& AFR 2 3 2014 Amendment
Disclosure Report Cover O ves [ No
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

2@84 ’\OA NS \ H{mq@\&cf\?é ' tha_;!j"q—'

fa. Full Name G . A ¢. ID Number
Wease Lo Shep ¥
[ib- Mailing Addrui:. (include City, State and Zip Code) d. Date Filed

L\(\O(){esmra N C ‘28‘ ‘ L+ e. Phone Number

2. Report Year|3. Period Start Date (mnvdd/yy) |4. Period End Date (mmvdd/yy) |S. Treasurer Full Name

2004 1-15-14 H-19- 14 AH/{HPL((& Snyder

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)

Candidate Campaign D Party Mummpn] State/County Referendum
D PAC D Referendum D Organizational D Organizational - D Orgar@tiunﬂ]
D Independent Expenditure E Joint Fundraiser D Thirty-five day arterly D Pre-referendum
D Legal Expense Fund D Pre-primary m}u First D Final

D Pre-election D Second m Supplemental Final
7. Type of Fund (if applicable, check one) D Pre-runoff D Third D Annual
D ‘Booster Fund Semi-annual D Fourth D Special
D Building Fund D Mid Year Semi-annual
D Year End O Mid Year 10. Special Report Name
[ other: [ Final O Year End o
8. Number of Fundraisers this Report [ special O Final
[:] Special
11. Account Information 11. Account Information
Jla. Financial Institution Full Name a. Financial Institution Full Name
s C\xr\‘z.ens %O.ﬂ K
b. Purpose c. Account Code b. Purpose c. Account Code
. d. Period Begin Balance d. Period Begin Balance
Canprian $_100.0D s

CERTIFICATION

[ 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 becn trained by the NC State Board of Elections.

\,J\Amml_fﬂaéﬂ_ \‘hwmﬂ& \B )64\ o~ Y L?&/:S’Ol’-f

Printed Name of Signer Signature of Appointed Treastfrer Date

FOR OFFICE USE ONLY
Date Received: :} |;5' I'_": Employee: 13 l L\ Delivery Method

[J Normal Mail
] Registered Mail

Date Postmarked: Employee: Hand Delivered
Date Scanned: Employee: Electronically Filed
Date Data Entered: Employee: [ Signer 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.
CRO-1000 MNC State Board of Elections August 2008




Detailed Summary

1. Committee Full Name (and Fund if applicable)

Woace o Shen €

e
|2 Twe of Report

SJr(/H_i

Use this form to summarize all disclosure reporting forms and to total monetary information

Amendment

[ ves 1 mNo

3. I-D Number

11) Other Recelpt Sources

Start of Election Cycle: January 1, _z{O\% Rep::_’:i‘:gt};,i;io . El‘::ﬂ‘:] tgirsde
4) Cash on Hand at Start ¥ 150, o0 $
RECEIPTS
5) Aggrcgated Lontrlbullune irom Indwldualb (CRO-1205)| $ b
6) Contributions from Indmduals - (CRO-1210)| § ) lqs_{) ’7 5
7) Contributions from Pulltlcal Party L01nnuttees (CRO-1220)| § $
“giw(v?”ontrlbutlons fmm ()ther Po]mcal Commlttee-; - (CRO—IZ.?&; $ $
9) Loan Proceeds " (CRO-1410)| $ \ Y00, O0 |8
10) Refundszelmhursements ta thc Commlttee (CRO-1240)| $ $

11a) Interest on Bank Accounhs (CRO fzsn) $ $
mllb) Contnbutwns fro'r:lMNot Por-Prof’ t Orgamzatlons .(CRO 1250) $ $
. wllc) Outmde Sources of Incom& .(CRO-IZSO} $ $
11d) Legal Expense Fund - Other Sources (CRO- 12?0) $ $
11e) ];:.)..Kcm.lﬁl.!\tmf;;l'l'c]‘linl.se Pri.ce Sales (CRO- 1263 )| % $
12) TOTAL RECEIPTS (Add lines 5,6,7,8,9,10,11a,11b,11c,I1dand 11e)f § 3395 F77 | $

