Disclosure Report Cover

Amendment

E Yes 1 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.
Il. Committee Information

¢. ID Number

e it Al SEICTAEY! (e
; ib L. N\ f\i ey SRR ] (RN ) &
(o ¥ &y olect Thaogf e OF B
fib. Mailing Address (include City, State and Zip Code) E d. Date Filed
e ag' ”'r\% " Kz%{' 5 R S T T - % 3 g 7 &
k P \or — i 1 Nt [ /9\,7 /Q(Q
oS tas S8 B et . Phone Number
E 0N 2 N, 2093100
2. Report Year|3, Period Start Date (mm/dd/yy) |4. Period End Date{ (mm/dd/yy) |5. Treasurer Full Name
9, c 7 57C 0 [20] 20 S SIS+
2075 | aH/107e | 10 [20] 2019 (npstd Pyfpum
. Type of Committee (Check One) 9. Type of Report (check only one type of report fram one category)
Candidate Campaign ] Party IMunicipal State/County Referendum
[ rac [ Rreferendum [ Organizational ] Organizational [ Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
3 Legal Expense Fund [ Pre-primary | First [ Final
2 Pre-election ] Second [ supplemental Final
. Type of Fund  (if applicable, check one) [ Pre-runoff O Third ] Annual
[ Booster Fund Semi-annual O Fourth [ special
[ Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
1 other: [ Final O Year End
. Number of Fundraisers this Report [ special [ Final
D Special
11. Account Information J11. Account Information
fa. Financial Institution Full Name fa. Financial Institution Full Name
T 3 o Py - ]
i \ A~ v
T Ciioen. Poiil
#b. Purpose c. Account Code . Purpose ¢. Account Code
~ N A C@ e .
( ‘/\I (\ 1o > i -__Q
(\ M \ : ) d. Period Begin Balance RECE iVEa. eriod Begin Balance
5. R0 Db IAN 27 01
rCERTIFICATION 27
I certify that the Committee or Fund is in compliance with all applicable provisiofiiff AEi6Ie2A; Q2B $2D-22M of Chapter 163

Chraesed Bunw

of the NC General Statutes and that no funds are commingled with prohibited or Ofhérion disc1bdel FuhdN T further certify that this
report is complete, true and correct and that T have been trained by the NC State Board of Elections.

|V
37 ~

\ [l

Printed Name of Signer..) Signature of Appointed Treasurer " Date |
fFOR OFFICE USE ONLY
s | ~ 3 : ( ' & Delivery Method
Date Received: Employee: ] Normal Mail
: 3 [ Registered Mail
Date Postmarked: Employee: Hand Delivered
Date Scanned: Employee: Electronically Filed
Date Data Entered: Employee: L) Signerhas not recetved

mandatory trainin&

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.
ORI TR
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Detailed Summary ;w:{:m I No
Use this f9rm to summarize all disclosure reg?rting forms and to total monetary information i
1. Committee Full Name (and Fund if ggphcall)le) _|2. Type of Report 3. ID Number )
Commite B plecrihe?| D - elecin] DL (LU
Start of Election Cycle: January 1, }C/Q‘“ .g }7//2/_ Rep:‘:gﬂtl;i:ﬁ od El;rc(::::ltch;s o
4) Cash on Hand at Start $ \ DO $ DD 00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals cro-1210)| $ 257) 16 A S % 9 BB i
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230) $
9) Loan 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 (CRO-1250)

11c¢) Outside Sources of Income

11d) Legal Expense Fund - Other Sources (CRO-1270)

11¢) Exempt Purchase Price Sales (CRO-1265)

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11¢)|

$
$
(CRO-1250)| $
$
$
$

=Ad% 77

EXPENDITURES
13) Disbursements

13a) Operating Expenditures (CRO-1310)| $
13b) Contributions to Candidates/Political Committees (CR0O-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)| $ s 3| . 47
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ $ 3131.47
f19) Cash on Hand at End (Add lines 4 and 12 together, then subtract linc 18} $ $ &5 I, ﬁ;f
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
1) 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)| $
5) Administrative Support (CRO-1710)| $
26) Forgiven Loans (CRO-1440)| $
27) 48-Hour Notice Reports Sum (CRO-2220) | $
28) Contributions to be Refunded (CRO-1215) | $
-C-Ilkla-l 100 NC State Board of Elections August 2008




