Amendment

Disclosure Report Cover OlYes [INo
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.

|1. Committee Information

fa. Full Name c. ID Number
| Elect Isciah Fayne
Ib. Mailing Address (include City, State and Zijy'Code) d. Date Filed
Qod Halty 5t Kanmagdlis ¢ 2803 lo/o1 /203
. e. Phone Number

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

2025 | 01/13/2035 | 0Y/a3/ 2085 ISaja b [aone

16. Type of Committee (Check One) ]9 T‘ype of fleport (check only one type of report from one category)

[SY Candidate Campaign ] Party IMunicipal State/County Referendum
[ rac ] Referendum [ oOrganizational [ Organizational [ Organizational
] mdependent Expenditure [] Joint Fundraiser E/Thirty—ﬁve day Quarterly ] Pre-referendum
[ regal Expense Fund [ Pre-primary [0  Fist [ Final

D Pre-election D Second D Supplemental Final
7. Type of Fund  (if applicable, check one) [ Pre-runoff [0 - Thid ] Annual '
[ Booster Fund Semi-annual M| Fourth [ special
[ Building Fund O Mid Year Semi-annual

[0  YearEnd 0  MidYear 10. Special Report Name
[ other: 1 Einal [ | Year End
8. Number of Fundraisers this Report | Special 1 Final

D Special

11. Account Information [11. Account Information

lla. Financial Institution Full Name la. Financial Institution Full Name

[V 15+
§ib. Purpose ¢. Account Code {b. Purpose B ¢. Account Code
TV OCTVY =T
3 IN-PERSON
Cﬁf"\iow A [Fle25
d. Period Begin Balance d. Period Begin Balance
$ 70 CABARRUS COUNTY $

[CERTIFICATION BOARD OF ELECTIONS

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 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.

[/o1 /2095

f.?{}ml\ gﬂ}h@ W QWi

Printed Name bf Signer Signature of Appointed Treasurer Date
{FOR OFFICE USE ONLY M
0-1-2¢ L[ Delivery Method
e - i i ' clive etho
Date Received: Employee: ] Nogoaal Mail
_ : [ Registered Mail
Date Postmarked: : Employee: Heond Delivared
N-7- A0 . -3
Date Scanned: [ 0-2-45 Employee: R [ Electronically Filed
Date Data Entered: Employee: L igner has not received

mandatory training

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.
NC State Board of Elections

CRO-1000 August 2008




Amendment

Detailed Summary C1ves [ No
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
Elec) |Saiak J%'C/)nc T;"““J'M -five DOLU]
: < < Total this Total this
Start of Election Cycle: January 1, ROAS R Pl Election Cycle
4) Cash on Hand at Start $ '70 $
RECEIPTS '
5) Aggregated Contributions from Individuals (CRO-1205)| $ 3
6) Contributions from Individuals (CRO-1210)| $ 3: [-L!o $ 3;:,;: L{o OO
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)( $ $
11¢) Outside Sources of Income (CRO-1250) | $ S
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11c,11d and 11e)} $ S| &/ O $ 30H0O

EXPENDITURES

13) Disbursements

® ‘70?0{.0

13a) Operating Expenditures (CRO-1310)| § '761,[ . O’«g $
13b) Contributions to Candidates/Political Committees (CR0O-1310)| § $
13c) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| & b
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $§ S
17) In-Kind Contributions (CRO-1510)| $ | OOQ. OO $ loo. oo
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16 and 17)| $ F£H .08 $  ¥94.0¥
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 $ 9 S 47) $ 2, 35.92
ADDITIONAL INFORMATION '
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
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)| $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710)| $
26) Forgiven Loans (CRO-1440) | $
27) 48-Hour Notice Reports Sum (CRO-2220) | $
28) Contributions to be Refunded b (CRO-1215) | &

530-1 100 NC State Board of Elections

August 2008



Contributions from Individuals

P, of

D Yes

Amendment

EINO

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

1. Committee Full Name (and Fund if applicable)

Elect [Saiah ?‘%ur‘(’

