Disclosure Report Cover

Do not use this form to update information.

RECD JUL 0 6 2010

Usc this form for general report and committee information, must be signed and submitted along with other detailed forms.

Amendment

[ ves No

1. Committee Information

a. IFull Name

¢, ID Number

Chmpetidn o Elect 6?1 /((cBm.k(W ﬁrscéfama(

43‘(0(%&‘

xS qudtn D¢

b. Mailing .»\(Idmss' include City, State and Zip Code)

Forust City me 38043

d. Date FllLd

7/2/ 10

e, Phone Numbef

22?%23-2£76

2010 04»(2#/0

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

4. Period End Date (mnvdd/yy)

5. Treasurer Full Name

06

-30 - /o

& Candidate Campaign El P‘ut}
[ pac D Referendum
1 waependent Expenditure D Joint Fundraiser

El Legal Expense Fund

L I ype (}f Fu nd (if applicable, check one)

D Booster Fund
D Building Fund

D Other:

8. Number of Fundraisers this Report

-—O-—

Municipal

D Organiza wional
El Thirty-five day

D Pre-primary
D Pre-election
D Pre-runoff

Semi-annual
D Mid Yea
[ Final
D Special

Year End

D First
'E: Second
| Third
I:l Fourth

r Semi-annual
[ Mid Year
D Year End

D Final
O Special

btate!(,oumy Rul‘Lan([um
El Organizational D Or g.mlzatmnnl
Quarterly [ pre-referendum

D Final

I:l Supplemental Final
D Annual

D Special

10. Special Report Name

doto Secun L
Quarter /Qe»pw—/-

11. Account Information

11. Account Information

a. Financial Institution Full Name

RRC Bawk

a. Financial Institution Full Name

{b. Purpose

¢. Account Code

|b. Purpose

1

¢. Account Code

C.Wpa.‘j\

d. Period Begin I!.Ji.mte

s (H(3.28

d. Pu_r_il_)_d Begin Balance

$

CERTIFICATION

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. [ further certify that this
report is complete, true and correct and that [ have been trained by the NC State Board of Elections.

Jane A. /McBmae/

a.

/7AA0

Printed Name of Signer

- . Mere -
H—ﬁ:gnalurc of Appointed Treasurer

Date

FFOR OFFICE USE ONLY “/

Date Received:

v

Date Postmarked:

Date Scanned:

Date Data Entered:

Employee: l ) L‘“

Employee:
Employee:

Employee:

#
Delivery Method
[ Normal Mail
[ Registered Mail

B

[ Signer has not received

Hand Delivered
Electronically Filed

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 Statemerit of Organization (CRO-2100A-E) to make committee changes.

CRO-1000

NC State Boa

rd of Elections

August 2008



Detailed Summary
Use this form to summarize all disclosure reportin
1. Committee Full Name (and Fund if applicable)

2. Type of Report

forms and to total monetary information

Amendment

[ ves

%’\Io

3. 1D Number

CER’VWPQ:M +D E(-Lf)"

G{uﬁ:a’{éci’mﬂ Qolo And Q‘l‘f

4T GilaF_

L]
Start of Election Cycle: January 1, Qol 0

Total this
Reporting Period

Total this
Election Cycle

4) Cash on Hand at Start

s (4 (,3.2¢

$ — 0~

RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)

6) Contributions from Individuals (CRO-1216)

S, &9.00

$ €4a.00

_/‘,; 53306?(0 2.

5 (2,8449.39

7) Contributions from Political Party Committees (CRO-1220)| % - O ~ $ —0 -
8) Contributions from Other Political Committees (CRO-1ZZO)| §  _ 6 — $ ~0 -
9) Loan Proceeds (CRO-1410)| § _— o ~ $ ( (9403
10) Refunds/Reimbursements to the Committee (CRO-1240)| & -5 - % "2_q Ci q
11) Other Receipt Sources '
11a) Interest on Bank Accounts (CRO-1250)| S 4 4 03 $ 02
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ -0 - S -0 -
11¢) Outside Sources of Income (CRO-1250)] $ _ 0 - $ _ 0o -
11d) Legal Expense Fund - Other Sources (CRO-1270)| § -0 - S -0 -
11e) Exempt Purchase Price Sales (CRO-1265)| $ _ b6 -~ $ - 0 -

12) TOTAL RECEIPTS (Add lines 5, 6,7,8,9,10,11a,11b,11c11dand 11e) $ 5§ 29%.6Y4 |$ (3,(32.43

EXPENDITURES

13) Disbursements

13a) Opcerating Expenditures (cro-1310)| $ | 1 {L{ b.11 |8 2 S60.20
13b) Contributions to Candidates/Political Committees (CRO-1310)| § -6 - $ R R
13¢) Coordinated Party Expenditures (CRO-1310)| S -6 - $ w5
14) Aggregated Non-Media Expenditures (CRO-1315)| & -0 - S — 9 =
15) Loan Repayments (CRO-1420) | . s S e P 50
16) Refunds/Reimbursements from the Committee (CRO-13200| $ q DqQQq $ q 'q 16.66
17) In-Kind Contributions (CRO-1510) |, § [: 5‘2»(_{_ 62 | $ S‘}S ;q‘ 3¢?
18) TOTAL EXPENDITURES (Add lines 13a, 13b. 13, 14,15, 16and 17)) S (5 779, (o€ | $(3,050. (49
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract linc 18,8 i 7= 24 |8 $Z. 24
ADDITIONAL INFORMATION :
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| S -0 -
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430){/S | G '—f . 03
22) Debts and Obligations owed by the Committee (CRO-1610)| S o
23) Debts and Obligations owed to the Committee (CRO-1620)| § -0 -
24) Account Transfers Within the Committee (CRO-1720) § -0 -
25) Administrative Support (CRO-1710)| § -6 - % - -
26) Forgiven Loans (CRO-1440) | $ — b6 - $ -0 -
27) 48-1lour Notice Reports Sum B (CRO-2220) | § ~ o — $ -6 -
28) Contributions to be Refunded (CRO-1215) | § — ©O — % _ 0 -

