Disclosure Report Cover REC’D JUL 192 2010 Eczd;wm “

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. I ul] N.nm ' c. ID Number
CA/%,IQ:C?:‘L« T¢ L&L 'Il IZLV,U,J gSJJ(,&YL C.,Lt"F—- K Of C :,.'/.'jh'
fib. Mailing Address (include City, State and Zip Code) d. Date Filed

/50 Mary's Lpxe -1 2~2Z0710

I o y : /LC! A AJ. ? ) 2/ 5]7 e. Ph(ine Number
Lo Hcetondten ). C. 28713 828_2%__30%

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

20/0 |owjig]z010 |0¢)30/200 |Dasid lee eno

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

B Candidate Campaign D Party I\-’[Llllll:lpdl State/County Referendum

D PAC D Referendum D Organizational D Organizational D Organizational i
] independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly [:] Pre-referendum

D Legal Expense Fund D Pre-primary D First D Final

D Pre-election & Second D Supplemental Final

7. ['ypc of Fund (if applicable, check one) D Pre-runoff D Third D Annual

D Booster Fund Semi-annual | Fourth L___] Special

[ Building Fund O Mid Year Semi-annual

O Year End O Mid Year 10. Special Report Name
D Other: D Final D Year End -
§8. Number of Fundraisers this Report  |[] Special [ Fina
( I ) D Special
11. Account Information 11. Account Information
. Financial Institution Full Name a. Financial Institution Full Name _ S
Frast /U,a‘} owal 64«0 K

§b. Purpose c. Account Code b, Purpose ¢, Account Code

d—u m{),ﬁagf,u /”o.«JtJb

d, l’c_r_i_(_)d Begin Balance d. Period Be;_,ln B._ll_zglie _____
$/20%.90 $

CERTIFICATION
1 certify that the Commiltee 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.

Drﬂdfc{ L 2@""() %ﬂm—m&b{\ !&1&" 7-12-20/0

Printed Name of Signer Signature of Appointed Treasurer Date
[FOR OFFICE USE ONLY
; - =]cA~ . Delivery Method
Date Received: 7 /C;)' /O Employee: ,D;— Deliver MEthO.d
[ Normal Mail
] Registered Mail

Date Postmarked: Employee:

= %I;land Delivered
Date Scanned: Employee: Slectronically 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 NC State Board of Elections August 2008




Detailed Summary

Use this form to summarize all dhdmuu. reporting forms and lo total monetary information

Amendment

Odves

No

1. Committee Full Name (and Fund if applicable)

2. Type of Report

3. ID Number

(/0 AN H“f" Yo i=leccet té(@r wd Sa-nce

S ‘:CJC:/JC{. @Uﬁf{f/i

Reporting Period

Cleall ot Cooedt 4
Start of Election Cycle:  January 1, Z0/0 Tatal:this Cotalithis

Election Cycle

11) Otller Reuelpt 90111 ces

11a) Interest on B.mk A(.Lounts (CRO-1250)

4) Cash on Hand at Start S 1,209.90!3
RECEIPTS

5 Aggregated Conteibutions from Inaviawals _cro9['s /0 00 |5

6) Cﬂnﬂihulium from Indivitluulﬂs B (CRO-1210)| § “? qq OO0 |3

7) Contributions from Political l'urly Committees (CRO-1220)] S $

8) Contr |butmns from ()thcr Pnl:tlml Lummlttccs (CRO J"?GJ 5 b

9) me Pr m:ccds ” . (CRO-I410)| § 5
10) Reiunds/Rumhur:,um,nts to th:éﬂmnultu (LR() 1240) $ $

$ $

11b) Contrlbutwm from Nol FOI Pl otlt Orgammtmm (CRO-JJWJ $ S
11c) Outbldt Soulu.s of Income (CRO- staj $ S

1 l(l] chdl pr(.m.e Flmd Olher Som ces B (CRO 1270) $ $
11e) Exempt Purchase PllLe SJILS (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11d and 11¢)| § H2Q.00 | s

