Amendment

Disclosure Report Cover Oves E1L%
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.
Il Committee Information

r Full Name " . ID Number
i Y g4 -
/5 44C %é’_ /C‘)w A ( Ol hes [
Jb. Mailing Address (include City, State and Zip Code) ; B d. Date Filed

¥ K8 Mustap ey
MUY )gd \C vi\\)/o % ef;’ﬁf;ﬁ“i/a S
& 75 /gqgf

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

05| 07)2¢) 202 | 10/30 ) 2025~

e of Committee{Check/One) [9- Type of Report (check only one type of report from one category)
Candidate Campaign ~ [] Party Municipal State/County Referendum
PAC [ Rreferendum D Orga;i_zaliﬂnal D Orgaﬁi:zalional ] Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund Pre-primary D First D Final
%Prc-clcclion D Second D Supplemental Final
7. Type of Fund (if app!'icab!‘e,‘tile_ck one) D Pre-runoff D Third D Annual
] Booster Fund Semi-annual O Fourth [ special
] Building Fund D Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
D Other: D Final D Year End
IﬂTNumber of Fundraisers this Report [ special [ Final
I Q D Special
[11. Account Information 11. Account Information
Ja. Finagcial Institution Full Name = ja.Financial Institution Full Name
Vwhaicie Banl
jb- Purpose c. Account Code ~ |b.Purpose ~ c. Account Code
e htuess | o5
x dbm “M d. Period Begin Balance d. Period Begin Balance
I $ 177,00 $ ~
CERTIFICATION

I certify that the Committee or Fund is in compliance with allapplicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commirigled with)prohibited or other non-disclosed funds. I further certify that this

report is complete, true and correct and that I have begn trained by'the NC State Board of Elections.
j ”
[0)27] 2035

/Qauu\\ﬁﬂ Q<.

Printed Name of Signet / Signature of AFp‘l%nted Treasurer Dal}

[FOR OFFICE USE ONLY ; L "
- - Fa -
Date Received: 27 ‘lg- Employee: D—Du——hl\;zrmhgfﬁgﬁ
. , [ Registered Mail
Date Postmarked: { e Employee: ! m Hand Delivered
Date Scanned: 18-2§ Employee: IJPN [ Electronically Filed
Date Data Baterad: Employee: [ Signer has not received

mandatory traininﬁ

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.
W)ZIOOO NE State Board of Elections August 2008




Detailed Summary

Amendment

[ ves p No

11) Other Receipt Sources

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
[sagc ﬁw\’ﬁwm Cﬁw;ycz/ f)ﬂf - glectr— .
Start of Election Cycle: January 1, RepI:tt?;gtl;i:rio 5 El;l;:(:it::ltgiyscle
4) Cash on Hand at Start §/77.0 @ $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ _— $ =
6) Contributions from Individuals (CRO-1210)| § 174;@ L 00 | § ?‘7/5/,0@
7) Contributions from Political Party Committees (CRO-1220) § — 5
8) Contributions from Other Political Committees (CRO-1230)| $ pom $
9) Loan Proceeds (CRO-1410) | S — S
10) Refunds/Reimbursements to the Committee (CRO-1240)| § —_— $

11a) Interest on Bank Accounts (CRO-1250) | $ i $

11b) Contributions from Not-For-Profit Organizations (CR0-1250)| § —_ $

11¢) Outside Sources of Income (CRO-1250)| $ - b

11d) Legal Expense Fund - Other Sources (CRO-1270)| $ — S

11e) Exempt Purchase Price Sales (CRO-1265)| $ — $ =
12) TOTAL RECEIPTS (Add lines 5. 6,7, 8,9.10,11a,1 b1 1c.11dand 11e)| $ A/ Dp , po | § P4’

EXPENDITURES
13) Disbursements

17) In-Kind Contributions

13a) Operating Expenditures (CRO-1310) | $ 5{_ / 7{ 0 / s /, % V" fé...-—
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ e $
13c) Coordinated Party Expenditures (CRO-1310)| S — $

14) Aggregated Non-Media Expenditures (CRO-1315)| $ — $

15) Loan Repayments (CRO-1420)| § — $

16) Refunds/Reimbursements from the Committee (CRO-1320) | $ $

(CRO-IS10)| § & / 9[?

s F(, 4y

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16 and 17| $ A£G &, ALG

$.J7 5 A5

24) Account Transfers Within the Committee
25) Administrative Support

26) Forgiven Loans

27) 48-Hour Notice Reports Sum

28) Contributions to be Refunded

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)
22) Debts and Obligations owed by the Committee (CRO-1610)
23) Debts and Obligations owed to the Committee (CRO-1620)

