Amendment

Disclosure Report Cover O ves I 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

ja. Full Name c. ID Number
| Nicrdas Pobrs o Maye-
b. Mailing Address (include City, State and Zip Code)’ d. Date Filed
423 H’\%h\&bd Forest Dr A[23 a5
: L e. Phone Number
Cratlotte NC 26270 Tol} - A 457
2. Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mm/dd/yy) |S. Treasurer Full Name
2005 Yo+ [o5 4/22]25 Wi Kaue Mainer
6. Type of Committee (Check One) 9. Type of Report (check onl, one t, pe of repbrt frotn one categor, )
E\Candidate Campaign D Party Municipal State/County Referendum
PAC D Referendum [ Organizational [ organizational [ Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D . egal 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-runoff D Third [ Annual
[ Booster Fund Semi-annual O Fourth [ special
D Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Nan
D Other: O Final O Year End
8. Number of Fundraisers this Report O special [ Final
D Special
11. Account Information 11. Account Information
Jja. Financial Institution Full Name a. Financial Institution Full Name AN /mm
| I , NREUVLEIVELD
Wells Farap ,
[b. Purpose J c. Account Code b. Purpose c. Acfofinf Cpd® 71175
QS ‘ T N P BRUNSWICK COUNTY
i li Sy 3” ﬁr\ﬁ'\w d. Period Begin Balance d pdriod ﬁé@iﬁlﬁ%ﬁﬁm@'\'b
s 25— $

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.

Mmg”‘ DAY ‘)g M5 oY éﬁﬁ Qi SR LY
Prihted Name bf Signer Signature/Jf Appointed Treasurer Date

FOR OFFICE USE ON7Y
Date Received: 10-% ’QS/ Emploves: g /\/ Delivery Method
: g BrRNormal Mail

[ Registered Mail
[ Hand Delivered
O Electronically Filed

Date Postmarked: q -30- 25 Employee: AY =
P

Date Scanned: / 0 '”J) 'Z > Employee:

Signer has not received
Date Data Entered: Employee: O magndatory training
RPN

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.
a{O- 1000 NC State Board of Elections August 2008




Amendment

Detailed Summary }8 Yes [ No
Use this form to summarize all disclosure reBortinoi forms and to total monetary information -
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number

!\‘ J )‘C‘\olfo PQR{) '6! /l/’ Qyor

Start of Election Cycle: J alnuary 1, Joad Repr::tt;:llgﬂl'j:rio : Elc:,l;(t)it;lntgiyscle
4) Cash on Hand at Start $ $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)( $ $
6) Contributions from Individuals (CRO-1210)| $ WQ‘ 632 K
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) 7 oan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250) $ $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ $
11c¢) Outside Sources of Income (CRO-1250)( $ $
11d) 7 egal Expense Fund - Other Sources (CRO-1270) | $ $
11e) Exempt Purchase Price Sales (CRO-1265)( $ $
12) TOTA7 RECEIPTS (7dd lines 5, 6,7, 8,9,10,11a,11b,11c,11dand 11e) § Q6374 $ AT712.79
EXPENDITURES
13) Disbursements i
13a) Operating Expenditures (CRO-1310)| $ AOO = $ QOO =
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13¢) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) 7 oan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)( $ l i 2 37. 74 $ [,3%7.79
17) In-Kind Contributions (CRO-1510)| $ $
18) TOTA7 EXPENDITURES (7 dd lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ $
19) Cash on Hand at End (7 dd lines 4 and 12 together, then subtract line 18] $ ) J4§ * S

ADDITIONA7 INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $

21) Outstanding 7 oans (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 7 oans (CRO-1440)| $ $

