Disclosure Report Cover

Amendment
[ Yes No

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

Do not use this form to update information.

1. Committee Information

fa. Full Name

Commiiee by Re-flrd Wart £ens)

c. ID Number

§b. Mailipg Address (include City, State and Zip Code)

G2 Artas\) Palnned Onise
Shattofte, .o 2840

~RECEIVED
SEP 25 2025

BRUNSWICK CQUNTY

d. Date Filed

8/2425

e. Phone Number

4o - %8:20?;\:&

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

4. Period EftDaté ]

reasurer Full Name

a9%s |1 125 9(7> 1723 Wealza Eecerd
§6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign D Party Municipal State/County Referendum
E PAC D Referendum D drganizationrarlr D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser m Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-election D Second D Supplemental Final
7. Type of Fund (if applicable, check one) D Pre-runoft D Third D Annual
D Booster Fund o i Semi-annual D Fourth D Special
D Building Fund D Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ other: [ Fina O Year End
§8. Number of Fundraisers this Report 3 special [ Final
O D Special

11. Account Information J11. Account Information

a. Financial Institution Full Name Ja. Financial Institution Full Name

-— Ei

\ea L f( "/;v- :}‘ Wk—
fb. Purpose i _|c. Account Code fb. Purpose c. Account Code
C L
} 2 POy 1
d. Period Begin Balance |l ¢ d. Period Begin Balance
$ O i $
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. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Jodlor Creess Jlakt. &g 2505

Printed Name of Signer Signature of Appointed Treasurer Date

FOR OFFICE USE ONLY .

_9/25/25

Delivery Method

Date Received: Employee: [ Nosnal Mail

Date Postmarked: Employee: gﬁ?%ﬁ?\,ﬁzg

Date Scanned: f1 / 26’ / 25 Employee: M [ Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory tramm%

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




Detailed Summary

1. Committee Full Name (and Fund if applicable)

Use this form to summarize all disclosure reporting forms and to total monetar information
|2. Type of Report

Amendment

[ ves

o v

Mmber

C gaami fze Yo Ry f\ e Wult 2 e

i Total this

11) Other Receipt Sources

Start of Election Cycle: January 1, 9”22‘ Reportisig Pexiod Elel::itz:n tgiyscle
4) Cash on Hand at Start $ o $ o
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ {2 o $§ Jvo
6) Contributions from Individuals (CRO-1210)| § 3,. 0 w4.70 |3 3 , 0bH.70
7) Contributions from Political Party Committees (CRO-1220)| $ - $ _
8) Contributions from Other Political Committees (CRO-1230)| § e $ —
9) Loan Proceeds (CRO-1410)| $ O i
10) Refunds/Reimbursements to the Committee (CRO-1240)| § $

11a) Interest on Bank Accounts (CRO-1250) Pt | g s
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § -— $ _»
11¢) Outside Sources of Income (CRO-1250)| $ . $ =i
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ — $ £
11e) Exempt Purchase Price Sales (CRO-1265)| $ ok $ —
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11c,11d and 11e)| $ 2, jbd.70 |3 3,/@1;[, 710

EXPENDITURES

13) Disbursements

13a) Operating Expenditures

(CRO-1310)

13b) Contributions to Candidates/Political Committees (CRO-1310)

13¢) Coordinated Party Expenditures (CRO-1310)
14) Aggregated Non-Media Expenditures (CRO-1315)
15) Loan Repayments (CRO-1420)
16) Refunds/Reimbursements from the Committee (CRO-1320)
17) In-Kind Contributions (CRO-1510)

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18

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 _(CRO-1215)

ABlA|lBA | A | PR |A]|n]| e

I
CRO-1100 NC State Board of Elections

August 2008




Aggregated Contributions from Individuals  pag
Optional form used to report NC Contributions From Individuals of $50 or less

Amendment
of l D Yes ﬂ No

1. Committee Fulerame (and Fund if applicable)

2. ID Number

| Comnamitee do Re- Sled Wart fecep

3. Contributor Information

a. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount s
i Cheek, oY lok/1e15| S 5O
] Cheek o4 (v )15 5o
$
$
L1 Add
D Remove $
Add
D Remove $
Add
D Remove $
L1 Add
D Remove $
L1 Add
D Remove $
L1 Add
ID Remove $
L1 Add $
D Remove
L1 Add
D Remove $
L1 Add
D Remove $
Add $
D Remove
L1 Add $
D Remove
Add $
D Remove
L] Add $
D Remove
L1 Add $
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
LI Add $
I%Remove
Add $
_D_ Remove
4. Total only this Page $  [(39.2°