2.ID Number

50 A Frdeval

Alesander Fabm
£n ackf FL 3%43%

H’fj'r\w;;j }')Oj/"h’-"- J%C

3. Contributor Information 4 'Add [ Remove
fa. Full Name, Mailing Address & Phone b. Job Tlt]efProfesslon d. Comments
(include city, state, & zip) &
ales

c. Emplu}ur s Namu’Spcclhc l'leld

S Smployed

e, Election Sum to Date

(40) 188 0¢32 $ B oo |
f. Prior |g. Account Code |h. Form llf&)‘_ n}ent i. In-l_(i{lfi_ m"mt& o j- Date (mm/dd/yyyy) |k f}n}gunl ]

O [P35 [CEadh O7/39/2:3 | s 5. 0o

O $

O 5

3. Contributor Information

e / ez
¥ Add [ Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip) -
Brvyan (Wicl 8918 Compton C4

(oncerd [ NC &F02T

(‘?&ﬁ J75 oyo

b. Job Title/Profession

(’onﬂlruc"-f on

d. Comments

c. Fmp]ow.r 5 Name!bpecttlc F1e!d

Saif - emplospd

e. E Election Sum to Date

s QRo. 00

It‘._ ]Tn_nr jE Account (,od_e h. Form nf Payment : l ln Kind Descrlpm_)_n_ ) ] Date [mmfddfy_”_\_} 1: ;\Tﬂjﬂt_ -
15N 7/ 5o. o0
O [P35 | “tavd 07/38/2:35 | s Q
- $
- $

3. Contributor Information

& Add

[ Remove

a. Full Name, Mailing Address & Phone
(include cm ', state, & zip)

Graden YafeS 4235 Burgin s+
Kannapol’s MC 2808

(980) 521 3(oy

I) lub Title/Profession

QWNCT

d. Cummmts

c. Emplm er's N.inw;‘bpt.('mc Field
¥ ~Town
cars

e. Election Sum to Date

¥ loo.go

|t- Prior |z Account Code [h. Form of Payment [i. In-Kind Description ~|i-Date (mm/ddlyyyy) [k Amount
O (/P05 B AT 09/ 20/235 | S 100. 00
O $
O $

4. Total only this Page

5 35F 35500

5. Total of ALL CRO-1210 Pages

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

s 3,140.00

CRO-1210 NC State

Board of Elections

April 2007



Contributions from Individuals

Pg

Amendment

D Yes D No

Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1203 is not used

1 . Committee Full Name (and Fund if applicable)

Elect (Sanh Pac/] ne

2. ID Number

3. Conmbutor Information

o Add

ﬁ Remove

fa. Full Name, Mailing Address & Phone

Olivia. W)
&j}{‘tqﬁ S‘pﬂf\jg [ Pﬁ' /7007
(7I7) 449 3347

_{i_m:lude city, state, & zip) -
5% fark Dr

b. Job TltlefProl"eqsmn

d. Comments

Mors€

Hersh

(enter

C. Emplover_ s Name/Specific Field

P({n n 5‘7‘3’/_6&3

e. Election Sum to Date

s [25.00

If. Prior e Accou!n Code |h. Form of Pay ment |i. In-Kind Description j. Date (mmfdcb"y_yﬂ)_ ) k. Amount
O ||FA0A5 (—{Zéj OT WS | s )5 .00
: i i - —
O )P0 | Eai A/13/2058 | s jpo.co
. b

3. Contributor Information

& Add

ﬁ Remove

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

”delv <Khgrmerhorm | 3148
Quk Kidge Clrele Lincolnton  NC
28092

b. ]ob Tltlemei‘msmn

d. Comments

N '-O o N\,@ﬂq{gt‘:\/

M@f‘k{f;mo\

c. Employer's Namcfsptut"u Field

Peeyoc

e Elcclicin_ §_q_r_1}_t(_) _l_)ate

(923) Yoq 4346 s |00.00
if. Prior |g. Account (_Iode |b. Form ((if Pay yment i. In-Kind !)gs_czi_piion -iT D_:Elc (mm/dd/yyyy) |k. Amount -
G . e, = o
O ||p2035 | Zurs O¥/c/3ad5 | s |90 .00
O $
O $

3. Contributor Information

ﬁjﬁdd

ﬁ Remove

a. Full Name, Mailing Address & Phone
{lnLlle(. city, state, & zip)