CRO-1100

MNC State Board of Elections

August 2008



Amendment
Aggregated Contributions from Individuals — pae [ ( DOve m\lo
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number

Cﬂ'wm%'f‘v Eleet Gurf Mc&@w%cﬂfu 4T 609 F

3. Contributor Information

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

O Aw ] ' ' .

I:I Remove 1 Cay&, @ - q - fo $ Lf[O 2 UO

1 Auad .

D Remove I C,ﬂak’ (_9 ] ({-l 0 ¥ 4 ? 0?)

] Aad S

EI Remove

D Add S

[:] Remaove i

] Add

D Remove $

EI Add $

E] Remove

L1 Add $

D Remove

E Add g

D Remove -

1 Add S

D Remove

[ Aad $

D Remove

G Add g

D Remove &

O Awd $

D Remove

L] Add $

D Remaove

L] Ada $

D Remove

J Add S

D Remove

[ Aad S

D Remove

1 Add S

El Remove

1 Add $

D Remove

[ Aaa $

D Remave

D Add $

D Remove

d Ada $

L__] Remove

[ Aad 5

D Remave ;

[ Add $

D Remove

4. Total only this Page E $¥c.00

5, [.ot.al of ALL ‘CRO-12IOS Pages |'s % gp’ 0 0
(This line must be on line 5 of Detailed Summary Page CRO-1100) |

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

_I

]’n

Usn. this lm m Lo u.p(nl individual ummbu[lom over $30 or contributions under $30

of
[ form (

__1 D Yes

Amendment
Mo
RO 1205 15 not uscd

cnmm - A £ (a,# (] M Bezees S dcf%/

2. ID Number

4T G196

3. Contributor INformation

1 Add L] Remove

a. Full Name, Mailing Address & Phone
[II]E]lldl.. city, state, & zip)

de city, state, g2€-222 - (SK

b. Job Title/Profession

d. Comments

Keele, M cBr
Qdffbl/?r{.m?{vrﬁ

Rawlee.

¢. Employer's Name/Specific Field ;

'Ba.n((.hﬂa/

e TlLLll(}:l Sum to [) ite

Fout Cihy, NC 2£0432 FFT#/TFFHLD s 2600
{r- Prior Ts. Account Code 8. Form of Payment__[i. In-Kind Description j- Date (movdd/ylyyy) [k Amount
O| ( |eHede Y- 1930 [32£.00

O

O

3. Contributor Information

L] Add L] Remove

. Full Name, Mailing Address & Phone

28245~

Char(e, . Lt
240 Mcctall

(include city, state, & zip)

Dvr

o 3,9: I e TR

¢. Employer's \1 unu‘Spu_lhc F :li.ld

Ir. Job Title/Profession

d. (,(mumm.s

. Election Sum to Date

Fovusd Gh o 38043 5 (06.00
{f. Prior |2, Account Code ! Form of Payment i. In-Kind Description j. Date (mm/ddfyyyy) |k, Amount
H ‘ Chec 4-19-10 |®tov.00
[l $
O $

3. Contributor Information

[ Add

[ Remove -

. Full Name, Mailing Addrc'iq & Phone

Ev% M - (,UWS
T Shpe e slge OF
Ruttonfw dne, Mo 3€(37

I. Joh Title/Profession

d. Comments

c. Employer's Name/Specific Field

e l"lu,lmn Sum to D ate

$25.00

j- Date (mm/dd/}

L. Prior g / Accnurktudc h. Form of Payment i- In-Kind Description yyyy) |k Amount e
3 b
0| [ |chel H-20-(0 [%2C 00
O $
O $

4, Total only this Page

535/[50.0/)

5. Total of ALL, CRO-1210 Pages

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

5 5209.072

CRO-1210 NC State

Board of Elections

April 2007




Contributions from Individuals

Usc this form to report individual contributions over $30 or contributions under $30 if form (‘

Amendment
of 7 | .Yc.t:
RO 1205 is not uscd

Pg & No

1. Committee Full Name (and Fund if applicable)

2. ID Number

HIG(9F

3. Contributor Infbrmation

_CE_Q:D\_-"{DQ.% o Eled (o IMEFMJ#W

[0 Aldd [0 Remove

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

!Q&f.&m-f
257 &l
Frvet a@, s ;lfac{_’s

/“‘3';@; Oowsne

b. Joh Title/Profession

Bu.fm&sj‘ 0 m-'ﬁ#-’
Anafo e r

c. ]'lmployer':f\ ume/Specific Field ;

d. Comments

Cond.dalle s
Sicle

e, I ]LLII(II] ‘mum o I) e

11570000

AG |

fr. Pri ior |, Account Code  |h. Form of Payment i. In-Kind Dl:scl_'_i_‘pli_m? ] L[)_llz. (mnlfddf}}\y)_ k Amount
-—
- f A Hiedle Y. 2_6,-]'0 S (40 00
O $
O $