EXPENDITURES
13] Dlsbursements

133) Operatl.r.l\g. .Expcndltures ((.ROHLGJ $ \ 3@5 . \50 $
13b) Contrlbutlons to Candldatesr‘PolltlcaI Comm:ttees (CRO-1310)| § S
13¢) Coordmated Pdrt; Expenditures (CRO-1310)| $ $
14) Aggfégated Non-Media In[;;ndltures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| § $
16) R;t.'\undamemburséments from the Comnuttee .”“(\.(..’.J.'ao-nzoj kY $
17) In-Kmd Contrlbutlons ..... (CRO-1510)| $ ;\Lﬂ = ?) "] $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)] $ 51_\ 5C{ \ "‘|' $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 3 (,, 71 O $
ADDITIONAL INFORMATION i
20] Non-Monetary Gifts Given to Other Commlttees (CRO 1330) $
21} Outsta;&mg Loans {mci ones from other campmgns) (CRO- 1430} %
22) Debts am:l Obllgatmns owed bv the Committee (CRO-1610)| $
23) chts and Ob]lgatm"l;; ;mred to the Commlutmt:;:m - ((,.’Jéo.féb) $
24) Account l";ansfers Wlthm thc Commlltee - (CR()-HQO) $
25} Adnﬁﬁlstratlve Quppurt - ”(CRO nm) $
26) Forgm.n L"(;;m ............... (CRO-1440)| $
27) 48-Hnur Notlce l_{eports Sum ' _ (CRO-2220) | $
28) Contrlbutlons to be Refunded (CRO-1215) | §

530-1100 NC State Board of Elections

August 2008




Contributions from

Individuals

2]
Pg of 2

Amendment

|:| Yes D No

Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

W Jeane for She nf-

|2 1D Number

3. Contributor Information

[0 Add ﬁ Remove

(include city, state, & zip)

P.0.vox H\S
Henrietta)

a. Full Name, Mailing Address & Phone

Drve EcKerd

0 (G ,’"’)'_7 o

b. Job Title/Profession

Pedirad

d. Comments

¢. Employer's Name/Specific Field

¢. Election Sum to Date

s H(Q.vo

|t Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount e
O C\*\QCK SI'IQ;?\J]L{ $ S*’ 00
O - S

- $

3. Contributor Information

CJ Add L] Remove

(include city, state, & _zip)
) . T
Masie Eakar
P‘ O. \oox HID

a. Full Name, Mailing Address & Phone

d

\ [\)\ 5276 M

b. Job Title/Profession

e e

¢. Employer's Name/Specific Field

d. Comments

¢. Election Sum to Date

Henciext, 8 S0.0°
[. Prior |g. Account Code |h. Form of Payment i In-Kind Description j. Date (mnv/dd/yyyy) |k Amount
- Qe Befasy |3 5099
| $
. $

3. Contributor Information

O Add

EI Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

¢. Employer's Name/Specific Field _

d. Comments

$

JEEmions ) echocount Core s inpkoryof Baymea Ui 110 KendResers ot o) S0 i Date (unadlyyyy) i Aot B T
i $
O $
O $

4. Total only this Page

&3
S
o8

0

C

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

o

CRO-1210

NC State Board of Elections

219557

2007



Contributions from Individuals

Use this I'orm to report individual conlributions over $50 or contributions under $50 if form CRO 1205 is not used
————t

'/U-G;abe Cor Sines

\€(—

3. Contributor Information

L1 Add

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

cnendo. Soudes
\’Jiﬁu Heras| Headasrte R

Moo e eaO) N RENY

) :5 Amendment
Pg D o Oves DOwe
____________________ 2. ID Number :
] Remove
b. Job ’Fjlle{?rﬂl’cs_sion S0 ({ Cummcm_s
St e home Mpm

c. Employer's Name/Specific Field

e. Election Sum to Date

3. Contributor Information

L] Add L1 Remove

ff. Prior g Account Code [h. Form of Payment [i. In-Kind Description j. Date (nml.f’ddfy}'_\'y: k. Amount
= Do Card| Yoplloons, 1A s ol SRS
- Debdand] burtons S|\ ) -
O Coohn SUPe T Ahd v s .Ul

2. Full Name, Mailing Address & Phone
(inc]udc city, state, & zip)

Prenenda S

St d%\

b Joh Tlllu"mel.ssmn

Shoog e Noma 01

¢. Employer's Name/Specific Field

d. Comments

SN

e, Election Sum to Date

$
f. Prior_|g. Account Code |h. Form of Payment i In-Kind Description _|i-Date (mm/dd/yyyy) |k. Amount
L Coon C_Qf‘\fl\-f\} 34 {) | $ 2" 7Jq
O . B e conre s e $ U ;
Conon ﬁAﬁWﬁa(\msds \3! 4 JILI \2 L%
a $