Clavdet#e Sala , So017 jlwﬁuc
Ct Charlotre  NC B

(7704 ) 506 1994

t_;‘ Job Title/Profession

Murse

d. (.ummt.nts

c. Emp]o}_’gt_"s Name/Specific Field

A’}'Y‘}UM

e. Election Sum to Date

s 100. 00

§f. Prior |g. Account Lm!e h Form of Payment

i. In-Kind Description

) _J I)ate (mm/dd/yyyy)

k Amount

o dF
= IPQ’);ZB Cg.;; '7/95/3’395 s JO0. 00
L $
O $
4. Total only this Page $ 3d5.00

S. Total of ALL CRO-1210 Pages

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

s 5 1H4o. 00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

Pg __  of D Yes D No

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

R T — T2.1D Number
(—'ICCJ’ Isaiah ﬁr%ﬂf

3. Contributor Information RV Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession
| (include city, state, & zip)

' Re+red
Jessie Enighd Jr H339 Fox | B —
Breok in Charlokte JJ¢ 3l :

d. Comments

. _ [ & e. Election Sum to Date
(180)-933-05 33 Refin

s |,000.00
If. Prior |g. AccountCudc h. Form of I’.wmem i i

m ol i. In-Kind Description Jj- Date (mm/dd/yyyy) |k. Amount
’ - T P e e 4 =
redit 25| s |
O ||P035 |Crgls, O/2(2925| s | 00O . 00
O $
O $
3. Contributor Information E/Add _ﬁ Remove
f2. Full Name, Mailing Address & Phone b. Job Tltle!l’rul‘ﬂg ~|d. Comments -
(include | (include city, state, & zip) _J_
’L‘;SOC{ atC
| David Wirl, 23] Canplon G+ il
c. Employer's Name/Specific Field
MNiw Concord e 29097 o =
. ) )_( wa’zm 2 r'l' e. Election Sum to Date
Ao 73 -
|- Prior_|g. Account Code [h. Form of Payment  [i. In-Kind Description J- Date (mm/dd/yyyy) |k Amount
: P d"
O [[PLodN C*"L}m 07/34/3035 | s 10.00
O $
O $
3. Contributor Information GF Add L[] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d: Comments
(include city, state, & zip)
o Peire
Cyndhia Wirly 5% Fark D Fl’HNd _
c. Employer's ame/Specific Fl_L___
B&ifing Sprin 9Sff'/f iMoot

) . 9{2(’ 'hf ed e, Election Sum to Date _
(717) yug 4653 S B oo

ff. Prior |g. Account Cudc

h Form of Payment

+ ment  |i. In-Kind Description J. Date (mm/dd/yyyy) |k. Amount
T ik it |
O ||Po3s | C7osr R/031225| s Boo. 00

O $

O $
4. Total only this Page $ |,510.00
5. Total of ALL CRO-1210 Pages s 3 !)QO- 00

(This line must be on line 6 of Detailed Summary Page CRO-1100) !
CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

Pg of

D Yes

Amendment

D No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

Elect Ispal fayne .
3. Contributor Information Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments I
(mc]ude city, state, & zip)
= FSC
N"QOIC’ Qui [("7’ i "Q 14 Lo H«ef“f B Eﬁlﬁer's Name/Specific Ficld
Or /L}fw-}-ﬁ?r’\ ,.Ut’, Q%ng C&lﬂ*}mofv}' ) .
. \ ) ’L!-") ‘;7 {5 R(j'q"‘ql /V'LCJ ¢. Election Sum to Date
6?99 S0 cender | co. O¢
{f. Prior ‘g. Account Code |h. Form of Payment i. In-Kind Description j- Date /(mmfdd!\}}\r) k. Amount
n edey O7/3i/2025 | ¢
Ll }@OQS Ccm'd $ [CO 0O
O $
O $

3. Contributor Information

/ e
E Add [ Remove

fa. Full Name, Mailing Address & Phone
(ml:lude city, state, & zip)

St Hinden WV Q3951
(Tolt ) 5% 9053

Lee Ann Par}v}gn, RoD (ommertial

b. Jub T:tldl’ruh.ssmn

retired

c. Employer's Name/Specific Field

d. Comments

Rt red

e Electlon bum to Date

s loo.oo
}f. Prior [g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amm.ml
o Credid | o 10773172035 P
H IPD\O;U) O ord $ ] OO OO
O $
O $
3. Contributor Information B Add L[] Remove

a. Full Name, Mailing Address & Phone
(mclud(. Clt} state, & zip)