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ qg, 57 $ [;[} 72) Y @ 2
ADDITIONAL INFORMATION -
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)

(CRO-1710)

-

(CRO-1440)

(CRO-2220)

—
re———
—_—
—
—
————
ep——

$
$
$
$
(CRO-1720)| $
$
$
S
$

(CRO-1215)

$
$
$ —
S

e
CRO-1100

NC State Board of Elections

August 2008



Contributions from Individuals

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

Amendment

D Yes

PgLofé?"_

DNO

1. Committee Full Name (and Fund if applicable)

]/ Saqc F~of /own

(I Oy e /

2. ID Number

3. Contributor Information

-I:I- Add E Remove

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

b. Job Title/Profession d. Comments

L 11 E, C‘C) [1C )
Y Hegon Cove cr N
e lotte  E 2507

Nutse.

c. Employer's Name/Specific Field

M ukse

e. Election Sum to Date

s J5. 00
§f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O | 20345 | debt | 07/ A 202 °
/ 7
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove

fa. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession d. Comments

Doksey Loaed
& 7, ch wocd S
Comcord N R80S

St

\

c. Employer's Name/Specific Field

e. Election Sum to Date

S o0.00
lf._lﬁ'io_l:__lg: ;Afp?uﬁ_t_(;pd‘e‘__ ll;_l?_‘orm of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k Amount
h A clf s RARE : -
El (_:wqgf o+ 07/9%2'{' S oo, o
7 7
O $
O $
3. Contributor Information ﬁ Add E Remove

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

b. Job Tithrofession d. Co_r_:]mems

Wendy Mc Can ne//

g}a [fnowee L eﬁde

c. Employer's Name/Specific Field

S 00 &)
. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O | 235 | debit 09 fastazy|S W0 0O
7
O A $
O $
4. Total only this Page $ 335,00
5. Total of ALL CRO-1210 Pages '

(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210

) Lﬁ?g;ou

NC State Board of Elections

April 2007




Contributions from Individuals

Pg&

of < / D Yes

URe lhls form to report individual LOII[I‘]bI.lIiOI’lS over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

DND

2. ID Number

3. Contributor Information

lé(‘a‘c For Towss a@u}’)u/

EIAdd

ﬁ Remove

(mclude ut}, state, & zip)

§a. Full Name, Mailing Address & Phone

b. Job TltlefPrufessmn

d. Comments

Shon Clak K

EMre, Olen euse

¢. Employer's Name/Specific Fleld

"‘7 (ﬁ@.{,{/)"t(f

L e — D 20 P /) ] = =
Alanoke cw, VSJUE 7 77| ENHe QL | Tissionsumta e
s §3, 0
lf.‘ _Prior g. Account Code  |h. Form of Payment i. In-Kir_lfi I_)escription j. Date (mm/dd/yyyy) |k. Amount L
=\ = N e | o ™
O | 05| deb)t 9/ )225]® FS 0
O $
O $
3. Contributor Information Ei Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

T{"‘) =/

h/ 7//%3’

QC‘@L
Ucker e &)

c. Employer's Name/Specific Field

e. Election Sum to Date
AE PEID : i
m 1 ¢ }(4’ ¥ D/ 7 S SZ’J oD
k. Prior |g. Account Co_gg" h. Form of Payment i. In-Kind Description j. Date (mm)‘dd!y_yyy} k. Amount
; _ - ] .
= /
O $
O $
3. Contributor Information E Add ﬁ Remove

Ra. Full Name, Mailing Address & Phone

(mclude my, state, & np)

b. Job Title/Profession

d. Comments

L?(// =3 B/Ur

Coerviy. /%/”)aﬂ‘

m(/n’ "‘J,
Mw?r‘—{-}/(; tLC ;?(S-;P 7

c. Employer's Nan}qspeciﬁc Field

S les

e. Election Sum to Date

S D00

. Prior |g. Account Code |h. Form of Payment  |i. In-Kip_d_Pescription j. Date (mm/dd/yyyy) |k. Amount .
- f . N . —\
O |\ B3 A5 | odebi 0] ot/ 2y QDD
/

O $

O $
4. Total only this Page $ @ O
5. Total of ALL CRO-1210 Pages

CRO-1210

(This line must be on line 6 of Detailed Summary Page CRO-1100)