EXPENDITURES

13) Disbursements

(CR()—IJHJ}

/22€. 00

13a) Operating prtndlturc‘; $ $
13b) C ontnhutlons to Cantl:datgsﬁ[’olnt:cal C{)m]nlttec&. (CRO 31 $ $
13c) (‘ourdumtul P.lrtv Expendllurt.s (CR()-ISH)) % $
14) Aggrcg,atul Non»‘VILdn E‘(pendutures (CRO-1315}| $ $
15) Loan chayments (Cfc.b-;;zé) $ $
16) Refunds!Reimhursﬁncﬁts fr:um lhé Committee (CRO-1320)| $ $
17) In-Kind Contributions . . . (CRO-1510) | § } Z0. OO $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17| $ /7 34/ 8. OO s
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ ~“G0.G0 | $
ADDITIONAL INFORMATION _
20) Non-Monet'lry GIf!S Gwen to Other ("ommlttees (CRO-IJJO) S
21) Oulbl‘ln(l.l”l'.lg Lo‘ms {mcl ones from othel CJmpdl“ﬁS) (CRO-1430) | §
22) Debts and Ohhgatmm nwcd by. “tvi;:ﬂ(;omm:ttee Wrum“mfw $
23) Debts and Obligations owed to the Conmllttce o (CRO- !6"0} $
24) Account\"l‘}amsfers Within. ﬂié .C.ommittee .(C.*co 17200 §
25) Adminiétrative Suppoft - (CRO-1710)] §
26] 1'01 gwcn Lo:ms " (CRO-1440) | §
27) 48 Huur Notlce Reports Sum o (CHO?.’ZU) $
ZS_}C(mll ributions to be Refunded (CRO-1215) | §

CRO-1100 MNC State Board of Elections

Auvgust 2008



Detailed Summary

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

Amendment

O ves

1. Committee Full Name (and Fund if applicable)

2. Type of Report

3. ID Number

Reporting Period

(,JOMM iy Hee o Iz + Q AJ ;
Clerll :+ fcgf-c:-f Fobyo biL | Seccnd @u-ad’aa
Stal‘t of Election Cyclc: January 1, ZO/‘) Total this Total this

Election Cycle

11) Othcr Recelpt bmlrces

11a) Interest on Bank ACLUuntb (CRO-1250)

4) Cash on Hand at Start S 1,209 G0 S J 36./0
5) Aggrcgntcd Cﬂntributions from I.r.lflivi(lua.ls (ERO-IE.‘B‘)‘. $ 1720, 00 $ | O OO

6) Contributions from Indlvlduals (CRO-1210) | § \/“-3 ?q OO $ SSLAN2
7) Contributions lrom Polltlcal Party Committees (CRO-1220)| $ $

8) (“mm ibutions from Olher P()lmcal C()Il]l]‘llttl.t!b (CRO-1230)| § 5

'9) L(;;:I.’rm,uda o .M(CKO uw) % $
10) Rcfundsfl{(.:;;huraumnts to thc Commlltee (Cfco-fz.m) $

$ $

11b) Cuntrlbutlons from Not-For- melt Orgdmmtmns (CRO-1250) | $ $

11¢) ()utsndc Smu ces of Income (CRO-1250) | § $

11d) Iegal Ii q;;n.be F und Othcr S(mrccs - (C;RO-IZ?!’)) $ %

11e) thmpt Puthdsc Prlcc Snles ft‘R()—IZﬁ.i} $ S
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11d and 11e)| $ HIQ.00 |5 S0 VA2

EXPENDITURES

13) Disbursements

: {J' :L_()]_:)i (3 ""_)

1’%.1) Optnt(m;__, pruldlturcs (CRU-BHJ) 3w 226 OD|s =
13b) Contributions to Landld'ltcsr‘l’ohhc.ll Comlmttecs (CRO 1310) $ $
13(.) Lm:rdlmtnd P'lrty Fxpen(hlun.s (CRO- ,rnu) % $
14) Ag;,rtg,.ltui Non-MLdm Expenditures (CRO-1315)| & $
15) Loan chag.(menls - ((.RDHEFJJ $ $
16) Refunds/Reimbursements from thL (,ommlttu: {f,‘feo-f_?za) $ $
17) In-Kind Contubulwm ' (CRO-I510)| § /ZC)\ O %
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $ /348.00|s (v 3/9,
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ (_QC}O QO $ 290.90D
ADDITIONAL INFORMATION
20) NOH-NIOHLLII‘)/ C‘lf’ts leen to Other Commltte(.s o (Cko-msn) %
21) Out\tandm;, LOd]‘I‘S (md ones h om othm mmpatgns) (CRO- 1430) $
22) Debts 'md Obllgd tlons owcd by the Cmnmlttee (ERO 1610)| §
23) Debts dlld ()bhgatmns nwed to the Cummlttee ) (CRO-1620) | §
24) Account lmmfers Within the Lmnnutch o . (CRO-1720)| $
25) Admmlstmtlvc Support (CRUAI?IU) $
26) Fnrgwcn Lu.ms (CRG 1440)| § $
27) 48- Hour Not:cc chorls Sum (CRO 222{3) $ $
28) Cnntrlbutmns to be Refunded ) (CRO-1215) | § 5

