Amendment

Disclosure Report Cover I Yes ] 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

a. Full Name o ‘ c. ID Numﬁer

Richard Dysinger for Town Council

b. Mailing Address (include City, State and Zip Code) d. Date Filed
704 Fairway Dr E ; ‘ e f-a e
Sunset Beach, NC 28468 Vs / -

e. Phone Number

917-653-5959

. mm/d‘ /vy)

//L /zow»
X Candldate Campalgn [] Pparty Municipal State/County Referendum
] PAC [] Referendum ] Organizational [] Organizational [] Organizational
|:| glf:gf;?j:et D Joint Fundraiser I:I Thirty-five day Quarterly |:| Pre-referendum
D Legal Expense Fund
7. Typeof Fund (ifapplicable, checkone) ] Pre-primary ] First [] Final
[:l "Booster Fund" D Pre-election |:] Second []  Supplemental Final
[] Building Fund (]  Pre-runoff ] Third [] Annual
Semi-annual |:| Fourth D Special

O Mid Year Semi-annual
I:] Other: ] Year End ] Mid Year

Final ] Year End

D Special D Final

[:I Special
Account Information . |11 Accountinformation. |
a. Fmanclal Instltutlon Full Name a. Financial Institution Full Name
United Bank
b. Purpose ¢. Account Code b. PurpR ECENEDND ¢. Account Code
Campaign = NIl T V LA
: SSBRD
Finance AN 18 2076
d. Period Begin Balance N3 & d. Period Begin Balance
s 1939.09 SOARD OF ELEOTIONS | 8

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 ibited ¢r othek non-disclosed funds. I further certify that this report

is complete, true and correct and that [ have been trained by the tate B lections. . o
Susan Bridges S5O0\ M’C\ _ \/l = PoTe
Printed Name of Signer Signature of Appointed Trcasux‘ar Date
FOR OFFICE USE ONLY \
: ) 7 Delivery Method
Date Received: l = ] 5 26 Employee: _ﬂﬁ__ IgﬁhveNorl\:Inzl 1(\)/Iail
i d Mail
Date Postmarked: Employee: - ‘% ?{Zﬁ?tgreiiverzzl
e ' Electronically Filed
Date Scanned: / IB {AY Employee: __M;__ % Siegcnec;r;g: n)(’)t rle?:eived

mandatory training
Date Data Entered: Employee:

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




Amendment

11) Other Receipt Sources

(CRO-1240) | §

Detailed Summary & ves [ No

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

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Richacd Dysinye for Town Concil | Finad

Start of Election ’Cycle: January 1, 2022 Rep::-)tt';lg tl}l)i:md N :;(:::::1 t(ljli;cle
4) Cash on Hand at Start $ %39 N4g.|s O

RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ $
6) Contributions from Individuals (CRO-1210) | $ :}’I 6D, zg/ 1S 5 q / / : X_g
7) Contributions from Political Party Committees (CRO-1220) | § , $ 5 00. oo
8) Contributions from Other Political Committees (CRO-1230)| & ;; } b 7 (? S 3 /(a' 7 X’
9) Lean Proceeds (CRO-1410)| $ $

. §10) Refunds/Reimbursements to the Committee $ $

11a) Interest on Bank Accounts (CRO-1250) | $ $
11b) Contributions from Net-For-Profit Organizations (CR0-1250)| $ S
11c) Outside Sources of Income (CRO-1250) | § S
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ S
12) TOTAL RECEIPTS (Add lines 5, 6,7.8.9.10.1la,11b.1Ic.l 1dand 1e)) § B0 T 7. (g $ ‘Z:Z 2 E [g/

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310) | $ 21,0018 2 ] 60
i3b} Contributions to Candidates/Political Comumitiees (CRO-1316)( $ S
13¢) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| $ S
16) Refunds/Reimbursements from the Committee (CRO-1320) | $ 2 (/ 25 ) I/l O 5 3 / L{ / : 2 /
17) In-Kind Contributions (CRO-I510)| $ ) D) 59.86|s 25((. 30
18) TOTAL EXPENDITURES (Add lines 13a. 13b. 13c. 14, 15, 16and 1| S 500, 2515 (728 le]
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ .19— S —6H-
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
21) Outstanding Ldans (incl. ones from other campaigns) (CRO-1430)| $
22) Debts and Obligations owed by the Committee (CRO-1610) | $
23) Débts 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) | §