%

# ~2)
o) &7

NC State Board of Elections

April 2007



" f , Amendment
Disbursements Pe _J  of S O ves Hﬁ No
tigal

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/politida
committees and coordinated party expenditures

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

|saac For Jown (ouhcs/

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 [ Add [ Remove
r]:ull Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
include |:1t3 5tate, & ztp)
c. Level Registered (Specify)
/ of’)c uc m e #F€; Hiaa  tlous
/ - [ stae [ Municipality: [e. Election Sum to Date
Concoed «JC. 285027 :
k. Account Code |g. Form of Payment  |h. Purppge Code  |i. Date (mm/dd/yyyy) |j. Amount |k. Required Remarks
joaK df{),‘(/ &) /0//?/7@1’9‘*5 /09,6)(/ 4IL/.[_€£/_«R
; T
$
4. Payee Information [0 Add [ Remove
ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)-.
i ) c. Level Registered (Specify)
e [ Federal [ county:
\\\ D State D_lif!_un_i?ipalily: e. Election Sum to Date
-\\ S
B
k. Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mmv/dd/yyyy) |j. Amount k. Required Remarks
~
$
S
~|$
4. Payee Information 0 Add [ Remove
Ra. Full Name, Mailing Address & Phone b. Coordinated Conﬁﬂe{Name d. Comments
(include city, state, & zip) \
c. Level Registered (Specify)
D Federal D County:
Ol swe [ Municipality: [e. ElectiomSym to Date
S
|- Account Code [g. Form of Payment _ [h. Purpose Code |i. Date (mnv/dd/yyyy) |i. Amount |k Required Remarks
b
$
5. Total only this Page s /O g.2 O
j6. Total of ALL CRO-1310 Pages L%
(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)
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 Pg O ves

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)

P
=~

o
2. ID Number

/Sag e Joe TONCopny ]

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

perating Expenses D Contributions to Candidates/Political Commitiees D Coordinated Pai Party Expenditures
4. Payee Information [1 Add L] Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name

(include city, state, & zip)
veeespace

e
%3 \/J&Z:ct St RATLL

d. Comments

c. Level Registered (Specify)

D Federal EI County:

D State D Municipality: |e. Electlon ‘mm m Date

fbgwu/uzatl Wy k)zz/u/ s 39,59

4. Payee Information

pf. Account Code ’5 . Form of Payment __|h. Purpose Code _|i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Aas | debit 0 09/ 29/g03s]s 14.00 | domain fee.
A03ds | deb.+- | D o g /%/éﬁ 25 [s 957 0d| webs e [ee
dd [ Remove

fa. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

(mclude city, state, & z:p)
(«0/ Lior

c. Level Registered (Spec]fy}

[T Federa  [J County:

D State D Municipality: [e. Election Sum to Date
s 73§
¥f. Account Code |g. Form of Payment |h. Purpose Code li. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
- " : : - y 2 SF .
LS| debt | O |iofosjoasxP3.50 | ones Syapliems
4 5
4. Payee Information [J Add L[] Remove

fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Wal mart

c. Level Reglstered [Specll’y}

} 9 ) 3 ; I I Federal D County:
} S_Z (é /}(C ’ ‘L/ Cé: }7/) e ”'b /L D State D Mumc}:pa]ny: e. Election Sum to Date

oncogl AL Qgc)ci7

$ ), <

§i. Account Code [g. Form of Payment [_1: _I_’_l_.quf_]_sg__(_l_q_df |i- Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Aoy |deu+ | O )6 [ 351 30 .5 | Canvas Spy /o
+— —
$ S

5. Total only this Page

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)
(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)

7,3'. J 3

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

NC State Board of Elections December 2009



’3 7)) Amendment
Disbursements g _< of 5 O ves No
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) 2.1D Number i
/(5(./‘ Qc ‘% Z /&wm chf/-’}é/ /
. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses g Contributions to Candidates/Political Comminﬁs g Coordinated Party Expenditures
. Payee Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
include city, state, & zip) B (‘ a h \_&_S
LZ D e k\, t CZ 7L-. c. Level Registered (Specify) / ‘i/t. | A
5 o 3‘7— $€VL an&ed C.A F [ Federal [ county:
/ / ‘) \3’ 'f"Q 1(5 D State D l\flunicipalil}I e. Electmn ‘su_m___to Date
s Sy, G¥
ff. Account Code _|g Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
< — X\ / N o = e 3 f
R3S | debif~ | & |wlogjaz 540, | tanvas unch
$