Amendment

\
Aggregated Contributions from Individuals  page | of\ A ves [No
Optional form used to report NC Contributions From Individuals of $50 or less

SV = LSS
1. Committee Full Name gand Fund if applicable) - 2. ID Number :
ey . !‘ 1 i = { [ oo

g e o PV o Buang | VD - W p
)

<™

3. Contributor Information
.DAmend b. Account Code |c. Form of Payment  |d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount
Add LA AT |~ ~
0 Remove | [ 17 s 10 f2@/eN Y D AT
Add T N
D Remove $
Add
D Remove $
e $
D Remove
i $
L__] Remove
o, $
D Remove
Add
D Remove $
Add
D Remove $
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
g $
D Remove
Add $
[ Remove
4. Total only this Page | $ WLEEd
5. Total of ALL CRO-1205 Pages ls o
(This line must be on line 5 of Detailed Summary Page CRO-1100) \ D ¥ |\‘> L

S
CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Amendment
Pg __(__ of QL_ Yes [ N

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

1. Cqmmlttee Full Name (and Fund if appllcable) 2. l-].) Number
A\ \ y \ ‘ \ ‘\ / ‘,) /s‘ /\’ \ AL e ; »‘ p oS
( OYNY Y f D v) Vi L Uy OBU AT T W I/Df @*Z}
3. Contributor Information ﬂ Add '’ ﬁ Rerove
Ba. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) [ , ) v
Lo Yhesynecr t
rA \é ( /\ f\ i c.EmployersNameISpemﬁc Field
\ c ARSI U B (P
@S l (ll 8 el e. Election Sum to Date
Eogis : i U a . e
e ~ty A | AC Y IV P B KE 1@
2, ‘»{-.f';'-/’ [ 9t S AT DA | $ (e B //,‘
§f. Prior le. Account Code  |h. Form of Payment  [i. In-Kind Description j. Date (mn/dd/yyyy) |k. Amount
<\ 4 cd | \r ¢ \ ") & f' ‘
O AV \{ A "L #/ﬂ lﬂ { C"’\ x ”\3 | \w”‘ ’a\) $ \’) o &
O $
O $
3. Contributor Information ﬁ Add E Remove
Ba. Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments
(include city, slate, & 7ip) - W
= ke Worof
\ /e \Ql 6 O { LAY LY,
>\J\ \ JE g ,!;/\ c. Employer's Name/Specific Field”
L e @ /O [ Vi
0 { LA
(AN . /‘DVCZ\C { ) /7_27\3”7 e. Election Sum to Date
) On v{: w‘ ..: ™\ ) ) -i §8 j’\ﬂ ¥ 1‘? (37 ~_\/,v.{. $ \_7‘ L\
fr. Prior [g. Account Code |h. Form of Payment i, In-Kind Description j. Date (mm/dd‘/yyyy) k. Amount &
e e "v N\ aval " vr‘ L (I e
- M\\,\[ (t ?;'x v J)O (/(; | ”{Q i /,/ |8 LU e !‘jf(,","‘}
O $
O $
. Contributor Information E Add -Ij Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ~ <
(e Biow Ouwone |
w \//] v f S c. Employer's Name/Specific Field
145 Nz = Quid(rd
\( T :/U e i NSOV ST T e, Election Sum to Date
\_ & ~ {(AY R p ‘ \ i £{~ { o~
ol s 19p71.90
. Prior Pg. Account Code |h. Form of Payment  |i. In-Kind Description . Date (mmlddlyyyy) k. Amount
s ( g [ ¢ TEE 0
) WA\ ! / ~ | A
O TN\l | Bowstrages | 10[2079s gl 8T
@)
O $
O $
. 7y
4. Total only this Page Sha ]