27) 48-Hour Notice Reports Sum (CRO-2220) | $ $

28) Contributions to be Refunded (CRO-1215) | $ O™ $ [0@ e

C_R0-1100 NC State Board of Elections 7 ugust 2008




Amendment

Aggregated Contributions from Individuals Page _ | of _[_ Yes [ No

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

1. Commiittee Full Name (and Fund if applicable) 2. ID Number
Nicndae Pelere G Mawor
3. Contributor Information
fa. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount
[ 74d . _
LS NE Crecdut cardl  NJK elatlas |5 5o —
7dd
Skt NP  lerodit Cord N/ Ala)os |P 25—
7dd
Deemel NP lerpditCocl | NJn Yalas |* on-
7dd
Orenoe| N€  |0pd it Goad N /& Uzlos |° p-
[ 7dd v ) s .
O tene | N reditCad N/A Uz Jas )
7dd R
Oreoe| N |Gredit(Cad | /R UYaia5 |5 25 -
[ 74d ” s
D Remove
L1 7dd S
D Remove
Ll 7dd s
D Remove
1 7dd s
D Remove
L1 744 $
D Remove
Ll 7dd s
D Remove
L 74dd 3
D Remove
L1 7dd $
D Remove
L 74dd g
D Remove
[ 7ad 3
D Remove
L1 74dd $
D Remove
Ll 7dd $
D Remove
L1 74dd $
D Remove
L 7dd $
D Remove
L 744 $
D Remove
Ll 7dd $
D Remove
L1 7dd $
E Remove
4. Total only this Page $ | k-
5. Total of A- - CRO-1205 Pages $ .
(This line must be on line 5 of Detailed Summar- Page CRO-1100) \ L\ .

CRO-1205 NC State Board of Elections 7 pril 2007




Contributions from Individuals

. Amendment
Pg l of l MeYes

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
e o T m e T o i S A 2 VT A DY SN S

DNO

1. Committee Full Name (and Fund if applicable)

2. ID Number

Nlmias R ~

3. Contributor Information

Ed 7dd E Remove

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

b. Job Title/Profession

d. Comments

LOLU"S Rl:‘bvcl
Haay [skeTree [n
Crozet VA 22922

NoJeob T:He

c. Employer's Name/Specific Field

e. Election Sum to Date

Not é‘.m‘a lo*cd

$ 200~
. Prior [g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O ‘ , —— Sl
NP  levedik cord N /A Blaas [$ 200
O $
O $
3. Contributor Information ﬁ 7 dd ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) \
Co - Founder
8 a hd(fr\ N\@W\ \ c. Employer's Name/Specific Field
233F Povidence Creek Ln Oage é'cbu;\ h{/ | osmem
Chavlicte NG 28230 Terna Nowe Ventued s 3 ) —
jf. Prior |g. Account Code |[h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O ‘ : $ s
NP leopgibCad | N/A 6la% os | QB0
O $
O $
3. Contributor Information L1 7dd L] Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

tHema) Badiani
L0251 Hemby Rd
Matthaos NG 26 oy

Business Dloner

c. Employer's Name/Specific Field

e. Election Sum to Date

Thuestrnent

$

LS50 ~
ff. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O NP Jerediteord | Ni#y Azj25 |* 2Fp~
O $
O $
4. Total only this Page $ L0 )
S. Total of A. . CRO-1210 Pages $ _
(This line must be on line 6 of Detailed Summar- Page CRO-1100) .
CRO-1210

NC State Board of Elections

7 pril 2007




Contributions from Individuals

Amendment
Pg _l 2 Yes

D No
Use this form to 0 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. Contributor Information ﬁ 7dd ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

F(‘anlﬂ Co\Poé/c\aco

jg\w\f JL‘MQ /\/)/ HN]W

No Té Tivle

c. Employer's Name/Specific Field

Noi' EM/C/oY?c/

e. Election Sum to Date

$ 5 o=
§f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O NP | Galtd | VA Pas-as |3 sw”
O $
O $
3. Contributor Information ﬁ 7dd ﬁ Remove

fla. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession d. Comments

PQ)—QO ustom Ho/vm Zhc,
HS; l7/ Cru/ )L:/(s{' Dfl v
Chelete M 28270

Cb ng Frachn Copany
c. Employer's Name/Specific'Fiejcf

e. Election Sum to Date

[, 33774

§f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O | AP Credik Ceed | WV /A 5-38-a5 | [ 33709
O $
O $

3. Contributor Information [ 74dd

[J Remove

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

b. Job Title/Profession d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
4. Total only this Page s 1§75
5. Total of A. . CRO-1210 Pages