3. Contributor Information

[ Add

] Remove

a, Full Name, Mailing Address & Phone
(mcludl_ l:lty stale, & np}

b. Job IltIL!Prf:fz.wnn d. Comments

14 %ha«jﬂzdﬁcw

FWM%JUC/ &goqg

E}(c‘_ ekt c& [d_@;}_ﬁ.__, G PP & S L e
DAT mwmu

¢ Employer's N'mlc!Speci[‘:;]jicld

e. l“lu_lmn "‘)lll“ to l) ate

$ Jou.

hiched Ca

00 (€

w\

§i. Prior |g. Account Code |, Form of Payment i. In-Kind Description j. Date (movdd/yyyy)} [k Amount
H { CHEC(C’ (1/-2—6 - {0 OV o
O $
O $

3. Contributor Information

"0 Add

] Remove -

a, Full Name, Mailing Address & Phone
(include ui} state, & zip)

nclude ¢ ¥20-24€ - (84 3

4 i M- Cang
JS%% A w

Focoat Gy, N 28043

by Job Title/Profession d. Comments

Cond daty s
Sisley

WH(%

¢. Employer's Name/Specific Field

¢. Election Sum to. Diilf.'

$ 12.0.00

§r. Prior[g. Account Code b, Torm of Payment i. In-Kind Description B 2 D:‘Ilc_(‘l‘illn![](”}’)'jf}") k. Amount .
L] | [cHEed ¢. 26106 |*20. 00
O $
O 5

4. Total only this Page

| ' $2206.00

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CR0O-1100)

S 83, (b2

CRO-1210

MNC State Board of Elections

April 2007




Contributions from Individuals
Usc this form to report individual contributions over $50 or

Amendment

I"I-. of j_ O ves ﬁf\n

contributions under $50 if form CRO 1205 is not used

1. C Committee Full Name (and Fund if applicable)
formation

b
O Add ] [0 Remove

Gecktos | 436 197

¢ t Elo b (Aull
a. Full Name, Mailing Address & Phone

3. Contributor
(include city, state, & zip) ?ZG L{f_{ Q ‘1 [ F

Cndea ]O/\ é:
620 B“?ﬁﬁ/ Hollow (o

€ lewbory, N 2k0¢0

d. Comments

Clond. date
Sitder - Led

e, Election Sum to Date

138 00

b, Job Title/Profession )

Toller/ Balion

¢. Employers Name/Specific Fidld

Motz ((E
Rave

j- Date (mm/dd/yyyy) k Amount

If. Prior |g. Account Code  [h. Form of Payment i. In-Kind Description
O l Clecl Y-2b-t0 [340.00
O $
O $

3. Contributor Information

0 Add

ﬁ Remove

a. Full Name, Mailing Address & Phone
{include city, state, & um\

Jowq e |
tm_ Fwwff;% Cele

b Job Title/Profession d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

5 H0.00

II‘_._l’rl_nr |8. Account Code  [h. Form ul‘l_‘a_yr_uent_ _|i- In-Kind Descriptiu_r_l__ ) |- Date (mm!dr]!},_'g_,'yy} _ |k. Amount -
O] 1 cieclc 20-0 |5 40.00
O $
O $

3. Contributor Information

[0 Add

[ Remove

4. Full Name, Mailing Address & Phone

(include city, stz 11g _&_np) E 2 g 2‘—{‘ r— ') Q _Zq

b. luh Title/Profession d. Comments

Covpird I’éﬁ'ﬂo

Motgase B’-t/@

TML —e

e B r~
Focodt Gl nve 3063

¢. Employer’ I N l‘ﬁefb])emi“c Field

Sf&lb{- - La.u.)

e, Election Sum to Date

PRC Bowl

s (4o, 00

|f. Prior |g. Account Code |h{Fdrm of Payment i. In-Kind Description J. Date (mm/dd/yyyy) |k Amount
o[ | 42046 |5 o
(HELL 200 b.06
O $
O $

4. Total only this Page

$120.00

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

S3014. (p2-

CRO-1210 NC State

Bourd of Elections April 2007



Contributions from Individuals

Pg i of Z

Amendment

U Yes

E v

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

2. ID Number

Chmpait do Elect bail M. Shvcleland

UTel9F

3. ContriButor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

M;Je PG’LUN} |
Po. Box 33¢
ROSA'C., &G Clgolg

Evec. Lec

c. Employer's Name/Specific Field

Reme

e. Election Sum to Date

$ 110.00

[t Prior |z, Account Code  |h. Form of Payment i. In-Kind Description J» Date (mm/dd/yyyy) |k. Amount
l CUHew 4-27-16 |5 Lo. op
O $
O $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments N

_(_i_]_‘_lglude city, state, & zip) 2___2_&-— 2 Q (p . OS —{ {_
LaMr&\.- <. Po C..DdC
1¢< Lj&('{w (24

Ruith wvdfw v, No 30 RF

ATT o ney

c. Employer's N;lnle!Spetiﬁ't: Field

L A

e. Election Sum to Date

$100.0)

|- Prior |[g. Account Code_ h. Form of Payment i. In-Kind Description . i Date (mm/dd/yyyy) |k, Amount
- \ CHecle -2¢.16|% 100.00
(Il $
O $

