
c. Level Registered (Specnfy)
I I Federal | l County
D State ) D Mumcq?thty. Vggggtiiog§uin£toﬂli)a’te' S
$
ff. Account Code [g. Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount (k. Required Remarks
$
$
5. Total only this Page . . . S FL. S0
6. Total of ALL CRO-1310 Pages ‘ s
(This line goes in line 13a of Detailed Summary Page CRO- 1 I 00 lf Operatmg Expenses) $ ol 0 .\ @
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) : \
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above) ,
- Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O%* Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



In-Kind Contributions

Amendment

Pg _L of _L,_ m Yes D No
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.
1. Committee Full Name (and Fund if applicable) 2. ID Number
ToBr  Tos ] BoA A AR P |\ CQ W=

3. Contributor Information

B Add [ Remove

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

b. Type of Contributor

c. Comments

Individual

e P Pos )

Wea (/\\.\%\L
\(—W &—(‘5 P ¢ ./\ %’A\T’r

D Candidate
[ party
[ rac

LONA YN

N 272 J\ [ referendum d. Election Sum to Date
D Other Receipt Source $ ) 6
| 0.
fle. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
— 3 et
}“(\/\N"\' Q’C.:(:',' O?[aQ,LK $ fo .,
< 5 N
RN T (0N <1 )0’7)7, S,
e S&Y i A~ oslac|zil?® \ OT.°°
3. Contributor Information K] Add [ Remove
fa. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) E Individual
< _ : D Candidate
| o B Zea 1 [J party
O rac
D Referendum d. Election Sum to Date
D Other Receipt Source .
$ \ /06'( , O\
. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
. - $ ;
o n &~ NieN os 2| 20 9. °°
: $
> Lo < 7. A o6, O%
Voo AT o9 \ "l\ Z =N
S i ( zZN | 2\ $

=1

3. Contributor Information

Kl Add L] Remove

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

b. Type of Contributor

c¢. Comments

' mdividual

. ?Q\ ;\ﬁ% R=
Yoo wSe

NYC - 2T7zav

D Candidate
[ party
[ rac

D Referendum

d. Election Sum to Date

D Other Receipt Source

$ g os
fe. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
Do T & Q‘o(’\ PrhTine Doeroexsd oAz |2 i 5. °°
) $
$
4. Total only this Page 5 VL bl . o |
5. Total of ALL CRO-1510 Pages $
(This line must be on line 17 of Detailed Summary Page CRO-1100) ~ | £ 8 %.» =3

CRO-1510

NC State Board of Elections

December 2007



In-Kind Contributions

Amendment

Pg _2-7 of L mYes DNo

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Mot RBos T Dop  AMEHGA \ <& At E
3. Contributor Information Bd Add [ Remove
fa. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) A mdividual
A e ] candidate
SN W ebet e 1 paty
AMese e [ pac
) i \ \ NI D Referendum d. Election Sum to Date
‘< R T S R } 212t [ other Receipt Source
/ 1 $ VL™, T
fe. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
. e , . 0
WEBSTE  Deaan 10)c [e1 |¥ VYL
$
$
3. Contributor Information E Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) [ mdividual
] candidate
[ party
[ rac
] Referendum d. Election Sum to Date
D Other Receipt Source $

CRO-1510

ffe. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
3. Contributor Information E Add [ Remove
fa. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) ] mndividual
[ candidate
[ Party
[ rac
[ Referendum d. Election Sum to Date
D Other Receipt Source $
fle. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
4. Total only this Page $ | A\ 9T, 90
5. Total of ALL CRO-1510 Pages $ oz Q
(This line must be on line 17 of Detailed Summary Page CRO-1100) l Z\ B S_ & ! B

NC State Board of Elections

December 2007