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

CRO-1210

i

S ), 83279

NC State Board of Elections

7 pril 2007




o Amendment
Disbursements Pg l

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

of m Yes D No

committees and coordinated party expenditures
|1. Committee Full Name (and Fund if applicable) 2. ID Number

N ‘heley Petes G M yo

3. Type of Disbursement  (Please use separate CRO-1310 forms for each t-pe of Disbursement. )
Im 0

Sunser Beah Twn Hall

c. 7 evel Registered (Specify)

D Federal D County:

perating Expenses D Contributions to Candidates/P(itical Committees D Coordinated Party Expenditures
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) RQ.\'R' of (‘w‘\l'm»it'\?

Ker e

D State Municipality: [e. Election Sum to Date
5 o=
- Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Ny & O--35 [ 2%° Reatll Spcce
3 £
4. Payee Information ﬁ Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. 7 evel Registered (Specify)

D Federal D County:

D State D Municipality: |e. Election Sum to Date
$
. Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
4. Payee Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. 7 evel Registered (Specify)

D Federal D County:

D State D Municipality: |e. Election Sum to Date
$
jf- Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page s oo

f6. Total of A77 CRO-1310 Pages ;
(This line goes in line 13a of Detailed Summar- Page CRO-1100 if Operating Expenses) ‘
(This line goes in line 13b of Detailed Summar- Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summar- Page CRO-1100 if Coordinated Part- Expenditures)

5 007

7. Purpose Codes (. ist 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 7 egal Expense Fund
jO* Other

* Codes reguire detailed exBlanation in reguired remarks field 1k?

>3 sy
CRO-1310 NC State Board of Elections December 2009




Contributions to be Reimbursed

Amendment

Pg i_ of _l_ mYeS

DNo

Use this form to report Contributions of $1,000 or less to be reimbursed within 7 days.
Reimbursements must be disclosed on the Refunds/Reimbursements Form (CRO-1320).

1. Committee Full Name

e e
2. ID Number

IEI"L}\O')C) PC‘I@O ‘Q’ /V)C\y’o."

3. Contributor Information

ﬁ 7dd ﬁ Remove

Full Name & Mailing Address of the Payee
(the original vendor)

Full Name & Mailing Address of the Reimbursee

(the person to whom the campaign check is written)

Prl‘\eﬂ Cug(am MM/I(’; I’k.
Hyy H,-jmg,‘c; Frst Drice
Char\epe Ve dFX70

%hf) Cuy‘-o;»\ Hﬂ'\fvs Ine,
HYY Hishhat  Focest Drice
C,\Q?‘; lo“i’t AT 4)—5—‘170

fla. Contribution Description b. Date (mm/dd/yyyy) c. Credit Card Y/N d. Amount
| In [Gad 5oy Y s 000>

3. Contributor Information

ﬁ 7dd [ Remove

Full Name & Mailing Address of the Payee

(the original vendor)

Full Name & Mailing Address of the Reimbursee
(the person to whom the campaign check is written

a. Contribution Description

b. Date (mm/dd/yyyy)

c¢. Credit Card Y/N

d. Amount

$

3. Contributor Information

L1 7dd

ﬁ Remove

Full Name & Mailing Address of the Payee
l(the original vendor)

(the person to whom the campaign check is written)

Full Name & Mailing Address of the Reimbursee

fla. Contribution Description

b.Date (mm/dd yyyy)

c¢. Credit Card Y/N

d. Amount

$

3. Contributor Information

7dd

Remove

Full Name & Mailing Address of the Payee

I(the original vendor)

Full Name & Mailing Address of the Reimbursee

(the person to whom the campaign check is written)

CRO-1215

This line goes in line 28 of Detailed Summars Page CRO-1100)

fa. Contribution Description b. Date (mm/dd/yyyy) |c. Credit Card Y/N _ |d. Amount
$

4. Total only this Page E

5. Total of A- - CRO-1215 Pages 5 1000 =

NC State Board of Elections

7 ugust 2008



Amendment

Refunds/Reimbursements From the Committee »; | o | Yes [ No
~Use this form to report refunds/reimbursements, including contributions returned to the contributor.
1. Committee Full Name (and Fund if applicable) 2. ID Number