Rannapolis, Ve Q80>
(ToH) BT 297

Vict; Gf‘al\ﬁm ‘—436 E L#im st

b. Job Title/Profession

Rered

c. Employer's Name/Specific Field

d. Comments

et red

¢. Election Sum to Date

s 500.00
Je. Prior [e. Account Code [h. Form of Payment _[i. In-Kind Description [i- Date (mmv/ddiyyyy) k. Amount
O | [P | Check 07/ 24/2525 | $ Koo, 0o
O $
O $
4. Total only this Page $ 700.00

5. Total of ALL CRO-1210 Pages

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

s 3, '4o.00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Amendment

- [ ves DNO

Pg of

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

1. Committee Full Name (and Fund if a;ﬁlcablc)

Elect [Saioh

C)Mf\cﬁ_ _

2. ID Number

3. Contributor Information

L Add

ﬁ Remove

a. Full Name, Mailing Address & Phone

| \/rcjrof’ ril, So: , 502 Gale RS

Camp !‘7‘“’[{70/9 [Toll

b. Job Title/Profession d. Comments

1Cliert Develgpemesd|

|c. Employer's Name/Specific Field

S(jrld\fmj

¢, Election Sum to Date

( Financial S0.00
f;]_"_ri_or g. Account Code h Form of Pa_)ri‘lﬂ | IILKEECI Description j. Date (mm/dd/yyyy) |k Arr_]ol._lr_lt ]

O (/P05 |Credid, ) Q7/24/2625| s 50 . 00

O $

O $

3. Contributor Information

—_—
&Y Add

ﬁ Remove

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

)0?’?*‘}& (ele f\cr PSS
Jacumin Rd U(J[Qlﬂﬂf, uc o Aale,

b. Job Title/Profession

9&47“ red

d. (,Ummt.l'llb

¢. Employer's Name/Specific Field

Coi Coll lada (30 Hfr‘t‘}za elr
Valdese  Ne 334490

(3R) ¥o Sikd

(9R) Y3 Sy E loo 00
{f. Prior g. Account Code_ i h. Form of Payment l In-Kind lJt_;s_;g_i_ption L 3 I)Qa!:_g_ g_mma’ddf}\v}\r) kirwlt_ _
, dif o¥/ii/
H {P(QOQS Cr{;arol 235 | IOO 00
O $
O $
d =
3. Contributor Information & Add L] Remove

a. Full Name, Mailing Address & Phone b. Job TitleiProfcs:‘;i_ug_ d. L_ omments
{Il'll_ll.ldll‘ city, state, & zip)
g /U 411

c. Employer's Name/Specific Field

e, Election Sum to Datt,

s Joo.0o

;:rPe Rery onal

ff- Prior |g. Account Code (h. Form of Pu\mel _|i- In-Kind Description J- Date (mm/dd/yyyy) |k Amount -
e Q7L 5 s
O [ [AS | Cean 7/24/325| s | po. 00
O $
O $

4. Total only this Page

5. Total of ALL CRO-1210 Pages

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

CRO-1210

NC State Board of Elections

April 2007



Amendment

Disbursements Pg of O ves O o

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

Elect [Saiah Fi‘;qne

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

Operating Expenses D (.onlnbullons to Candidates/Political (,om.mnlccs D Coord:nalcd P'm} EKpt.I’ldl[l.ll‘CS ) )
4. Payee Information Bf Add L] Remove
Ia‘ Full Name, Mailing Address & Phone b. Coordinated Committee Name
(include city, state, & zip)

Conva Us (nc.
1912 £ Cesor Cha

. c. Level Registered {‘Qpeclfy)
vel S

D Federal D ounty:
r}ulfd N j i SUf _j_ {320 ﬂu_.} N -f'{"x‘df Q_St_dt_e ) B}l\flunicipality: e. Election Sum to Date

703 .99

T Account Code 1g. Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

PR025 o | 4 o7/24/2035 |5 12.99 lochsite
[F2045 Card B O¥/i0/2235 [s R0.00 | Joke Cards

4. Payee Information BYrAdd [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

| (include city, state, & zip)

Cafl\/d L)S fnc 39,‘2 E CC&S{'J’ c. Level Registered (Specify)
Chavez g% Boldine W) et T Gom—