S. Total of ALL CRO-1205 Pages

(This line must be on line 5 of Detailed Summary Page CRO-1100)

$

lwe tow

CRO-1205 NC State Board of Elections

April 2007




Contributions from Individuals

1. Committee Full Name (and Fund if applicable)

Amendment

D Yes

w D

Pg ‘

No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not use?
P e e e S Y e

2. ID Number

| Coaqaifter 4 B -Slett L2t Gt

2460 &rnal) Calanea f0e
Shelletle KN ¢ 2Lvtv

3. Contributor Information Add [ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
) = AN

c. Employ@r's Name/Specific Field

—-l:a-—r‘: c#C S‘f\c_(low

e. Election Sum to Date

ft. Prior |g. Account Code [h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
= I Transfze 277/0‘{'/9@{ $ Loo.co
O In Kind ‘F'f'hhc, Fee 07//*’1/20’26 $ 5 ¢v
O In £ind | Campeign Sisns {09/12pess |5 (4569. 70
3. Contributor Information 0 Add [ Remove

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

b. Job Title/Profession d. Comments

O Gy b

_ [

i —
g. Account Code

U&J/ \]e(ny/l‘ ) ;c.t}g_? o’

c. Employer's Name/Specific Field

Nyt

e. Election Sum to Date

.e,.n(.lvy; s 500. oD

§f. Prior h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- { C,‘\CIA“\ G‘”dgéfaﬁ $ qﬂtﬁ. L)
O $
O $

3. Contributor Information ﬁ Add ﬁ Remove

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

b. Job Title/Profession d. Comments

Nea\ %(.nwn
L& uyc.;'& Mf}az Lanrv

WV Bba’Ye

c. Employer's Name/Specific Field

ﬁ'\? 1 gﬁe ﬂ e. Election Sum to Date
£ - o
e el 5 260.0T
Bf. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
B 09/05)2025( 2.0
O $
O $
4. Total only this Page $ 1,904.70
S. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CR0O-1100)
CRO-1210

$ 3 004.70

NC State Board of Elections

April 2007




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

Pg a of

Amendment

D Yes

& o

PTGy Rl S S S R PR R A
1. Committee Full Name (and Fund if applicable)

2. ID Number

| Commdbee 4o De—llpck W lber. Eccord

3. Contributor Information '

Add [ Remove

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

b. Job Title/Profession

d. Comments

R“Ckc)‘) Gf 5 :
ANS Asr 7 P

Seriad ddfe 22152

No b 77 He

c. Employer's Name/Specific Field

Net 5’”/”/07'3‘/

e. Election Sum to Date

(include city, state, & zip)

$ 100.0p
§f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
=L e 59/12/2025 | $ 190. 67
O $
O $
3. Contributor Information , Add [J Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

/J\ ‘-‘][/( ' ( Pyl "{r{\y

G N B 3 2 D
442 ] Leclele Aoe, Qg 1327
S—& L_.-m-—'gsi ‘\/\c) (’;737)‘-?"&

Ne Jeb TrHe

c. Employer's Name/Specific Field

Net éM;ﬂ/Cx/( d

e. Election Sum to Date

5 900.09

Bt. Prior g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- [ (_;L’\—d,&.&— 62/‘:‘\{“/15 $;.ZC}<:J//L}7
- )
— 5

3. Contributor Information

ﬁAdd E Remove

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

b. Job Title/Profession

d. Comments

Chacles FiaSley

Ne Jeb Tithe

B 1 c. Employer's Name/Specific Field
Aj (.:} ‘vfj”_, ‘.‘;AT{ TN \"« - (‘" o)
Iy 4 (), r",/ AAY o LNV AR /\/5 + B’V‘PI‘}Y( C[ e. Election Sum to Date
Y 1000w
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
i P I T ~
= / o ek LSS P e o
O $
O $
4. Total only this Page $ (o2

S. Total of ALL CRO-1210 Pages

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

s 3, 004.70

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Use this form to report individual contributions over $50 or contributions u

7
Pg ./ of

Amendment

D Yes m/No

nder $50 if form CRO 1205 is not used

(include city, state, & zip)

i

N S\ Te (Lm’d‘{"
- e i -5 (N, o2

2989 Marsh Que? [2‘ v

B 3 Ao 9 o ) g

B‘"";t&q\g "7'h/J o .C ,4‘:2%

“ -
1. Committee Full Name (and Fund if applicable) 2. ID Number
> = ) q i iy
_é_»&ﬁ/\!‘ﬂtﬁf’é ‘6) \Qc'—- e (ﬂ._)ql.’i b{uoaé)
3. Contributor Information [0 Add [J Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