Nichole, Ples £ Mayor

I3. Payee Information / Add L] Remove
1a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) Candidate D PAC -
% Referendum D Party 8~38 -’(;S—

704 -364- 1050

Reters Cuskn Homa 2
L’bg Hi})\hncl Forst ﬂn%

Che-bfle VC 3870

e. . evel Registered

i. Original Receipt Amount

D Federal
D State

D County:

m Municipality:

s 11,3377

f. Purpose Code

j- Election Sum to Date

P

$ ], 33774

fb. Job Title/Profession

c. Employer's Name/Specific Field

g. Comments

k. Account Code

(o R &ﬂpw l:ék’s Cusl M Hc/),c 5 /Y\cff\e Com’ Af)
l. Form of Payment m. Re({uired Remarks n.‘]ﬁ)ate (mm/dd/yyyy) |o. Amount
Cral:+ Goo) Print Me chapag Pai J Rty $ ), 537 79

3. Payee Information

O Add ﬁ Remove

(include city, state, & zip)

fla. Full Name, Mailing Address & Phone

d. Type of Committee

h. Original Receipt Date

D Candidate
D Referendum

[ rac
D Party

e. . evel Registered

i. Original Receipt Amount

D Federal D County: $

D State D Municipality:

f. Purpose Code j- Election Sum to Date
$

fb. Job Title/Profession

c. Employer's Name/Specific Field

g. Comments

k. Account Code

l. Form of Payment

m. Required Remarks

n. Date (mm/dd/yyyy)

0. Amount

$

3. Payee Information

ﬁ Add ﬁ Remove

(include city, state, & zip)

fla. Full Name, Mailing Address & Phone

d. Type of Committee

h. Original Receipt Date

[ candidate [J PAC
D Referendum D Party
e. . evel Registered i. Original Receipt Amount
D Federal D County:
D State D Municipality: $
f. Purpose Code j- Election Sum to Date
$

b. Job Title/Profession

c. Employer's Name/Specific Field

g. Comments

k. Account Code

‘l. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
$
4. Total only this Page R

S. Total of A. . CRO-1320 Pages
(This line must be on line 16 of Detailed Summar- Page CRO-1100)

s 1337,74

CRO-1320

O* Other

‘ * Codes reguire detailed exglanation in reguired remarks field Sm)

§6. Purpose Codes (7ist detailed disbursement code in (f) above)

7 - Returned to Contributor
P* - Reimbursement of In-Kind

M - Overpayment for Service

N - Exceeded Contribution 7imit

NC State Board of Elections

December 2007




In-Kind Contributions

ndment

Ame
Pg _L_ of i E-Yes [ 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.

PSB! NTUC AR e A (-3 SO
1. Committee Full Name (and Fund if applicable)

2. ID Number

/\/i‘cho/as /de‘/a’s for /Vlaﬁ;ar

3. Contributor Information

ﬁ 7dd ﬁ Remove

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

b. Type of Contributor

¢. Comments

Individual

Louis Pitard
4qa4 LakeTreeln

Crozet VA 22932

[ candidate

D Party

ric

D Referendum

D Other Receipt Source

d. Election Sum to Date

S 2060
fle. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$

3. Contributor Information

ﬁ 7 dd ﬁ Remove

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

b. Type of Contributor

¢. Comments

B individual

Becky An%my
1a1a 'Sorrentd Pl

Henrice VA 22239

N D Candidate

D Party

O ric

D Referendum

D Other Receipt Source

d. Election Sum to Date

$5o*~

e. Description

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

$

$

$

3. Contributor Information

E 7dd E Remove

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

b. Type of Contributor

¢. Comments

Individual

Brandm Maywell
223 49 Pro vidence Creek Ln

Charlotle N, 28210

|1 Candidate

D Party

O ric

D Referendum

D Other Receipt Source

d. Election Sum to Date

P 56—

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

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

4. Total only this Page $

5. Total of A. . CRO-1510 Pages $

CRO-1510

NC State Board of Elections

December 2007




In-Kind Contributions

;l Amendment
Pg of %Yes D No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fun
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