3. Contributor Information

ﬁ Add E_Rcmm'c

a. Full Name, Mailing Address & Phone

38 -2¢ ¢ - 4194

(include city, state, & zip)

b. Job ’l‘itle![’rofessicm

d. Comments

TesSe Mcollonn
(S0 G(eaw(:r?a’j/ e

Focart Gk, N

CPA

c. Employer's Name/Specific Field

Reive

e, Election Sum to Date

YS0.00

Ir. Prior [g. Account Code  |h! Form of Payment i 11_1_-Ki_nd Description j. Date (mm/dd/yyyy) k. :@mmmt -
o] | | ¢ E
CHEGIC -a¢-16 |3 50.00
O $
O $

4. Total only this Page

5 Z/O-Od o

5. Total of ALL CRO-1210 Pages

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

$8209.02

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

w 5o 1

Amendment

D Yes m"\]o

Usc this form to report individual contributions over $50 or contributions under $50 if fo:m CRO 1205 is not used

I. Committee Full Name (and Fund if applicable)

2. ID Number

Chmpa:qn 4v Elect Gl /MC_B'quca—Leﬂrb/dM

4T 6 (9F

3. Contributor Tnformation

Add [ Remove

. Full Name, Mailing Address & Phone

¥28-24C- 0619

(il:l(.hldl. city, state, & lip}

b, Job TitlefPrul’l:ssi_lm

b T_- Wavr: C,(

¢. Employer's Name/Specific Field

Q%ﬁﬁ e Uine {<02f

/i/lm%«ém}_ NC D81y

d. Comments

e, Election Sum to Date

S 2<.00

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

i. In-Kind Description

j- Date (mm/dd/yyyy)

k. Amount

O

l Cleck

5-5-(0

$25.00

O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
a. Full Name, Mailing Address I\lghom:Q b. Job Title/Profession d. Comments
(include city, state, & zip) 2% - ?_qf- -2_ { S@ N 3 {
[ GOy =P Co-owney Cand.date c

c. Employer's Name/Specific Field

(213 0l US 7¢ Hwy

6;{_7‘1' C/(C‘(M

e. Election Sum to Date

(—_/-;TWWG/ Nc_‘ c;)ga‘_)[o

Greed 4

$ ‘—(,(32-00.

1#’. Prior |g. Account Code |h. Form of I’a)ﬂe_q!_ i i. In-Kind Deseription iR Date (mm/dd/yyyy) |k. Amount o _
[ Ry I $
( CHE Clc 5-7-1o 3, 000-00
O $
O $

O

3. Contributor Information

Add ﬁ Remove

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

Ge.( M. Sddd
1313 old UL Y

E(lawbwy , N 22040

1

b. Job Title/Profession

d. Comments

Retve

c. Employer's Name/Specific Field

Covd dat e

¢. Election Sum te Date

4
B

s 449201

S‘rmlps -uLps

§l- Prior g, Account Code  [h. Form of Payment i. ln~l(infl Description J. Date (mm/dd/yyyy) [k. Amount
. QFF: 8
- \ (n-Kind Stagled - Supplied 20 (. ZLF
m| l - Ui nd Y-23-10 |3 Sod.00

l
O \ [oo- KU\OQ

ST MMPS UuspsS

U206

0l5 (LY00

4. Total only this Page

s 32 Yy

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

S 530402

CRO-1210)

NC State Board of Elections

April 2007



Contributions from Individuals

Amendment
v 0 o ] Ove K

No

Usc 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 appluable)

2. ID Number

ddell 4 TGIAF

Add Rcmove

Qr__vvufﬂuo\ n 4? E leet
3. Contributor kiformation

a4, Full Name, Mailing Address & Phone

(include city, state, & zip) gzg . 2L{S- ol 2‘ S(p

60.1' Ma g’éj\f: [d
1213 m&aﬁﬂﬁﬁﬁq

Elewdsowo, e 284D

_h Job Title/Profession

Cetre

d. Comments

Comd date

e, Election Sum to Date

s 4 .adp.b |

c. Employer's Name/Specific Field

@cm,vd—»‘ -

k. Amount

f. Prior g, Account Code  |h. Form of Pay ment  |i. In-Kind Description ~[i. Date (mn/dd/yyyy) R
B lmlénJ Shanpe - UPS | dpptip 55841
- \ Busiesc Cavdl ‘-H?'Kllo $209.07

O \

U = [<sr\£

L - Kingd

AA - Dewt lq Conrief]

s[ /10

S QL2

3. Contributor Information

D Add |:| Remove !

h Juh Tllldl’mi'c,asmn

d. Comments

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

Gail M. S‘(\fdbf’a-«wﬂ

Reticad [y t1ite

¢. Employer's Name/Specific Field

212 b4
ENewboro, No 28045

ug Y4

iy

Gov

Conni

e, Election Sum to Date

$

S1571.29

{l. Prior |g. Account Code h, Form of Payment i. In-Kind Description i Date (mm/dd/yyyy) |k Amount B
O \ﬂﬂﬁ Beloons , $
\ [n- K AQduexlinn b .(2?‘{0 2(6.1%
O $
O S
3. Contributor Information ﬁ Add ﬁ Remove

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

55 & Phone

e se
P.0- Bry

PBoche, v 2201€

P

b. Job Title/Profession

d. Comments

S E‘.—k&c,. S&c

c. Employer's Name/Specific Field

REMC

S

e. Election Sum to Date

(2£.00

ff. Prior |g. Account Code

h. Form of Payment

i. In-Kind Description

j._ _Dgle (mm/dd/yyyy)

k. Amount

O

1

~Knd

Emvdopao v PR,PW'

$1S5.00

O

H‘(?—O((o

$

O

$

4, Total only this Page

|'$

T90.3%.