CRO-1100 NC State Board of Elections

August 2008



Amendmen

t

Aggregated Contributions from Individuals Page [ o | O ve R o
Optional form used to report NC Contributions From Individuals of $50 or less
- Committee Full Name (and Fund if applicable) ' 2. ID Number
j — F ; - y 4 ) .
&.wma Hcc 'TLG f:[.ec;.'i' éoé:f.dd ‘_Supc_-mxg.e C—LM)C a1 C';(f f-jL
3. Contributor Information :
b. Account SaHE d. In-Kind e. Date :
:l._Amcnd Code ¢. Form of Payment Sesirinton (m/dd/yyyy) f. Amount
Add
= . jy — 0
L | Remove Oﬁj /1 O‘//Z 7 ZO/O $ Z.e:) "
[ Add ) ; _ e
D Remove AsS &‘ 06/2-‘ /lef 2 $ "’/U
] Add i 6O
: Remove C.F*SL\ a ("/2(-' /Z()!O $ ZC) &
[ ] Add : | e G
___: Remove (,7:‘{‘.5 t"- 06/2"9/&3’0 $ ZC) -
: Add 2 ; " i 5 e
(] Remove L"“ S }A OGJ /26' / Zolo 3 )
[ ] Add ) .
: Remaove J
] Add $
D Remove )
] Add $
: Remove )
] Add g
__:] Remove
] Add g
D Remove |
=] Add g
_] Remove :
] Add g
D Remove
] Add
: Remove ¥
(] Add g
: Remove I
Il Add $
D Remaove )
] Add 5
|:| Remove
D Add $
D Remove
] Add S
D Remove
] Add
: Remove 3
(] Add :
_,]:. Remove ¥
[] Add S
|: Remove :
[] Add
: Remove $
. Y Fal¥l
4. Total only this Page $ L
5. Total of ALL CRO-1205 Pages 5 -
(This line must be on line 5 of Detailed Summary Page CRO-1100) / / C

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals

Pg

Amendment

é_ 03 ves kd

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

No

1. Committee Full Name (and Fund if applicable)

@Dmm;ﬁcc JLO E('-“r_f 2!704) \Sde_L

2. ID Number

Cleckl of Goct

3. Contributor Information

I:I Add |:| Remove

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

b. Job Title/Profession

d. Comments

/?c,}mac! ’0 LJLL aws
419 A Maws Sdacet
/?u %L-.'faf..d“{r.xn /U a.
828286~ 2374

781349

/,7 Here e

c. Employer's Name/Specific Field

c. Election Sum to Date

$

if. Prior |z Account Cudt. li Form r.)fPlymcllt

i. In-Kind Description

D CI»CC.L i

j. Date (nm/dd/yyyy)

k. Amount

$

=

l

a-y/éd/zom

b

O

$

3. Contributor Information

E Add E Remove

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

\TAM*!:S /2 /M.:M:F M
506 Me Endwe £Pd

Qo -}C.,m-ﬁr dden /U C. 25/37

b. Juh lltleﬂ’rufesswn

) /4(, ;i u:c{ /os“fm,a/t)

d. ("(mlmum

c. Employcer's Name/Specific Field

e. Election Sun to Date

3
L28- 2869770
[t Prior }g. Account Code [h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
. = o0
m Ohee I oshz7/zo10 |3 100
v '
() $
O $

3..Contributor Information

ﬁ Add ﬁ Remove

/”P_

4. Full Na 1e, Mailing Address & Phone

(include city;state, & zip)

b. Job Title/Profession

=

|d. Comments

¢. Employer's Mcciﬁc Field

"'-....‘_‘\

e. Election Sumn to Date

$

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

Ii- Prior [g. Account Code |h. Form of Payn i. l_illlii_nfi_l)fic_r_ip_ti_pn B \ J- Date (mnvdd/yyyy) |k Amount