4. Payee Information

ﬁ_Add ﬁ Remove

a. Full Name, Mailing Address & Phone
(1nclude uty, state & np}

b. Coordinated Committee Name

d. Comments

Ul,uha LLie \banK
35 Palas,de De NE

Concord

c. Level Registered (Specify)

-bc‘z hil L”e’g

EI Federal
D State

D County:

D Municipality:

e. Election Sum to Date

$ /g Y,

fi. Account Code |g. Form of Payment  |h. Purpose Code

i. Date (mm/dd/yyyy)

j- Amount

Ik. Reqmred Remarks

N | deb - O

07/ apfpeth 14, OO
rd r

/_9(1;7 b (ex<

$

4. Payee Information

ﬁ Add ﬁ Remove

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

b. Coordinated Committee Name

d. Comments

|nstacer T
) Bearle S Suwit Lod

c. Level Registered (Specify)

%f/’ Q \H O-/-é’bzé_

EI Federal El County:
D State D Municipality: |e. Election Sum to Date
SN Freausisco, CA- >
- 77,/
§f. Account Code Ig Form of Payment  |h. Purpose Code [i. Date [mm!ddfyyyy) j. Amount k. Required Remarks

(o hlyas &z@gfrf\‘

377, /9
$

5. Total only this Page

$

(AT &Y

j6. 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 FParty Expenditures)

Lf(a@ 72

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 - 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



. <4 Amendment
Disbursements Pg 2 of Oves Onro

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

[ S0ac Jor Town (pyra'/

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

|? 5‘Operahting Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures

. Payee Information |:] Add D Remove
Ia_ Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

_5 fz;f / CJ S ¢. Level Registered (Specify)

/(7"\{0 GJI’I L(/fd?lﬁfu.c 1 [ Federa O county:

CU(')C’ 0 N ;L.K Qq_, S—/ D State o D_i\d_unicipa]il_y: e.;]ection Sum to Date
(0 ) Ro2™ 3L

k. Account Code  |g. Form of Payment  |h. Purpos Code |i. Date (mm/dd/yyyy) |j. Amount |k. Required Remarks

FAT_| lebit B |09/afaasls 7/ 55| othice eypr
2035 | deb{— [ B oo acny 8 13,30 |offee ag

4. Payee Information ‘O’Add [ Remove

fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments P
(include city, state, & zip)

&/‘7% c. Level Registered (Specify)

D Federal EI Coum}:m

D State D Municipality: |e. Election Sum to Date
/ . ‘___/
43 &4
[ Account Code _l_g._Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks

OF j29/233 $3/. ¢4 |Yllunteers indes
Or%ﬁémgﬂs 11.99 | 11 /

4. Payee Information Add [ Remove

. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(inclu ity, state, & zip)

c. Level Registered (Specify)

D Federal EI County:

State _D_ Municipality: |e. Election Sum to Date

$
ff. Account Code I_g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount [k. Required-Remarks
$
$

5. Total only this Page S JE& 3@

ﬁﬁ. 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) yé/‘ é;, , &
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) IQ‘/

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




In-Kind Contributions

Pg/_

Amendment

of D 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)

/56“[{;' ’Q‘/ T(T);u-r CTULH%,"/_

2. ID Number

3. Contributor Information

[ Add ﬁ Remove

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

[ Type of Comdribotox

Hmorvidual

_AndReq £rgbee
/1111 Tom Sossone« R
Mualent, L 2¢/07
LT04 N 193~k 3

D Candidate

E Party

[ pac

D Referendum

D Other Receipt Source

¢. Comments

d. Election Sum to Date

77

le. Description

o Tinte (niidiyryn Jor Dl Mickes Aamg

XUI/L‘! &;/_'25-:}-5/ $ 8;___,‘__. %Sf |

io (b jﬁ T 7:/?@;@;3

$
$
3. Contributor Information 0 Add [ Remove
Ra. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) D Individual
S R D Candidate
D Party
[ rac
] Referendum d. Election Sum to Date
D Other Receipt Source $

fe. Description

f. Date (mm/dd/yyyy) Ig. Fair Market Amount

$

$

$

3. Contributor Information

E Add ﬁ Remove

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

b. Type of Contributor

¢. Comments

[J mdividual

D Candidate

D Party

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

S

fe. Description

f. Date (mm/dd/yyyy) |g. Fa_i[ﬂ;_a_r_lf_&_:_t Amount

$

S

4. Total only this Page

s 8/. 4%

S. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CRO-1100)

s 8. 4q

CRO-1510

NC State Board of Elections

December 2007