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Swmmary Page CR0-1100)

s

5 209. 2

CRO-1210

NC State Board of Elections

April 2007



5 " ” s Amendment
Contributions from Individuals T L O ves 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
3. Contrlln}tar InfOrmation I:I Add Remove
. Full Name, Mailing Address & Phone b. .lob Title/Ppofession d. Con_l{n__e_ms

[lm!ll(le ut\ ‘ztate,& zip) Um_ﬂ &9\ (du_‘_,...-‘ .

55'0"7:'5@ ? /U\ar

c. Lm]llqyer 5 Numc!Speuflf:_Field
[ ‘ Q(L M & £ (\Dw-ﬂ RL&-{(\ &C'BD' e. Election Sum to Date
Fovsot C-{—»l N C ggoqi Sebhool< 5 220.00

qtﬁr!ti__ 8 Account Code  |h. I-{nrm of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) |k. Amount

O\ f{n-Kond |Ford For Meckind 41816 |* 0.0
= l [N'KMJ Food For W}ez{w‘. ‘f"z_\’!(o § ('(LO‘OO
O] 1 [n-Ked [Food o eekod = 2 [ 1o |5 50.00

3. Contributor Information O Add O Rémovel \
i1, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, stellc,__& zip) g

2_{ ZL(S 2_210] (!ﬂmd'da;f.&{a
Jove MMe e Eﬁmggﬁs,%ﬁ/\- Sisler-N-law

l (.9 g— B "\M e. Election Sum to Date
Focsak G, e 3043 Qgc Bak s (LS .00

. Prior |g. Account Code  |h. Fotm of Payment i In-Kind__Descri]Jtiml j- Date (nnnfdfﬂy”}') k. Amount
O] 1 [ln-Kond e
N- A e§ 28110 25.00
T I [ 13
O $
(| $
3. Contributor Information O Add [ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession ) d. Comments

(include city, :stule_, & zip)

c. Employer's Name{Specif ic Fie_ln_:l

e. Election Sum to Date

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

4. Total only this Page

s (55.00.
5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100) ‘ 6- | 3 Ool . b L

CRO-1210 NC State Board of Elections April 2007




In-Kind Contributions rg

1 Amendment
of L D Yes m\ﬂn

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

o to Elet Gl Mo She

ddond | UTGqE

3. Contributor Infdrmation D Add [:I Remove

i. Full Name, Mailing Address & Phone b. Type of Cuntrlbul(’r ¢, Comments

(il:cll_lde city, stellc_._& zip} Q 2 Q - 2_ L{._E- - 2_( g U Individual

G| A, SAiclclond T [Ee

Party

312 old UL 7Y H’wu{ [ pac

D Referendum

\WO ) N O g KO(‘{’O D Other Receipt

Cond :M&

d. Election Sum to Date

o P HYq2.0(

e. Description &@ED ;_E dﬁ ;E z E ;gﬁe‘&_ .
ST-HTD(sz - OFFic Suppf;ei

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

d-2l-t6 |% 17124

U Post pFEFice - STHWPS/M(M;J

4-22-(0 [* So4-00

US Post OFFice-

U-206-(0 |5 6X.00

3. Contributor Information ﬁ Add ﬁ Remove

. Iull Name, Mailing Address & Phone b, Type of Contributor ¢. Comments

(include city, state, & zip) gzz 2({&"‘ -2,{\&*9 D Individual

6,6{” [ /[/L g,.{y (/&JM §Cundidalc

Party

(213 old US TY Hw7 O rac

[ referendum

6(\ 2 A l {f{o ,\J o C;-goL(O D Other Receipt

Covd:dat €

d. Election Sum to Date

Source $ (_( qqo:(g(

e. Description —C«Q-C—D ) C 7 ,.;( EEI —'E,‘
(AS Polt+ 0FFEice - S‘PPWDS.M'A[M

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

H-23-16 |3 8%.4|

P(‘D(Y\OT:W\& R US- BQSnes.g Ca,.mt&

-2%10 |$2499.07

The Daly Conrier — Ad

C-T-10 S G2

3. Contributor Informatlon [0 Add ﬁ Remove

. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments

(include Ln_\ "T‘ '1‘“ S_!lp) > _[_;‘B I:I Individual
Gal /[}L SR(- %Candidalc

Party

213 Ol (1< 'lf-( Prw7 0 rac

EI Referendum

Ellandoucs NC agogo [T [ 5169 39

Cowd.dut e

d. ]:.ILLtlun ‘mm to l).]lc

o

+ Deseription

S{‘a,p — Ralloons /Prer Wwox (¢

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

o Lok upe + Fm«u —ﬁ« Rallppas

&(19!10 $ 2 (6. T8

h

AAA)LUHEMW

$

4. Total only this Page (J

| 8/ | 284%. b2

5. Total of ALL CRO-1510 Pages

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

S gy b2

CRO-1510 NC State Board of Elections

December 2007



Refunds/Reimbursements From the Committee

Pg _I_

Amendment

D Yes

A~

Use this form to report refunds/reimbursements, including contributions returned to the contnhulm.