USSR A ST R e S
1. Committee Full Name (and Fund if applicable)

2. ID Number

Nicholas Pedecs for Mayor

3. Contributor Information

O 7dd E Remove

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

b. Type of Contributor

¢. Comments

ividual

Carol fers
2200 Scherer Dr
Richmond VA 22235

[ candidate

D Party

O ric

D Referendum

D Other Receipt Source

d. Election Sum to Date

i 20T

Jle. Description

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

$

$

$

3. Contributor Information

ﬁ 7 dd ﬁ Remove

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

b. Type of Contributor

¢. Comments

Drew Wilsom
28] Rolling ’Kidac@d
Rock Hhll SC  3492D

%Individual
Candidate
D Party
O ric

D Referendum
D Other Receipt Source

d. Election Sum to Date

55—

e. Description

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

$

$

$

3. Contributor Information

ﬁ 7 dd E Remove

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

b. Type of Contributor

¢. Comments

[Fwdividual

‘T}(lex' Garverick
L) & épnnnawood Dr
Wetk haw NC 28113

D Candidate

D Party

[ ric

D Referendum

D Other Receipt Source

d. Election Sum to Date

Ll 16

e. Description

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

$

$

$

4. Total only this Page

$ (g

5. Total of A. . CRO-1510 Pages

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

$ 9,68 .79

CRO-1510

NC State Board of Elections

December 2007




In-Kind Contributions

Amepdment
Pg . s of J%{es 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

Nicholas Peterm fr Mayer

3. Contributor Information

. EI 7 dd E Remove

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

b. Type of Contributor

¢. Comments

'E'\[ndividual

/AW'Y\éf\da GarD@hCL
GBS épmﬁ wood Dr

wéxhgw NC 268133

D Candidate

D Party

O ric

D Referendum

D Other Receipt Source

d. Election Sum to Date

$ 10—

fle. Description

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

$

$

$

3. Contributor Information

E 7dd ﬁ Remove

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

b. Type of Contributor

¢. Comments

dividual

Tofﬁc L Hevnandez
tel 2 BavciF e

Cher lobe NG 26212

D Candidate

D Party

O ric

D Referendum

D Other Receipt Source

d. Election Sum to Date

$ o > o

fle. Description

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

$

$

$

3. Contributor Information

E 7 dd El Remove

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

b. Type of Contributor

¢. Comments

1B, ndividual

Heval Poadisn
D2

I—Lemb‘\%t Rd
Matthews NG 25104

O candidate

D Party

O ric

D Referendum

D Other Receipt Source

d. Election Sum to Date

b 5O

e. Description

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

$

$

$

4. Total only this Page

T g —

5. Total of A. . CRO-1510 Pages

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

s Qa3

549

CRO-1510

NC State Board of Elections

December 2007




In-Kind Contributions

. Amendment
Pg i l es 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)

LE
2. ID Number

N’d\o\x) )Lﬁe/s g) Mkyo’

3. Contributor Information

ﬁ 7dd E Remove

fa. Full Name, Mailing Address & Phone b, Type of Contributor c. Comments
(include city, state, & zip) Individual
D Candidate
F"tm]\ qpoé ian¢ o B Party
P7C
SQ ‘ "\'7[ James /V / "78’0 [ Rreferendum d. Election Sum to Date
D Other Receipt Source =
$ S
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$

3. Contributor Information

ﬁ 7dd ﬁ Remove

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

b. Type of Contributor

¢. Comments

[T individual

Peters Custem Yeowes | Zoc.
Qhelee A 282 H

D Candidate

D Party

ric

D Referendum

D Other Receipt Source

d. Election Sum to Date

s 1,337.79

e. Description

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

$

$

$

3. Contributor Information

-D- 7dd ﬁ Remove

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

b. Type of Contributor

¢. Comments

[ mdividual

D Candidate

D Party

[ ric

D Referendum

D Other Receipt Source

d. Election Sum to Date

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

4. Total only this Page

5 |, & 3074

5. Total of A. . CRO-1510 Pages
(This line must be on line 17 of Detailed Summar, Page CRO-1100)

CRO-1510

NC State Board of Elections

December 2007