NedoyGtle

N’{ Crrg 194

. Employer's Name/Specific Field

e. Election Sum to Date

$ 200.@

Nteve Qeloy,<

SIO8 G ol Teseace
"jo.ak(--—o\u-\\-ci Df%bﬂ q'\saﬂ

No Ll

Prior |g. Account Code |h. Form of Payment i. In-Kind Description Jj. Date (mm/dd/yyyy) |k. Amount
" |l -Rind Description
| Clngek Uin(a§ |$Qoe-7

O $

O $

3. Contributor Information 0 Add [J Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

VL enclg

c. Employer's Name/Specific Field
b toins G Al iMoo ks it

e. Election Sum to Date

$]00. ov
. Prior |g. Account Code |[h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) |k. Amount
G fva ] N
O | [cbok £02025 |8 (e oo
O $
O $
3. Contributor Information [ Add [J Remove
. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

2 \
Leadien ‘f}e.’/\.a)d:f’z‘

SIS Badfeard On.
anr\qndL-lz‘, Va 2202

M= T%-145(

c. Employer's Name/Specific Field

WC’-&;\.SJ

e. Election Sum to Date

$ =2 oo

iBiiok [y Accouat Codt b Fore e Payment i, In-Kind Description j. Date (mm/dd/yyyy) |k Amount
il B (hecd 3)20(002f% 105
O $
O $
4. Total only this Page $ o, »

S. Total of ALL CRO-1210 Pages

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

$ 3, 00Y.70

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Use this form to report individual contributions over $50 or contributions u
1. Committee Full Name (and Fund if a licable)

C I MMy ‘;‘{/8 - T O\P ~Z\eex Wany [;[‘142‘1\—7
3. Contributor Information 0 Add [J Remove

. Full Name, Mailing Address & Phone b. Job Title/Profession
(include city, state, & zip)

o, T A Tt

c. Employer's Name/Specific Field
Ny ol (Keree Pl e Emplyer’s Name/Speclc

F Amendment
Pg - t of D Yes %0
nder $50 if form"CRO 1205 is not used
SO
2. ID Number

d. gomments

uuarf'fﬂ*ﬂ:fr . A0V

e. Election Sum to Date

ok )
T s 1d4

. Prior g Acct;lﬂq_Code h. Form of Payment in—Kind Description Jj- Date (mm/dd/yyyy) ﬂm_gunt el
e | sl ool 01/22/2025 | 1o
O $
O $

3. Contributor Information O Add [ Remove
- Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
el T Mayev
w (Li'ﬁ‘&f E (( &t CI ¢. Employer's Name/Specific Field N
2162 Arneld Pedorwr Dr Toon of .
y sy ~id= . s} e. Election Sum to Date
Shallele, NC 28470 heddobie P e
Shalle 5 005. 0
. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j- Date (nm/dd/yyyy) |k. Amount
O In I6tnd [Compnion Svpplies | 09/i3/2625 |'s 200, op
T (W) =
O $
O $
3. Contributor Information [ Add ﬂmove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)
Elahiater Pt A ficbontind Soaniioe] U/ ASRG

—_— ]

c. Employer's Name/Specific Field

e. Election Sum to Date

$

. Prior |g. Account Code |h. Form of Payment i. In-Kind Description Jj- Date (nm/dd/yyyy) |k. Amount
- 5
O $
O s
4. Total only this Page $ 20&.¢0

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1 100)
CRO-1210

s 3,064 7D

April 2007

NC State Board of Elections




. : Amendment
Disbursements P _| ot . de (B Y N

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
Lo rmppiicess ks Lol Lok Lo’
3. Type of Disbursement Please use separate CRO-1310 forms for each type o Disbursement.
Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
4. Payee Information L] Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
6( unsues ok, 6&"""’ c. Level Registered (Specify)
36 Zyers D”é"fw [E]] gf ieral E faoun‘ty: i Election Sum to Dat
ate ipality: !
Stn y ”'5 P (g unicipality e. Election Sum to Date
s 1790.00
f. Account Code | g.FormofPayment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
/ Check O 12320005 |3380.00 | Frint Medsa
$
4. Payee Information L[] Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
AS}\ ’e,&,{ (/U hi 4‘( c. Level Registered (Specify)
Li AT 5 . 5‘f_ [ Federal [ County:
(.OLI’ m N f% l’]( D State D Municipality: e. Election Sum to Date
Shallote. NC 28470 S/
2 $ H00.0w
f. Account Code | g.FormofPayment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
4 ‘ s ) . N >
[ Chack | O 09/ [2025 |3 500.00 | \WebSite Sponse
$
4. Payee Information [] Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
O Federal ] County:
O State O Municipality: e. Election Sum to Date
$
f. Account Code | g.FormofPayment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$
5. Total only this Page IE 190 . oo
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) 7 q 0' O—D
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