CRO-1100

NC State Board of Elections

August 2008




Contributions from Individuals ' PN

Am‘“ denent '
Pg (A~ [ﬁfm«

O
U‘vb (hls [onn 0 r«uport mdmdual comnbuuons over $50 or gonmbuuonx under $50 if form CRO 1205 is not used

Q/x -’\(\th m«\% ANEH" 'S;’(f\(‘c— \a%\h_c@b\.‘;_»

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

Mike qurﬁh’M‘ff
bl2 Deacon CF
Synget Beach NC 28468

b. Job Title/Profession

No Job Titte

c. Kamployer’s Name/Specific Field

N6t G p} OVLC‘

d. Comments

e. Election Sun to Date

s /00. v
gf. Prior jo. Account Code  |h. Form of Payment i. In-Kind Description i Date (how/dd/yyyy) 1k Amount
= [n-Emd |Newspaper Ad |jof23/o025| s 1 38 33
D S
O S

: Remove
b. Jo Tlth,fl’rufu.\lun

_/\/o JOL 7—/‘7%“-

<. Employer's Name/Specific Field

3 : d, Commments
(mdudu city, ytate, & zip)

’C)\m Urban
206 Planfers RIEJQ@
Simiet Beach, NC

N ot 6YV1IC'/0\,£J

¢. Blection Sum to Duate

s 50,02

244 o]

Prior |u. Account Code b Form of Fayment i In-Kind Description }. Date (um/ddyyyy! |k Amount
O |SSBRD | Check. l1/20/205|s 50.0v
O S
S
tor'!nfamaﬁmt

. Full Naume, Mmimg Address & thw h J’ob Txue/Pl Mce«mn
{include city. staie, & #ip)

i 0 ¢ i
C/D\O \) \ \\\ X \C’\ %v Pér et le[cbl’uycr\‘s(;ﬁ/t;};ﬁi‘ic%
L\(Y\\\ \ \r\o\v M’B\C{(‘@)

4. Comments

~ ¢. Fleetion Sum to Date
i ‘L\(‘\‘\‘“ NS 100 s200. ¢O
. Prior |g. Account Code  [h, Form of Paymuut i, Tn-Kind Deseription §. Date cmmddd/yyyyr [k Amount
O 1%500D] o hack Wia]hs [5200.00
O S
O s
PR TR

2760.%8

April 2007

NC Stale Boand of Elections




Contributions from Individuals

Use this form 1o report individual conwributions over $30 or contributions under $50 if form CRO 1205 is not used

nittee Full Namme (aid Fuid if applicab

Amengdnsent
Yes

Py ;_ : 1 Cdre

12.1D Nomber

Name, ing A
(include city, state, & zip)

Lo ifle/Pro ession d. Comments

é—;-(\\\ g.\ "~ <>
S0 Lrd S

Reoddya Ny VST

ho ey S \>\ T
¢, Kimployer's Namne/Specific Field
NSy

‘m;\n\cﬁfr <N

e. Election Sum te Date

s s0.b3

§f. Prior |g. Account Code |k Form of Payment

i, In-Kind Deseription

1- Date (oo/dd/yyyy) |k Amount

<00V

1| ij»\'[.j'g $S0.53

(include city, state, & zig)

ithuProfession o, Commenty

\nia— ';Ic%i{g\r\ .

NO. | 0 \—x\ km\
<. Emploxer's Namy/Specific Ficld

o .
¢. Dlection Sum to Dute

‘DV\_/Q\ C"\J\CCD 5

L Prior i Account Code  {h, Form of Payment

i, In-Kind Deseription

3o Date (unddd/yyyyt (k. Amount

035 /<[ SE AT 19

O i

B NI VIV

>y PSS A6, 00

S

% Address & Phone
(include city, state, & zip)

d. Conmmentx

Qex ny 6\1 rrues
U327 Marlin Jf
Sundet Beack HC 2§ s

<. Employer's Name/Specific Field

¢. Flection Sum Lo Date

Not Exn ;;,f a»fgadi

5100.00

§t. Prior |g. Account Code  [h, Form of Payment

i, Tn-Kind Deseription

i Date comdddfyyyy) [k Amount

In-)ind

L2095 | < 414 2%

S

(7%

1972.05

CRO-I2T0

NC State Boani of Elections

s 2760 .3%

April 2007




Contributions from Other Political Committees Pg

1. Committee Full Name (z /
Richard Dysinger for Town Counc1l

a. Full Name, Mailing Address & Phone

Use this form to report contributions from other candidate, referendum or PAC committees