Suvk i 300 Huf f-,ﬂ, O state B Municipatity: |e. Election Sum to Date
Texas 18702 s 373. 0o
Jf- Account Code  [g. Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

[P2035 Gd | 3 O%/15/2035 |5 93-00 |(amprion Shick
[FRo25 Card | BB 0%/16/2025 3 130.00 | Note gur

4. Payce Information E’Add I:I Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(mclude city, state, & np]

ZQZ 2 I & [ A é: c¢. Level Registered (Specify)
,Q(x} Cl&(’ F+71L}+ S‘)‘ M((\’O ,Z D Federal D County:

CA qq }5 D State E’Municipalil}': e. Election Sum to Date
o: R O daieleee i
s 53.00
Jf- Account Code |g. Form of Payment h. Purpose Code _|i- Date (mm/dd/yyyy) |j. Amount k. Required Remarks
[P2025 Card B O¢/10/2035 |s 83 00 | flamce Tags
$

5. Total only this Page $ (()QL{ . qq

f6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g 7@&-{ 5 O?
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(This line goes in line 13¢ 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

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Disbursements

Pg of

Amendment

D Yes

D 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)

Elect [seeh Faune

2. ID Number

Type of Disbursement

(Please use sepﬁf'ate CRQ-1310 forms for each type of Disbursement.)

I Opemlmg FKP(-E,I'J\-E\

I I Cnnlrlhutmns to C and1d.1lLsIPollucal (,Dmmmt:cs

D Coordinated Party Expenditures

4. Payee Information

L] Add L] Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

Skaples Ine., Boo Shaples Dro

b. Coordinated Committee Name

c. Level Reglstered (Specify)

d. Comments

A 1703 O Federal [ county:
rrblfVliﬂ Jhdﬂ'\ H o 7 _w"_ M Municipality: [e. Election Sum to Date -
3G .09
Jf- Account Code  [g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
[PR025 Bard R K/03/20355 139.09 | profe cardls
$
4. Payee Information ﬁ Add ﬁ Remove

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

b Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

D Federal D County:
D State D 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
$
$
4. Payee Information [ Add [ Remove

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

b. Coordinated Committee Name

c. Level Registered (Specify)

D Federal D County:

d. Comments

L swe [ Municipality: [e. Flection Sum to Date
$
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

$

[3A1.049

ﬂﬁ. 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)

TeU a¥

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

L*_Codcs require detailed explanation in required remarks field (k)

- 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

CRO-1310

NC State Board of Elections

December 2009



In-Kind Contributions

Pg

Amendment

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)

Elect [Saiah Fa

2. ID Number

3. Contributor Information

une
o

FAdd L] Remove

(include city, state, _&_z_i_p)

Graden yotes

H4a3s B
MNe QE’OSIWO

fa. Full Name, Mailing Address & Phone

in S+ Kannapolis

(480) 521 3oy

b. Type of Contributor
_B’i%.di\qdual

| D Candidate

D Party

[ rac

D Referendum

D Other Receipt Source

c. Comments

d. Election Sum to Date )

5 |oo.00

e. Description

FOOCJ ’éjf Dfop—m R&%ﬁoﬂ

f. Date (mm/dd/yyyy)

g. Fair Market Amount

o /20/5024 ¢ |00.00

$

$

3. Contributor Information

E Add [ Remove

. (indnce city, state, & 2ip)

ﬁa. Full Name, Mailing Address & Phone

b. Type of Contributor

[ mndividual '
D Candidate

D Party

[ rac

[ Referendum

D Other Receipt Source

c. Comments

d. Election Sum to Date

$
e. Description B - f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$

3. Contributor Information

ﬁ Add ﬁ Remove

i (Elcludc cilisﬂtz,__& zip)

fa. Full Name, Mailing Address & Phone

b. Type of Contributor
D Individual

: [ candidate

D Party

[ rac

D Referendum

D Other Receipt Source

c. Comments

d. Election Sum to Date

$

e. Dps;fripliem B 3 ) B 1 _D_ate (mm/dd/yyyy) |g. Fair Market Amount |
$
$
$
4. Total only this Page $ |oo. oo
5. Total of ALL CRO-1510 Pages $
(This line must be on line 17 of Detailed Summary Page CRO-1100) I 00. QO

CRO-1510

NC State Board of Elections

December 2007