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

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

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

CRO-1310 NC State Board of Elections December 2009




Refunds/Reimbursements From the Committee
Use this form to report refunds/relmbursements mcludm0 contrlbutlons retumed to the contrlbutor

Pg I of L

Amendment

L]

Yes

X]

No

a. Full Name, Maili:fé Address & Phom% d. Type of Committee h. Original Receipt Date
(include city, state, & zip) |:| Candidate D PAC i
W , i & % J ] Referendum [ ] Party OQ//Z/ZOZ@
Q@ i < cear e. Level Registered (Specify) i. Original Receipt Amount
7/, 62 A«rﬂ C, J PMW Dr ] Federal ] County: X :
i ’ ‘H‘f N Zfb/ 70 ] State ] Municipality: (.(75 (7 70
«S\ h allc 4 ¢ f. Purpose Code j- Election Sum to Date
P s (005. c0
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
- { { P
Vaor Jown of ShaldoHe J
1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount

Check

Pay

Kaim bm«f for wc/an—i oF o Al Sighs

Add ~ Remove

)$“(;64'. 70

a. Full Namei idailiﬁé Address &\Phone e d. Type of Committee h. Ongmal Receipt Date
(include city, state, & zip) D Candidate |:| PAC X / N
A C/ [] |Referendum [ ]  Party 04//3/2 025
W M W EC( ar e. Level Registered (Specify) i. Original Receipt Amount
? § : ; |:| Federal D County:
7/{,67 7’ AYn u]n’ PMW D 4 |:| State D Municipality: $ 2 00 00
5}'\ 6W C.'Hf | NC 2&&/ 70 f. Purpose Code j. Election Sum to Date
p s (p0b. ov
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
) arf e Town of Jhatl e ]
1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
Ch ¢dL k’u‘mbumm«% ﬁv - m/«ax of Cwm mign Soppliel | 09/14/2¢25 | s 200.00

a. Full Name, Mmlmg Address & Phone d Type of Commlttee h. Original Receipt Date
(include city, state, & zip) D Candidate D PAC
I:] Referendum |:| Party
¢. Level Registered (Specify) i. Original Receipt Amount
] Federal D County: $
|:] State |:| Municipality:
f. Purpose Code Jj- Election Sum to Date
$
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
L. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount

. L \l‘{etumed to Contributor
Relmbursement of In-Kind

CRO-I320

iaaaﬁoa in required remarks field (m

M - Overpayment for Service
O* Other

line must be on line 16 of Detailed Summary Page C

RO- 1109) .
N - Exceeded Contnbutlon L!mxt

NC State Board of Flectlons

$
s §59.70
$ 859.70

December 2007




j Amendment

In-Kind Contributions Pg of I O ves <] 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
el i 1] e~
Ro-Llect (Majter Ecca d
3. Contributor Information Kl Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) [ mdividual

(/\J I\ H‘e/f/ 'EC({H’C/ % g:;;l.idum

: ' ; O pac
2’ 52 ﬂrn oic‘ F@J/W Df D Referendum d. Election Sum to Date

Shalletle, Nc 28470 Bl o

e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
Glng € 012625 |5 B oo
(ompaigh 7971 067//2/2025 s W59, 0
Cam,'pa (4n Svpplies 01/3/2026 |$ 200.00

3. Contributor Information Add [ Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments

O

(include city, state, & zip) D Individual

D Candidate
D Party
[ pac

D Referendum d. Election Sum to Date

D Other Receipt Source

$
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
3. Contributor Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments

(include city, state, & zip) D Individual

D Candidate
D Party
O rac

D Referendum d. Election Sum to Date

D Other Receipt Source

$
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
4. Total only this Page S S0

5. Total of ALL CRO-1510 Pages $ 30(;1‘{ 70
(This line must be on line 17 of Detailed Summary Page CRO-1100)
CRO-1510 NC State Board of Elections December 2007