Amendment

1 X Yes [] No

a, Full Name, Mallmg Address & Phone

b. Type of Committee d. Comments
(include city, state, & zip) X Candidate [] rpac
Elect Mike Hargreaves ] Referendum
612 Deacon Ct c. Level Registered (Specify)
Sunset Beach, NC 28468 [l Federal [] County:
] State Municipality: | e. Election Sum to Date
S t Beach
R $ 31678
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
SSBRD Check 12/15/2025 $ 316.78

$
$

b. Type of Committee

d. Comments

(include city, state, & zip) I:] Candidate D PAC

I___] Referendum

c. Level Registered (Specify)

D Federal I:] County:

|:] State [] Municipality: | e. Election Sum to Date

$
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount

$
$

CRO-1230

NC State Board of Elections

a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) ] Candidate [] pac
] Referendum
c. Level Registered (Specify)
D Federal D County:
] State [C] Municipality: | e. Election Sum to Date
$
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
$
$
$
$ 316.78
$ 316.78

April 2007




Amendment

Disbursements Pe 1 of 1 <] Yes L] No

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

1. Committee Full Name (and Fund if applicable)
Rlchard Dysinger for Town Council

¢ of Disbursement ; use separate CRO-1310 forms for each type of Disbursement.)
& Operatmg Expenses D Contributions to Candldates/Polltlcal Commlttees I:] Coordinated Party Expenditures
7 = A : - 0 D Remove ‘ - : w )
a. Full Name, Mallmg Address & Phone b Coordmated Commlttee Name d. Comments
(include city, state, & zip)
United Bank
840 Sunset Blvd c. Level Registered (Specify)
Sunset Beach, NC 28468 [] Federal [] County:
[] stae ] Municipality: e. Election Sum to Date
$ 21.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
SSBRD EFT 0 10/21/2025 $21.00 B R
$
[l Add [l  Remov :

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

(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:

[]  state ] Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$
4. Payee Information 1

[ Add

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

(include city, state, & zip)

c. Level Registered (Specify)

I:l Federal D County:

D State ] Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$

/s 2100

( Tlus Itr;etéaes inline 1 3a of Detailed Summary Page CRO-1100 if Operatmg Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in lme I 3c of Detailed Summary Page CRO- I 100 1f Co aordmated Party Expenduures)

$ 21.00

A* - Me ia B* Prmtmg C* Fundralsmg D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

A tire detailed explanation in required remarks field (k) .. -
CRO-1310 NC State Board of Elections December 2009




Aoendaient

Refunds/Reimbursements From the Committee », | o 5 Rve [dre

Use rlns form w wpmt refund ':/1 exmbarsemex»tg, mc)ndt.w conmbxmons reforned to the contributor.

W Name, Mailiog addvess 8: Phane Q. Type 6!‘ € fom"mMee h. (niginal Receipt Date
(include city. sizit, & #ip) I Cangidae [} pac ¥ ,i T / 2
{3 Referendum m Parly 5 1.3 25
\l‘ DAL LA &ZJ B\\\ PN ¢. Level Regiviered i. Original Recsipt Amount
(g Fedoral 1 county: § G {o ,,36
(W (( (””) MwD &;, R B{\(—i %D Suate D sunicipativy: | VXL, O
. Purpmse Code 3- Flection Sum teDate
2 ~ N e s PN
(22, Se i .8 ey
S NC YU EY P e
#. Job Tide/Profession ¢, Employer’s Napae/Specific Field g Comments k. Aceount Code
» - £ . s =} . o
2 4 (C)\m» \(Iirlx Lo HAD "va,-@\c\ D ‘»5 \‘x P\
. Forin of Payieent 1, Required Remarks 3 \ 1. Date (mvddd/vyyy)  In. Amount
T : o S il : e “
a,\»\"zd(w \5{7,3 x\&»ur\é.\ N ;o(’ 1 S ﬂﬁi{éﬁ O

‘n. Full Vm: ’};"I;iling Addicess & Phyne d ’i)/pc of Committoe k. Original Rocvipt Date
{include city, state, & zig) Eﬂ Canhidate Llveac / J
j’\ B Referendum E} Party /O/ZL,/2 02 5
K&L’f ef” ] JO&&P . Lerel Registored i, Origing! Reecipt Aompunt
f {7 redera {1 coumy ~ 1
7 I q (S\é/ﬂ A F( W Ba’b{ m Staw E]/&‘Xumupu!ily: 8 54’ : /q

a 2 XL/ wg f. Purpose Code §. Llection Sum to Dute
Sunget Beach NC 5 . .00

#h. Job Title/Profesdion c. Emplayer's Name/Specific Field g, Commonts k. Aceount Code
NeJob Trle Not Emploved STBRD
g Form of Payment nt. Reguired Requrks n. Date (mmiddivyyy)  {o. Amgunt