L. Committee Full Name (and Fund if applicable)

2. ID Number

C AU O R 4o Elect Gl

McBr

ov Shviclel

W YT G1aF

3. Payee Informatién

O O

Remove

(include ut\ state, & zip)

a. Full Name, Mailing Address & Phone

h. Original Beceipt Date

d. Type of Committee
Candidate PAC

G
(2132 od
e ((enboro,

M. Shiddan ]

us 1¢ H"wu,
NG DgoYp

%Rctcrcndum D Party

5/ /1o

e, Level Registered

i. Original Rccuii)t Amount

D Federal | I-E‘.nunly:
D State D Municipality:

$ 290085

f. Purpose Code

j. Election Sum to Date

%

S

I) Job Title/Profession

c. Employer's \I.lmef’SpLufu. Field

g, Comments

Rebvad

k. Account Code

Persora
Exp. Repaymaont

Arwericaw

{

il. Form of Payment

m. Required Remarks

Elechomic ¢K - Pat;mm o Gred Cwuro(

n/Date fmm/ddiyyyy)

o. Amount

5/ /w

s249([.05

3. Payee Information

O Add L] Remove ! |

(include city, state, & zip)

i, Full Name, Mailing Address & Phone

(373 ol

Guil M. Shridefand
us 14 H'w7

E N\ewbao, Nc 28040

d, Type of Committee -
D Candidate ] PAC
D Referendum D Party

h. Original Receipt Date

6/ /10

e. Level Registered

i. Original Rccciﬁl Amount

| I Federal D“C;:-mlﬁy:
[ stae [ Municipality:

s ((37.84

f. Purpose Code

j- Election Sum to Date

P

$

Ta. Job Title/Profession

Rehred

c. Employer's Name/Specific Field

é-OLLh‘{‘L.l Go v

g. (,ommcms

IQ'E

L,)fo.

/hﬂex, o

k. Account Code

[ I

L. Form ol Payment

m. Required Remarks

0. Amount

Electyonic £K- PMMMJ' o Cred.E M

n. D’ate?nv’ YYYY)

s] (37.84

3. Payee Information

[0 Add D Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

d. Type of Commlttee

h. Original Receipt Date

D | Candidate D PAC

D Referendum [:] Party

i. Original Receipt Arnuunl

e, Level Re;,lsttred
D County:

D Federal

3 state [ Municipatity: 3
f. Purpose Code - j- Election Sum to Datg
$

1y, Job Title/Profession

c. Employer's Name/Specific Field

¢. Comments

k. Account (;ndl:

{l. Form of Payment

m. Required Remarks

n. Date (mm/dd/yyyy)

o, Amount

4. Total only this Page

'—( 04 £ K9

5. Total of ALL CRO-1320

Pages

(This line must be on line 16 of Detailed Summary Page CRO-1100)

Lﬁoﬁ‘g’.g?

CRO-1320

M - Overpayment for Service

O#* Other

NC State

6. Purpose Codes (List detailed disbursement code in (f) above)
L - Returned to Contributor
P#* - Reimbursement of In-Kind

L_*Codes require detailed explanation in required remarks field !m]

N - Exceeded Contribution Limit

Board of Elections

December 2007



Outstanding Loans

Pg _I of

(

Amendment

E] Yies ﬂ;\]()

Use this form to report any outstanding loans reccived during a previous reporting period and until the loan is paid in full,

1. Committee Full Name (and Fund if applicable)

2. ID Number

CAMPan b Elect Gail Me

e byl YT GEAF

3. I,cnder'Infm'mbtion

[ Add

Remove

i Full Name, Mailing Address & Phone

(include city, state, & zip)

Gl M. Shsdddand
12132 old usﬂq%ul

E(Lewlsoro L, NG 2840

b. Job Title/Profession

d. Comments

Retive )

Cond . Ag o>

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

Courchy

60\.’%{:\ m ‘vv\-i—_

2/22_/_{0

f. End Date (mm!ddf}')'yy]

{L{S.t{lé

h. Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance

T,:. R:II_L-

O * Noné

S LY. 0

S 16Y.0R

fk. Full Name of Lending Institution

N e

l. Loan Number

3. Lender Information

L1 Add

[1 Remove

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

b. Job Title/Profession

d. Comments

e. Start Date (mm/dd/yyyy) )

¢. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

o, Rate

thd

h. Sccurity Pledged

%

i. Original Loan Amount

j. Remaining Loan Balance

$

S

k. Full Name of Lending Institution

1. Loan Number

3. Lender Information

[] Add

[] Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip) -

b. Job Title/Profession

d. Comments

e, Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

Iz Rate h. Security Pledged

i. Original Loan Amount

9o

j- Remaining Loan Balance

$

3

fik. Full Name of Lending Institution

I. Loan Number

4. Total only this Page

5. Total of ALL CRO-1430 Pages

(This line must be on line 21 of Detailed Summary Page CRO-1100)

S 1oY.0>

CRO-1430

NC State Board of Elections

December 2007




Other Receipt Sources

Py J_ of ‘

Amendment

D Yes q\\lo

Use this form to report income not reported on another form. i.e. interest income, not for profit contributions ctc.