O $

e~
= T

/D/ g
B
4. Total only this Page ' $ | 29 ¢°
5. Total of ALL CRQ-1210 Pages g

[q5 %

CRO-1210 NC State

Board of Elections

April 2007



Contributions from

Individuals

[~

Pp

Amendment

C;)_ Dch

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)

G:;«nm: Hc'c "‘c Flec? /z,é-fa‘d ‘Sf)c/di_d (Jlm}-’-' o'f C:)u/+

2. ID Number

3. Contributor Information

O

Add L] Remove

(include city, state, & zip)

. Full Name, Mailing Address & Phone

/08 (onp
Upion M- Lls
828~

6"*-:"9 l'\c.ru‘ ‘2‘3 Pf
(_a,c.:K ,ﬁcf
N.C. D8I677
286 - 7692

<

h Joh Illlu’l’ruftm:un

 Pedied

d. Comments

¢. Employer's Name/Specific Field

¢. Election Sum to Date

$

f. Prior

O

g. Account Code  |h. For

m of Payment

i. In-Kind Description

Foud

Ha., td [?/3@

A g &2

j. Date (mnﬂdd!_}_ﬂfyy}

k. Amount

AL

[

oufzef/2010

$

O

$

3. Contributor Information

O

Add E Remove

(include city, state, & 71]))

Jokn

309 Feaguseon
Union Miitls

. Full Name, Mailing Address & Phone

b, .]ub Title/Profession

Pediced

d. Comments

A*}(np&m

Rdee £d
CN.CL I8i61T

c. Employer's Name/Specific Field |

oaa—&8¢~aaﬁ

¢, Election Sum to Date

h

ll'._Priur g. Account Code  [h. Form of Payment | In-Kind Description j- Date (mm/dd/yyyy) : k :\moum -~
Ho tc‘ ﬁ’ 6.)

8 $

L Foud Ot S 06/2‘!"/2‘5/0‘ 6)0
+ +
O $
O $
3. Contributor Information ﬁ Add [ Remove

(include city, state, & zip)

fa. Full Name, Mailing Address & Phone

h. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

¢. Election Sum to Date

$
Ji- Prior |g. Account Code |h. Form of Payment i ln-Kir_ld Dcscpiptiun - ‘_]___ E‘_m (mm/dd/yyyy) |k. Amount "
O $
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




of

Disbursements Pg

Amendment

Z'DYI:S ENO

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

committees and coordinated party exeenditures

1. Committee Full Name (and Fund if applicable)

T
2. ID Number

Lorvoms Hee do Eleet BbyonSponee Cludle ot Gock

3. Type of Disbursement (Please use separate CRQ-1310 forms for each type of Disbursement.)
&.Opcruting Expenses I:l Contributions to Candidates/Political Committees ] coordinated Party Expenditures
4. Payee Information |:| Add I:I Remove

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

d. Comments

I(includc city, state, & zip)

Ke . ku

¢. Level Registered (Specify)

e. Election Sum to Date

828~ 2861640

200 [Jb u-a-P s wd ‘Pﬁ"‘cl“ [ Eederal County:
ICs Hofoadton , n).C. 28I |3 swe [ stinicigaings

$

ft. Account Code |g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount |k. Reqmred Remarks
i ” Sl F Controct &
Cheal O 0423 [2010 |8 266 < |RAspla THss
$
4. Payee Information 0 Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{inc[ude_ city, state, &zip) )
e i -
/ A“" / Dq ! L‘[ Covrrct y c. Level Registered (Specify) |
OAK 5,(4..%‘1& / 4@&4?(«"’\ CC;C)‘) O rederal X county:
fForcs 1 C |“L!1 ; l)\-}‘ Q. Z go .‘} 3 D State D Mummpu.l_l.l}-'.: e. Election Sum to Date
B28-245S-¢ Y3/ #
ff- Account Code _ |g. Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 ; ) ; ale]
Clicell A 04/ze fzev0l8 81222 | 4 plewspape. Ads
7 7 1
$
4. Payee Information ﬁ Add ﬁ Remove

Ba. Full Name, Mailing Address & Phone b. Coordinated Committee N_s}!pe

d. Comments

(include city, state, & zip)

IZCCHM ELC,M SLLGOL

¢. Level Registered (Specify)

20! f.‘gﬂg) !Jd—r_ CL e /Qc( D Federal E County:
2 v, ](O(C“(_ Ay . 2 €139 O swe O Municipality: [e, Election Sum to Date
u - Al i e . -
828 - 287-3778 ’
JE. Account Code  |g. Form of Payment _|h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks —
Chcckt | O lowhajzool 100 |ShEH.2 P
h