”‘W‘- _|_Printing _0if0d/20200]s 52119

a. Full Nane, Mazkng »derees & Phone i, Type of Lommities fi. Oripinal Receipt Date

(inchude city. state, & i) D Candidzre L] PAC

oy : Q Referendum B Pavty (0 / 23 /2/0 25
m / L@ /"ZL‘F reqne J 2. Level Repistered i. Original Recaipt Amount

3\/)’1&@(’ E;f ac A y N C 29 l// (pg f. Purpose Code . Flection San 1o Date
F s /00. 0V

L oly Tile/Profession ¢ Busployer's Nogne/Specitic Field  {p Conaments k. Aceount Cade
AR 1 AR
No Job T Hle | Notémployed SSBRD
Foruma of Payinent . Required Remarks g . Date (maddivyyy) o Amount

Nenpajeer Ad 117092625 s £729.33
S /94 b

PICESSREN

i T - Returned to Contributor M - Overpaynient for Service N - Fxceeded Contribution T.imit

P . Rexmbursemen! of In—i\md 3% (ther

T NG St Buownd vl Eleciions Deceraber 2007




Refunds/Reimbursements From the Committee

Pg _A ol 3_ m Yes

Amendment

D Ne

Use this form to report refundsfreimbursements, including contributions returned to the contributor.

1. Committee Full Name {and Fund if applicable)

2. 1D Number

3. Payee Information

(2 darass Dosinoswsn %m__\%w\\ Cooes |

Add O Remove

TL Full Name, Mailing Address & Phone
{include city. state, & #ip)

d. Ty))e of Commiittee

. Oviginal Receipt Date

EZ cangidgae ] pac

Melissa (Warren

709 Wederway Dir SW

Svndet Beack, N¢ 28408

D Referendum D Party

/0//7/20-25

i. Original Reeeipt Amount

c. Level Registered
D Federal D County:
D State

E/Municipamy:

s /25100

. Purpose Code

j- Flection Sum tv Date

P

s 0.00

b. Joh Tide/Profession

<. Employex's Name/Specific Field

<. Colments

k. Acenunt Code

No JOE -T’“H,Q

SSBRD

fil. Form of Paymcnt m, Reguired Remarks

Not Em oy ed

n. Date (mm/dd/vyyy)

. Amount

li)20/2025

s /2 8./0

Che k. Dooc Hongqers
)

3. Payee Information

ﬁ Add ﬁ Remove

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

h. Original Receipt Date

d. Type of Committee
Iz Candidate D PAC

Kobert ﬁfm“wL&F
110 Crooked Gully
Svnged Beach, NC 28468

D Referendum D Party

/0))S [2025

i. Original Receipt Amount

c. Level Registered
D Federal D County:
D State

Mumapality:

s 50.45

f. Purpose Cude

j. Llection Sum to Date

P

s 0.0V

Eh. Joh Title/Profession

<. Employer's Name/Specific Field

2. Comments

k. Account Code

SSBED

N» Job Title Not 57%;0/0\,/&/

gl 'orm of Pavment . Required Remarks

n. Date (mmfdd/yyyy)

0. Amount

Clhecje

Food b BeveragS

11/09 /2625

S 50.45

NIV
2o a N
oYY

&
g

S

D Referendum D Paty

3, Payee Information (/ DO Add [ Remowe
a. Full Name, Mailing Address & Phone d. Type of Commitiee h. Original Receipt Date
(include city. state, & =#ip) H Candidate D PAC

eSS

i. Original Receipt Amount

e. Level Registered
D Federal [:I County:
D State

Municipality:

s Ui, 33

. Purpose Code

i- Flection Sum to Date

Q

s /100, 0o

fib. Job Tite/Profession

<. Employex’s Name/Specific Field

. Comments

k. Account Code

o | oo G

LSRR TS

fL. Form of Payment ni. Required Remarks

ro T\ =D

0. Amount

O e

Uiy, 22

4. Total only this Page

S 2 &,\,W

W[y (25 |s
' S %’%“L-gg E

5. Total of ALL CRO-1328 Pages

B (Flds fine niust be on dine 16 oz Detailed Suiraiars P(:gr: CROG-LL01)