3. Contributor Information

ﬁ Add ﬁ Remove

a. Full Name, Mailing Address & Phone
(include cily, state, & zip)
"S ASON WQ@/}&__,
06 Harcis| Hmf‘\\_ﬂ" (& -

b. Job Tnt[c-..’Pmt'cssmn

\ BusSNesSs L /\_,\.ﬂ QN

c. Employer's Namu’Spcm!"c Field

T comuot KSR

d. Comments

)

4. Total only this Page

MoorSlee (O, I\)(_ 2814 ‘ ;”j‘; w,:éjiil%\_ "'$’:"‘:.“...‘_'2.'."._§}!““° Date
J:Eronile accomnt Coflery |- Eormrol Raymuent | TneKimd Déseription _ {h:Dets (mmiddiyiyy) © [KAMGTIAET T

H Copn Cazaioo gy | 7Y,

- Deyor e 2l14f1q | *"—w"%@. 1

- PX\J\J(/ _Sians 212111 330" IS

\;?&.-'Gf

v

5. Total of ALL CRO-1210 Pages

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

.: $__) \VH

o i

—

ko>

CRO-1210

NC State Board of Elections

g_f_?z_\pril 2007

219581



Contributions from Individuals
Use this form to 0 report mdmdual cunlrlbutlom over $50 or contributions under $5l) if torm CRO 1205 is not used

Pg ?)

Amendment

D Yes D No

IU\)“%’_CL‘“)&L foc S\\{E_C_\E(-’

2.1ID Number

3. Contributor Information

L1 Add

] Remove

a. Full Name, Mailing Address & Phone
(include cily ﬁIatE, & ?lp)

SN i
Fab Herns
MO Lo,

mm

okl RA.
2% 1Y

b. Jobh 'l‘itlc!Profcsston

bu Nesss Ow OKH

¢. Employer's Name/Specific Field

Leese Grasdingy

d Comments

3 Seeth C Oyse

e~Election Sum to Date

Tronudorks GraaseY
{f. Prior g Ac_count Coiie h. Form of Payment i In-l_(ind Description j- Date (mm/dd/yyyy) (k. Amount
- Debi i Ha\ivren Culinden] 5]90} |8 A %1 .S%
- Deboit Heliunatank Rank] 3[2g |14 |$ 1O. %
= Comn Megn S NE m 5 309.R

3. Contributor Information

Ij Add L] Remove

a. Full Name, Mailing Address & Phone
(include cily. state, 8. zip)

o LoReS—
20%4 Horris| Heariaxk
Mooreapero, NC 2814

a Rd.

b. .]uh Title/Profession

Busi ness Oomay

d. Comments

[4

¢. Employer's Name/Specific Field

e. Election Sum to Date

(include city, state, &_ zip)

$
If_. Pri_nr 2. Account Code  |h. F?rm of Payment __|i- In-Kind Desc,r:ptwn j- Date (mm/dd/yyyy) |k Amount
O Decx | Sans 2214 |3 3RS0
O $
O $
3. Contributor Information 0 Add [J Remove
fa. Full Name, Mailing Address & Phone b. Job Tillrﬂ"rol'cssinn_ e d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
fr- Prior |z Account Code [h. Form of Payment _[i. In-Kind Description j- Date (mnvdd/yyyy) _[k. Amount

O $

O $

O $
4. Total only this Page $ o2 B9

5. Total of ALL CRO-1210 Pages

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

NAA1

$ 1322l

10.03%

CRO-1210

NC State Board of Elections

April 2007

21158



Loan Proceeds
Use this form to report proceeds from a loan and loan endorser’

1. Committee Full Name (and Fund if applicable)

Pg._]_

s information

A loan proceeds statement must accompany each loan that is from an individual

Amendment

D Yes

DNO

2. ID Number

Wease  tor Sher; §£

3. Lender Information D Add I:I Remove

fa. Full Name, Mailing Address & Phone b. Job Title/Profession

d. Comments

(include city, state, & zip)

Joson Wease

LéUZS\‘f“\-L“-:?: Ownn

e. Start Date (mm/dd/yyyy)

Asy  Harris Henr e +Ha X
Nooreskoro NC A81Y

¢. Employer's Name/Specific Field

Tronwotks

210|204

(_9 IARY l.r""\'l&- “btbr‘\‘g_

f. End Date (mm/dd/yyyy)