1. Committee Full Name (and Fund if applicable)

Clect Guil MLQWM%CM

2. ID Number

T IqF

3. Type of Receipt

urce (Please use separate CRO-1250 forms fdr each type of Receipt Source.)

h[g\]ntercﬁt

1 contributions from Not-for-Profit Organizations

1 outside Sources of Income

4. Contributor Information

O

Add L] Remove

a. Full Name, Mailing Address & Phone

b. Not-for-Profit Federal ID #

d. Comments

RRBRC Ranl

(include city, state, & zip)__ 2 2—? - 2 9 —l - b ('{'Lr 0

> 75 N.Max S

Ruthevfovcltun, e 38139

¢. Outside Source Explanation

/M*&rg;#- Credﬁ‘:

_/'D C/hle&kr‘r\ﬁ

Aclconn 1+ 3

¢ Election Sum to Date

+ 02,

f. Account Code  |g. Form of Payment

h. In-Kind Description

i. Date (mm!dd!yyyy!

j. Amount

| Crebdi+

Gt -1p

$ e O2

$

4. Contributor Information

O

Add ﬁ Remove

i1, Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Not-for-Profit Federal ID #

c. Qutside Source Explanation

d. Comments

e, Election Sum to Date

S

If. Account Code  |g. Form of Payment

h. In-Kind Description

i. Date (mm/dd/yyyy) .

j. Amount

S

4. Contributor Information

O

Add ﬁ Remove

a, Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Not-for-Profit Federal 1D #

d. Comments

¢. Qutside Source Explanation

e, Election Sum to Date

(This line goes in line 11b of Detailed Sununary Page CRO-1100 if Not-for-Profit Contribution)
(This line goes in line 11c of Detailed Summary Pc_tge CRO-1100 if Qutside Sources of Income)

t 0 2.

$
. Account Code  |g. Form of Payment h. In-Kind Description ~[i. Date (mm/dd/yyyy) |j. Amount
$
$
5. Total only this Page 'S i 0 2.
6. Total of ALL CRO-1250 Pages ‘
(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest) II $
1

"CRO-1250

NC State Board of Elections

December 2007




~committecs and coordinated
1. Committee Full Name (and Fund if applicable)

ChCBiGon o Eleet Gril McBrager <n

Disbursements

e L

Amendment

3 El Yes

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

arty expenditures

2. 1D Number _

o 4 T619A

(Please use separate CRO-1310 forms for eachltype of D:sbursemem )
D Coordinated Party I:xpcndimrcs

r Type of Disburséshent

m Operating F\(puhm
4. Payee Information

D Contributions to L.lndtnldtt.ﬁfl’ulltlc.ll Lomnmlccs

|:| Add |:| Remove

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

l(include city, state, & zip)

TL\:&. (,LP 5 S t N -Z__, c. Level Registered (Specify)

‘ (0 5q u < H'_VJ —] L[' A Bbt(‘x‘ﬂ T Federal I Couny:

e, Election Sum to Date

D State D Municipality:
Spwdade, e a&lo ' "

h. Purpose Code

s 3(4. 73

i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

[. Account Code  |g. Form of Payment

\ CHeck

K /23[10 | B(L( 13| Prinkiner—
A 3 PQ-&
1 Add I:I Remove

b, Coordinated Committee Name

4. Payee Information
. Full Name, Mailing Address & Phone

ToY-ygy-20117

d. Comments

(include city, state, & zip)

Brad [eol Aol

c. Level Registered (Specify)

I:l Federal D County:

2522 Lo, Dixon Blw
S;ﬂ\&eto?si Ne afiL2,

e. Election Sum to Date

s Yo .4

D State D Municipality:

|- Account Code |g. Form of Payment _[h. Purpose Code _[i. Date (mm/dg/yyyy) [i. Amount k. Required Remarks
\ CHeclC A g [20 ] (0 | Sod. U2 CAMERG N
s - Shicks
4. Payee Information [ Add [ Remove

i Full Name, Mailing Address & Phone h Cnmfdinntetl Committee Name d. qulmems

¢. Level Registered (Specily)

D Federal I:f County:

(include city, state, &_:zip}

I:l State D Municipality:

e. Election Sum to Date

Wadnmant—
LS by
= oot Ghy NO élﬁat(_%
i. Date (mm/dd/yyyy)

{/ul/(o

s 4434

k. Required Remarks

Su—PD[l&& -|C0t' BO()’H

h. Purpose Code

O

Jj. Amount

s 34

§f. Account Code

| Chiecdc

g: Form of Payment

5. Total only this Page

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 130 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)

14 6.7

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

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K#* - Office Expenses Q* - Donation to Legal Expense Fund
0O* Other

* Codes require detailed explanation in rE(Iuired remarks field (k)
CRO-1310 NC State Board of Elections

December 2009



. Amendment
Disbursements b ob w2 & ~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

Crrnpoiico 1o Elec b Gai{ MBrajer Syickld YTGIAF

3. f.\_])(. Qt‘ D_is‘bursemc\'ut (Please use separate CRO-1310 forms fog_éck type of Disbursement.)

Operating Expenses El Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payce Information [0 Add [ Remove
a. Full Name, Mailing Addresg & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip) 2 g' 2,2.7 - RS .'._(

CE Rewe + Sovsd) I
c. Leve LI.,[‘,[L:I'L peci 3} .
g g ’ N- ma :h 5}' D Federal W

D State D Municipality: [e. Election Sum to Date
fraltm s 17.65
Brttan i Al g IR T L
b Account Code  |g. F orm of Payment h, Purpose Code  [i. Date gmm/dd/yyyy) |j. Amount k. Required Remarks