QA 33540

T. - Returned to Contributor
_P* . Reimbursement of In-Kind
* Codes require detailed ex
TRO-1320

0% Other

16. Purposce Codes (Tist detailed disbursement code in () above)
M - Qverpavment for Service

lanation in required remarks field (m
NC Stale Board of Elections

N - Fxceeded Contribution T.imit

Deczmber 2007




. . 2 Améndmem v '
Refunds/Reimbursements From the Committee p, 2> i Evee [Ore

Use this form o report refunds/reimbursements, including contributions returned to the contributor,
nd if applicabley = - ‘ 12, 1D Number

(2 damons DN (o -UQR&TMHQM@ \

d. Type of Conmittee f. Original Receipt Date

a. Fall Name. Mmhng Adclre« & Phone
{include city, stafe, & #ip) B candigae ] Pac ¥ B
:4' @) 7 N E] Referendum D Mty 4// 5 /2 026

\Lb’\(l/\/\%Q \—' c. Level Registered i. Original lllcccipt Amount
Ly % { NS % | %&r T Fedoral 1 couny: .
D— D State B/Municipaiﬁyz o / OO ¢ OO
6_/\'\%& %‘Z}\d\ (\ ( £ Purpose Code j- Flection Swin v Date
DA P s /00. 00
h. Jobh Tide/FProfession < Employexr's Name/Specific Field g, Cotments k. Acenunt Code

ro 1o At Ihde 2in ey o SSBRD
@l Form of Paymnent m. Reguired Renjarks ¢ \ n. pate ;(1mnlld'd/yyyj\') : a. Aaount
ea AV - [0/24/2475 15 1 66 00

Hn. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Dute
(include city, state, & #ip) 1 candidute Clrac
D Referendum D Party
. Level Registered i. Origing] Recolpt Amount

D Federal D County: S
D State D Mumaipality:

f. Purpose Cude - Llection Sum to Date
S
. Job Title/Profession ¢. Empleyer's Nnme/Specific Field g, Comments k. Acconnt Code
&l Form of Payment nt. Required Renweks . Date (mm/dddyyyy) o, Amount
S

L Full Nam:t, Mailing Address & Phone d. Type of Commitiee B. Original Receipt Date
(include city. state, & zip) [T candidare ™[] pacC ~
E] Refesendum D Party
e. Level Registered i. (riginal Receipt Amount

D Federal D Caounty: N
o S
D State D Municipality:

. Purpose Code j. Flection Sum 1o Date
S
Job Tirde/Profession ¢ ELmployex‘s Name/Specific Field |z, Comments k. Account Code
Form of Payinent ni. Required Remarks n. Bate (mmddd/yyyy) o, Amount
S
§ /0000

s 2,350

M - Gverpayment for Service

T2 Rctuhmd “fo Contributor N - Fxceeded Contribution T.imit

P* - Reimb

2 3ELEE

= Stule Board of Elections




In-Kind Contributions

Pg \

Amendment

\ 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

3. Contributor Information \ O Add [ Remove

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

b. Type of Contributor

c. Comments

™ ndividual

\Z\\(AQ:O\/\ .’T\QC‘D“L@‘\'\ @
Tie SO R Y

[ candidate

D Party

[ pac

D Referendum

’D Other Receipt Source

< o ey (i NC RSO

d. Election Sum to Date

$

e. Description

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

@Q* r\Xv’\ N Q

\o/;}ﬂ!l{ 34 319

\
P Ry f\\—'/\('\q

\

;olld<f;|/3< P el00

$

3. Contributor Information ﬁ

Add [ Remove

a. Full Name, Mailing Address & Phone

b. Type of Contributor

¢. Comments

(include city, state, & zip)

(\(\\.L ‘AP(LQ

OUTAN T
L] Ota cov~ O

L e B oA

B/lndi\'iduul
D Candidate
D Party

O rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

c. Description

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

)35/ 35 |5 4233

$

$

3. Contributor Information O

Add ﬁRemove

a. Full Name, Mailing Address & Phone

b. Type of Contributor

¢. Comments

(include city, state, & zip)

’ﬂ) .64’”}'\,1 B\/ rned
U’gZ Yﬂ&/f'”r’\\f#

Sunset Beach, N¢ 28468

D Individual
m/Cundidulc
D Party

[ pac

D Referendum

D Other Receipt Source

d. Election Sum to Date

8= OO, B

e. Description

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

ﬁjb J jz @(’/w’ A 5*/;

/

/1)24/2095 |5 UH. 22

$

$

4. Total only this Page

$ 9269 85,

5. Total of ALL CRO-1510 Pages

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

s 9%59.85

CRO-1510

NC State Board of Elections

December 2007