(includc_cit}‘, state, & zip)

XS Q_)\'D"R'\Q._.a —
jiz- Rate h. Security Pledged i, Account Code j- Form of Payment k. Amount & ! ZOU-‘ a lj)/
% $ . |' : e,
{i- Full Name of Lending Institution m. Loan Number
4. Endorsers/Makers  (The people who guarantee the loan.)
fa. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field

d. Percentage

e, Amount

% | %

. Full Name, Mailing Address & Phone b. Job Title/Profession

¢. Employer's Name/Specific Field

(include city, state, & zip)

d. Percentage

e, Amount

| $

a. Full Name, Mailing Address & Phone b. Job Title/Profession

c. Employer's Name/Specific Field

(includ!:_city. state, & zip)

d. Percentage

%|$

e Amount

fa. Full Name, Mailing Address & Phone b. Job Title/Profession

¢. Employer's Name/Specific Field

(include city, state, & zip)

L1

1. Percentage e, Amount

% | $

5. Total of ALL CRO-1410 Pages

(This line must be on line 9 of Detailed Summary Page CRO-1100)

s torer>o

CRO-1410 NC State Board of Elections

® 1A0.

O O April 2007



North Carolina
State Board of Elections
441 N Harrington Street
Raleigh, NC 27603

Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from an individual,
the lender’s signature is required on this form

Name of committee to receive loan: NQOSé Q(W S\/lét"i'eg
Person or committee to make loan: S&Son \J\}Jl QSL.

Date of loan to committee: 52 /O~ /4

Name of lending institution and account number (source):
W /A
i 0O L e
Amount of loan: (B TFO— fﬂ |ADO-¢

Description (if in-kind loan): -

Names of all parties responsible for payment of loan (guarantors):

Period of loan:

Rate of interest of loan:

Security pledged for loan:

) ; .
ooy AR asS— , acknowledge that all of the information
{_{Person lending money to committee)

provided is complete, true, and accurate. | further understand | may not forgive a loan

that has an outstanding balance to any source.

s, (4 N, Y-22-1

gighature of Lender Date Signed

'\J/J&J\quw\rm O, Baud o 41832 |2014H
Signé{ure of Treasurer of Committee Date Signed

Note: This Statement is to be filed with the Election Board where the committee’s reports are filed.
CRO-6100 Loan Proceeds Statement May 2013




Amendment

Disbursements Pg of Oves [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. ID Number

LOGms. for Shesite

3. Ty f Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses I:l Contributions to Candidates/Political Committees Coordinated Party Expenditures
4. Payee Information J Add L[] Remove

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

C oonrnant 4 Resty Meda

b. Coordinated Committee Name d. Comments

c. Level R&‘gl‘ilﬁﬂ!ﬂ (Specily)

[ Federal

-
(A BuMac l:"\Cl ¢ 2E0UD

FO’“\-L‘)T Q \\_ 5 _D_Slz_m: U___l}*l_:_]m(_:ﬂ)_.ﬁy_' (3 ElcctmnSumtoDate

336) 248140k 3 Q5%00
If;f\_cc&m Code |g. Form of Payment  [h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. chmrcd Remarks
. ial i ry
Chec A ahol 14 s 33.9° ] \Ads
— O
ChecK A a7y s .99 (Ads
4. Payee Information 0 Add  [J Remove

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

b. Coordinated Committee Name _

|d- Comuments

‘J\ SRS TSIRAN \/\ AR :\ /\f_r\ CO c. Level Registered (Specify)
U Federal D County:
[ state [ Municipa

lity: |e. Election Sum to Date

:;2 5% .(':If.'_“)

f. Account Code |g. Form of Payment _ |h. Purpose Code _|i. Date (mm/dd/yyyy) |j. Amount |k. Required Remarks
Saec A - [ 2zoh4 8 193°° ] \Ads
]
$
4. Payee Information d Add [ Remove

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

I;. _Cnn_rdin:ltcd Committee Name

d. Comments

c. Level Registered (?pcuf})
D Federal D County:
D State D Municipal

N RB BroadeastensS
’ v =i N
MAOH

ity:

e E[cl:tion Sum to Date

$ Q00.0°

Mi. Account Code  |g. Form of Payment h. Purpose {Zude i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 =} f z, &
Oeckk |\ SUTY [sR00 .2
$