( CUHEK 2 S’{‘({//a s -8 | Heliwn tonl

$ ewta t :/iwéx e

/¢

4. Payee Information [ Add [ Remove

a. Full Name, Mailing Address & l’hum_ b, Coordinated Committee Name d. Comments

(include city, state, & zip) 2 2—‘(& @q 2%

Eoot L uth d [ o T T
Pk

D Federal EI County:
3& l E‘:O/Jﬁ" X

E.]. S_t.u:r..‘ D Municipality: |e. Election Sum to Date
= ot [,JZ. Neo ;Zdt(i S (00.00

il Account Code  |g. Form of P.I}’llltlll h, Purpose Code  |i. Date (mm/dd/yyyy) Jj-Amount k. Required Remarks

( CHedce| A <iofio Is (0000 |Adverfsspne,
L $ éa(fﬁwum

4. Payee Information ﬁ Add ﬁ Remove

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

[llll.]l.l(l(. city, state, & 711)) 2_% 2%9 t\‘: 02

5@ w% ¢, Level Registered (Specify)
% (Dq D Federal D County:

D Sate El Munig_ipaﬂ!}i_ e. Election Sum to Date
FoveAd~ (2, MO 38 YA s 230.00
B Account Code  |g, Form of P:lyn:-.-ut I, Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount |- Required Remarks
\ CHeck | A |siclio P SCw | Adverfiong
5

5. Total only this Page § Z=2 2- 2 X

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ { ‘ L‘( b l ’7
v [

(This line goes in line 13 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comimn)

(Thix 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

I - 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

LL¥ Codes require detailed explanation in reguired remarks field (k)

CRO-1310 NC State Board of Elections December 2009



» Amendment
Disbursements B et 0w -

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

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

Chvprion 4o Elect Gol MBva e Shicktly  HUITGIGE

3. Type of'l_)isburgemcnt (Please use separate CRO-1310 forms for eadh type of Disbursement.)

E\Opcmling Expenses El Contributions to Candidates/Political Committees 1 coordinated Party Expenditures
4. Payee Information [ Add 1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

[(include city, state, & zip)

East Ruthartnd HCK Lhol

¢. Level Registered (Specify)

3 % ( EC‘-?/{" %% R&( |:| Federal D-(jnm“y:

¢ D State _ D Municipality: e. I*II_ection Sum to Date _
(Fov a4 C.,L,% Mo QoY S 00. 00

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

1 CHeC| A  [&/r/is |5 10000 | Adverbsyey
F S Baseball

4. Payee Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) wq 7 -1 ZL(

‘ "M (DM r : c. Level Registered (Specify)

[{ In e Vi W & ' D Federal |:| County:

rwjo@ , \ {_‘6 NC./ ag()‘-fi [ staee (| Municipality: [e. Election Sum to Date

( .
$ 50.00
§f. Account Code  |g. Form of Payment ![—__plll‘]]use Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks ) -
l CHeclC | A Sl2ofio s <o 00| A
! I
b

4. Payee Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee N:it_nl_:_ ] d Cl{plmcnis

{include city, state, & zip)

¢. Level Registered (Specify)

D Federal EI Cnunty:.

D State D hﬁlgnicipn]ily: e, Election Sum to Date .
$
jf- Account Code  [g. Form of Payment h. Purpose Code i, Date  (mm/dd/yyyy) |j. Amount k. Required Rum_;_]rks
$
$

5. Total only this Page $ SO .O O v

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) S
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) l \ L‘} tﬂ - \ /’
(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 - Penaltics K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

. * Codes reguire detailed exRIanntinn in requircd remarks field !kl

CRO-1310 NC State Board of Elections December 2009




In-Kind Contributions

Pg

2—uf2‘

Amendment

D Yes

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

Compticn tp Elect Gu| M Braco Shick

p—

I bl9F

3. Contributor Information

[ Add

Remove

a, Full Name, Mailing Address & Phone
(include city, stat_e, & zip_)

£-0 . Buy 23Y
Boske, Mo ak01¢

b. Type of Contributor

¢. Comments

m.lndivirlua]

[ candidate

D Party

[ rac

EI Referendum

D Other Receipt Source

d. Election Sum to Date

5 128,00

e. Description _ f. Date (mm/dd/yyyy) |g. Fair Market Amount
Envelopes ¢ P@pe,r L(/‘z_a/{o $7S.00
1 T T T
b
5

3. Contributor Information

ﬁ Add ﬁ Remove

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

Gode_
W p\’\évl (Zoeq-c QOH”
FovseoA Cihy, e 28043

¢. Comments

b, Type of Contributor

glndividual
Candidate

D Party

[ rac

D Referendum
D Other Receipt Source

d. Election Sum to Date

§ 223D,0D

e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

Food For /eehnes

s 40.00

ood [ov mee:ttﬂr{u 5

Lﬁ/(?’/zo
25 Jeb

s 4o 00

Food  [For mﬁejﬁn:\S_

<(2/1o

$ £0.00

3. Contributor Information =

Add ﬁ Remove

[

a, Full Name, Mailing Address & Phone 2
244-2819

b- Type of Contributor

¢. Comments

(include city, state, & zip) x 'LQ 2

Tane M Bva
|6 < T%\ru\aw.br'

Individual
%Cundidalc
D Party
[ rac

D Referendum
D Other Receipt Source

Cond :date o
Sicler. jn-law

d. Election Sum to Date

s 1,5.00

Fov st C'Jn\\ N YR

e. Description

f. Date (mm/dd/yyyy)

g. Fair Markit Amuunt

$25.00

4 [2g o
\ /

$

$

4. Total only this Page

s 230.00 /

5. Total of ALL CRO-1510 Pages

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

51,624 .62

CRO-1510

NC State Board of Elections

December 2007