5. Total only this Page

|8 //78.00

[6. Total of ALL CRO-1310 Pages

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

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

i
1

/228.00

|
|
i
i

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

A* - Media B* - Printing C#* - Fundraising

E - Salaries - Equipment G - Political Party

I - Postage J - Penalties - Office Expenses Q* -
O* Other

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

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

CRO-1310 NC State Board of Elections

December 2009



Amendment

Disbursements P 2 of Z— [dves o

Use this [orm to report expenditures from the committee for; operating expenses, contributions to candidate/political
comnmuttees and coordinated party expenditures

L. Committee Full Name (and Fund if applicable) 2. ID Number
CO i H“": Iéd / L"‘»'{’ 234*:\1\] rsj.lc-:z\)’,i._ C(.cu.fz 'F C,u:-"‘
3. Type of l)mhurﬁcmunt (Please use separale CRO-1310 jomav for mck type of Disbursement.)
I Iperating E ‘(pum.'\ EI Contributions to Candida es/Political Committees m Coordinated P {‘l"ly r?\.puldnum T
4. Payce Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commiitee Name d. Comments
ﬁ{inclmlc city, state, & zip)
A /h/ﬁ')ﬂc'{_ ([ 7{ rcss ¢. Level Registered (Specify)
D Federal E County:
D State D Municipality: |e. Election Sum to Dale
$
fr. Account Code  |p. Form of Payment  [h. Purpose Code  |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
. —p GO
Clecit A o5lmpoiolf s0 Ad
b
4. Payee Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include cily, state, & zip)
¢. Level Registered (Specily)
D Federal D County:
D State EI Municipality: |e. Election Sum to Date
$
. Account Code  |g. Form of Payment h. T'urpose Code  |i. Date (imm/dd/yyyy) |j. Amount k_-_ RE(]lIIIC(l “ITL"‘"E: o B
b
$
4. Payee Information [1 Add [ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commenis
(include city, state, & zip)
c. Level Rtj..]‘s[t.rt{l (Specify)
D Federal D County:
D State I:] Municipality: |e. Election Sum to Date
$
fit. Account Code  |g. Form of Payment . Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
$
$
5. Total only this Page | $ S50
T’J. 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 Comin) | / Z Z 8 =
(Thiy line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) i
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 I1* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses O* - Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections July 2007




In-Kind Contributions

Pg l of

Amendment

_L_ Cl Yes B{Nn

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)

CO-MM; Hcc ‘{Lo LCCC.T. E) Y'UU ka‘f'\’(“f' CLA)é c'( C-';w "‘

2.1D Number

3. Contributor Information I:I Add L] Remove
fa. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, &zip) Bl mndividual - B
E] Candidate
‘j“-c-p L\C:\S LU 4] JC D Party
|10 g(a qu,wj Cr?.c.,K Ld [ rac
U;’\J i il L{:q f\J a. o) g1 (;? [ Referendum d. Election Sum to Date
: ; D Other Receipt Source
828- 286~ 7,52 5

e. Description

Hosted 5 BBE [Fond Faise

f. Date (mm/dd/yyyy)

OLfze[2010| S

2. Falr M'l.rket .a\mount

3. Contributor Information

E_Add ] Remove

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

Tokd L.’q—ﬁa A

309 Feagusen Rdse Ld

Uniem N LLS NG, ZEILT
28~ 286 ~ 38//

b. Type of Cnmnbulnr

B Individual

1 D Candidate

D Party

[ rac

EI Referendum

D Other Reeeipt Source

c. Comments

d. Election Sum to Date

$

e. Description

Hosfic} i

LBO Fond Fosen

f. Date (mm/dd/yyyy)

g, Fair Market Amount

&0 %

oc)ze [2010( 8

$

$

3, Contributor Information

[ Add [ Remove

ame, Mailing Address & Phone

(include city;

b. Type of Contributor
3 mdividual
D Candidate
D Party

O rac

D Referendum

O

eceipt Source

c. Comments

. Election Sum to Date

$

e. Description

\ f. Date (mm/dd/yyyy)

\ "

g. Fair Market Amount

/

]

/

$ R

4. Total only this Page

s JZoee

5. Total of ALL CRO-1510 Pages

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

s 20

CRO-1510

NC State Board of Elections

December 2007