5. Total only this Page

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 Party Expenditures)

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

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

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

CRO-1310 NC State Board of Elections

December 2009



Amendment

DiSbursementS Pg of EI 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 Kull Name (and Fund if applicable) _ = |2 D Number

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

Operating Expenses g Contributions to Candidates/Political Committees g Coordinated Pa.n:y Expenditures
4. Payee Information LliAdd L] Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) et

D

Hoar QA O <\ 2¢O 0SS c. Level Registered (Specify)

: A O Federat [ County:
T':)\\FS:M\\L N C‘x)\pl&/v-‘il) Mk" El ;I:tc l D l(\:dt1nic_);?a1ily:

e. Election Sum to Date

KB10O B 5 0T 30

If- Account Code  |g. Form of Payment h Purpnsc_C_od_e |i- Date (mm/dd/yyyy) |j. Amount |k Required Remarks SROIEE cris
LY - (\) . - . -
Qoo Q. |ZAio]lS 380530 | Hlie Fre
1 T %)
$
4. Payee Information 1 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city! state, & zip)

Kiausonis ~ Ferest @by, NG

c. I.mz:l Registered (Specify)

D_Fedclnl _D County: h

D_ State El Municipality: |e. Election Sum to Date
s 00>

|- Account Code |g. Form of Payment _ [h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount ke Reauized Romarks 3

v Z P o< A 6

Chhecs O- 3 \5! 14 |5 (00 Donahon
$

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

(include city, state, & zip)

c¢. Level Registered (Specify)

D Federal ._D_(-:.U_Lmt.y:

L swe [ Municipatiy: fe. Flection Sum to Date
$
Jf- Account Code |g. Form of Payment s h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
$
$
5. Total only this Page $ o’}k} S oY%

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) * . 7T o ; )
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) !_;_ D~ e —

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

|

Prg of

2—‘ D Yes

Amendment

DNo

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

2. ID Number

\)\3‘3&53- Cor She o\ &

3. Contributor Information

E Add ﬁ Remove

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

b. T_)_-'l:(: of Contributor

MJ ividual

\Aorendor Souden
At Herris [ Heandta

Mootoanoro, NC KXEIY

Rd.

EI Candidate

D Party

[ rac

D Referendum

D Other Receipt Source

c. Comments

d. Election Sum to Date

$

e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

ol loors g g 5 125.\0
\Q\,Gc‘rbﬁ.’\, %] Y J TE ?SLO 45
SUCO\LD La g ] .ul

3. Contributor Information

ﬁ Add -I:I Remove

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

\Sronemda 8’\,\1 deal

b. Type of Contributor

f D Candidate

D Party

[ rac

D Referendum

D Other Receipt Source

c. Comments

d. Election Sum to Date

$

e. Description

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

$ T

3.9

Card S|
_F?\J\fbi.r\ eSS Card s

314 N4

Y 4 (6%

31414

$

3. Contributor Information

] Add L] Remove

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

:333_)0(‘\ oeasS L N
AR Hrarnis| Heopigstte.
MoOCLADOCO, DC KRB

Ka .

b. Type of Contributor
[ individual
Eandidate
E] Party

O rac

D Referendum
E] Other Receipt Source

c. Comments

d. Election Sum to Date

$

e. Description

N, " —
\~orovbo R

f. Date (mnl!d(lfy_vyy)_ k

Hha

g_._Fair Market Amount

ML G

C\"\ [ 0,:)

24

S 4eRA3

? i .
A0S

e

331 Y

$ 22(0.15

4. Total only this Page

NRS -84

5. Total of ALL CRO-1510 Pages

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

p i

$
$ L
Y

CRO-1510

NC State Board of Elections

December 2007

AAS.27



In-Kind Contributions

Pg

(’:’)\ of Q

Amendment

El 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

\.\}QQQ_‘:)Q_ %"Ur 5)\“\{3‘ \ p(_"

3. Contributor Information

ﬁ_ Add [ Remove

fia. Full Name, Mailing Address & Phone
_(includc city, state, & zip)

b. Type of Contributor

Olanon LOas
A% Rl
Moo caobolo; NC @B

JA:;; NS l +J({ﬂ'i'i atta (24

E}’Chndidarc

D Party

[ pac

D Referendum

D Other Receipt Source

D_]ndi.vidu:_l-li_ B

c. Comments

d. Election Sum to Date

5

e. Description

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