5. Total of ALL CRO-1210 Pages

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

+ 3597,

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

2 O

B iy B Yes [ No

Amendment

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

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

1. Committee Full Name (and Fund if applicable) 2. ﬁ) Number
.,/’\ Pl BE———— 1
fommilk b olear Croed Binua | T
3. Contributor Information ﬁ Add ﬁ Remove
Ea. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) LD N | %
\!(9 r\z : f h & b \ { / Al .‘-*’
(: CNn+ c. Employer s Name/Specific Field
(€ ; 7 = '
Vs \ (\ ¢ i..\.}-ﬂ\r'\{ﬂ (U [eTacction Sum to Date
= N/l L7 INTIAA Z NN <O
St o s OOy
§f. Prior Ig. Account Code |h. Form of Payment  |i. In-Kind Descnpuon j. Date (mm/dd/yyyy) |k. Amount
g (‘k “ f b ‘T‘;. i 5 oy, ") a "r‘ ] Ne - -~ "y
o soind FYhooS s D
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
Ea. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
| }%\ Tuale
,}A\py ( V C& P [ c. Employer's Name/Specific Field
\\‘ {\39\ FaT R ¢ ‘E e (ayéj[ L M ;
/'1\ (\( )'U \ / "KQQ e. Election Sum to Date
A\ = et Sl
DAk Fshant S g o0
Bt Prior |g. Account Code [h. Form of Payment _ . In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
R \ \ [AnNX =T A
VYot M~ Y
O V \ (G | VY w(\ 7" )‘ 74 \J;S\g)\)
O $
O $
. Contributor Information ﬁ Add [] Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
¢. Election Sum to Date
$
. Prior |g. Account Code |[h. Form of Payment |i. In-Kind Description j. Date (mnv/dd/yyyy) |x. Amount
O $
=l $
O $
4. Total only this Page Al e
5. Total of ALL CRO-1210 Pages s iy

~i
~ A

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg

—

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

of"i;_ @Yos

Amendment

DNo

1. Comitee Full Name (and Fund it applicable) 2. 1D Number
AY n ’: ) S .—»— i \
(\(\l NN 4" ") 0 3/‘{“1’. (¥ ,., VYUY ‘ (“\\
3, Contributor Information ﬁ Add E Remwe
Ea. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) d ‘/] N
b
C/h Y \ % l (;\‘O \|L {/k/ % I jod ’T‘\ c. Employer's Name/Specific Field
[ CoSy Sortt V. N
3 et o rl A ﬂ —)\ N g(i e. Election Sum to Date
{ GG Uy Ak i WA
Eetiy aittil i e L B
FPrior [z Account Code b Form of Payment _Ji. In-Kind Description }- Date (mm/ddlyyyy) |k Amount
:_‘_-“"’" Wt |~ S ,.r
o| o5 | LFT O 20(%]| s oY
O $
O $
3. Contributor Information ﬁ Add _E_l Remove
Ha. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(mclude city, state, & zip) !
MealindaTeewlor e
i . Q" g c. Employer 's Name/Specific Field
....) \ \‘, ) / 1 e. Election Sum to Date
D 0‘( T \: L [v,A ) \ }\ C\""\/
gis w7 s\ D.AU
§r. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/ddlyyyy) k. Amount
( %/ o ;f‘\ <) £
o Qo | EH 0 r1/5]8 193 90
(| $
O $
. Contributor Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
gd Flave M{(\m/\ ) Ny \
/ \ (_W_, c. Employer's Name/Specific Field
= 7 L“\ 2LES { L)
7 s \ e. Election Sum to Date
S,‘ A H ‘_\_f:\ '(/J /
| s QL. B
Bt. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount ﬂ 4,7
~ N % N Ay
= NINY. & i \D [ } 7518 9l .V
O $
O $
4. Total only this Page EE e e”
5. Total of ALL CRO-1210 Pages s 26 - [
(This line must be on line 6 of Detailed Summary Page CRO-1100) 2 v s
CRO-1210 NC State Board of Elections




Contributions from Individuals

Pg __. of

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

Amendment
Yes

DNo

5
1. Committee Full Name (and Fund lfapphcable) 2. ID Number
LSt R oty
oMY ‘o plect Vet VR LA POk L
3. Contributor Information Add ﬁ Remove
#a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, stnte,&zip) AE- v i ¥
\ O\‘\V (% ; ['\ c.EmployersNamelSpeuﬁc Field
K L . ¢. Election Sum to Date
Do
ot LS g : $
§r. Prior [g. Account Code [h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount

e et

10/15/258 Al 50

O $
O $
3. Contributor Information -Ij Add -D- Remove
Ea. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
G NN <3 ﬂ 5
G Vs vC. e ? ¢. Employer's NameJSpeciﬁc Field |
et N b3 Qe
\‘A_‘ » I\J \ \dT £Vl ‘(/ ’) " & Blection Sum to Date
o\l T slad ol f;?"f e B
Ef. Prior ]g. Account Code [h. Form of Payment  |i. In-KindbDescription j. Date (mm/dd/yyyy) |k. Amount
o s f’ ; [ N )R )
o], ¢ o i fxs 9
- - -
O $
(| $
. Contributor Information O Add ﬁ Remove
. Full Name, Mailing Address & Phone ( b. Job Title/Profession d. Comments
(include city, state, zlp) >4 =) =) [ {
\/ AV a2 A -+
Eo N o il //%L( Graia & :
r s ( \ ( (\ \J i 77 v \‘ P ( c.Fmponeranme/Speuﬁc Field
(i § _ ,(\/{ f e. Election SumtoDate
'\ \r’\ "L G ALY ¢ ﬂ
fit. Prior |g. Account Code |h. Form of Payment i. In-Kind Description ; j. Date (mm/ddlyyyy) k.Amount
- - / P YA
e e q|20/5)s 97070
O $
O $
4. Total only this Page Len g, 3D

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




Contributions from Individuals

Pg.S_

Amendment

of D gYos

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

DNO

1. Committee Full Nange (and Fund if agpllcable) 2.1D Number
Commil > %lec i pinia 1P - (e
3, Contributor Information E Add ﬁ Remove
Ba. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) (/\2/ p Bl
LD\
\ALE 4 - [
/lb B n l € /\D_\ / ol 1 |c Employer's Name/Specific Field
29ple & OakTsla i
; 'y o v/ J’ ’l ) { ‘((’ \ 7 “ . Election Sum to Date
DalC Tavl Y L e
= $- D060
[t. Prior [g. Account Code [h. Form of Payment |i. In-Kind Description - Date (mm/dd/yyyy) |k. Amount
DEl heck |20 [£] s D00 .00
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
Ea. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zxp) 1S
7\/ \ o ( i[’ 1 J'ﬂ \ 1”‘:1 __ W’{[\(\ 0 L/[ ﬁ { i
\ ! it o ey 4 ¢ L4 |e- Employer's NamelSpecnﬁc Field
NI ) £z T T, o P
L\ ( \’ - . A0\ ( YA &Pl
%/ 5 (1 ot ] e. Election Sum to Date
KW~ ; i . e
Crct U SYDCoL $ EA G )
Rf. Prior Ig. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
§ AR, Y, ',/;' Vi Ve ¢ i
D (\ ‘:‘// ¢ 2 { \\5.: L ; .'[ " j i / $
O $
O $
. Contributor Information [J Add L] Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) \(\
\ { f N
Q CA \ % YIQ I (\ c. Employer's Name/Specific Field
! futde { ( \ ( ¢. Election Sum to Date
Ol ,’i a v e Ay
i s D50
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description (mmlddlyyyy) k. Amount
~i) I T'd ACE OS]
O $
O $
4. Total only this Page ' $ B
5. Total of ALL CRO-1210 Pages s o Canl 1y
(This line must be on line 6 of Detailed Summary Page CRO-1100) | =

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

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

Amendment

Pg lL ofb A ves

DNo

1. Committee Full Name (and Fund if apphcable) 2. ﬁ Number
N oMty elect Nodd Eanu .
3. Contributor Information ﬁ Add ﬁ Remove
Ea. Full Name, Mailing Address & Phone b. Job Title/Profession |\ {d. Comments
(include city, state, & zip) e \V 4 : () jb&/\‘\¥ ‘,_3{8'
N \ < f/\‘(_ﬁ/m > oo
\( W\ C\ \ L VA c. Employer’s Name/Specific Field
£ !’L S Y { : .
\/ \/g - | )*/\\‘ /\i e. Election Sum to Date
- N A 7\
? 4 ; VAR IR \ )
O TLSena /M[ﬂ *‘9\/\(\/13‘)’\]« (! S DT Ish
§t. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j.\Date (mm/dd/yyyy) [k. Amount
e s '1Va .’“x f/ i (v ™
B el ollb|Zfs 106Ul
O $
O $
3. Contributor Information ﬁ Add rj Remove
Ea. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
$
§t. Prior |g. Account Code |[h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
(W $
. Contributor Information ﬁ Add ﬁ Remove
ga. Full Name, Mailing Address & Phone Ib. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
e. Election Sum to Date
$
§t. Prior lg. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mn/dd/yyyy) [k. Amount
O $
(] $
O $
4. Total only this Page ' $
5. Total of ALL CRO-1210 Pages ls
(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections




Amendment

In-Kind Contributions Bl ipIVE o
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. Commiittee Full Name (and Fund if appllcable) 2. ID Number
~dk alis oy ! ; e — P E)
_OMmmi 1o Clecr (npSsd "B L OF oY
3. Contributor Information Add L Remove %
§a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) Individual
% k /\ NS [ candidate
L 9 e 0 pary
Mol [ rac
¢ [ Referendum d. Election Sum to Date
D Other Receipt Source
S b
fe- Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
- G J { ,
Tolra (S /14 /zls [2.8Z
\ =t {
> $
$
3. Contributor Information a Add ﬁ Remove
Ba. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) | & ndividual
; [ candidate
/U\\ ¢  Loru | L] Pary
D, ConT NS y [ rac
D i [ referendum d. Election Sum to Date
el 3 other Receipt Source s e e
P k. ! . 0O
3 f. Date (mn/dd/yyyy) |g. Fair Market Amount
T [ J (ne ~y 2t T
$
$
3. Contributor Information LT Add L] Remove
Ea. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) L1 individual
Cho & @gnin i
A o
\4 3 Y\\SE |2 ,‘/?- S, [ rac
~\ e X b [ Referendum d. Election Sum to Date
DX sVl L ¢ |3 Other Receipt Source e -
5 s \Q81,90

. Description

f. Date (mmv/dd/yyyy) |e. Fair Market Amount

/Ff\/ﬁwx(( $

10/ 26/298 BI.87

$
$
4. Total only this Page (s S » 90
5. Total of ALL CRO-1510 Pages 2 $ 12, 2
|_(This line must be on line 17 of Detailed Summary Page CRO-1100) | SOF TS|
CRO-1510

NC State Board of Elections

December 2007




In-Kind Contributions

Amendment
Pg i of 1 Aves Oro

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 appllcable) 2. ID Number
/ ] / (' - | e £ § r/‘ 4 ¢ ¢ 5 ":."\ ¥ fFong- {7
L()PM Wi 47 ﬂ) ole c v Lhosey rdinl v o R 9 ER Y 20
3. Contributor Information L1 Add LJ Remove
Ea. Full Name, Mailing Address & Phone ib. of Contributor ¢. Comments
(include city, state, & zip) Individual
[ [T P [ candidate
{1 & 1£2
0 tarnen ) E.
20/()'7/ e ,\}0 o [ pac
vV T { ] Referendum d. Election Sum to Date
D Other Receipt Source B
s 200.0D

He. Descnpuon <

/!/(’D

f. Date (mm/dd/yyyy) |g. Fair Market Amount
e jry ~7 ~ (T
01 |75 | 30000

$
$
3. Contributor Information E Add [ Remove
#a. Full Name, Mailing Address & Phone b: Type of Contributor ¢. Comments
(include city, state, & zip) %7 Individual
Yy 7 €. Candidate
fﬂ’ 5,,’3 ! f( A ik : / D Party
g 6 [ \\( SuU ( AR G s [ rac
O k //H } O . ~ I’C D Referendum d. Election Sum to Date
L CS‘ Ve s YR o S o D Other Receipt Source
O (S 3 7560-0D
fle. Description It. Date (mm/dd/yyyy) |g. Fair Market Amount
a >,
/ " g ~ o, / (. / »
]I\'f?/” lU/7b//_/$/755'L)D|
\
$
$
3. Contributor Information 0 Add [ Remove
Ea. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [ mdividual
[ candidate
[ party
[ rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
. Description f. Date (mmv/dd/yyyy) |g. Fair Market Amount
$
$
$
4. Total only this Page | $ B0
5. Total of ALL CRO-1510 Pages ls 2. C = )
(This line must be on line 17 of Detailed Summary Page CRO-1100) { 4 J/‘j’ > D

SR
CRO-1510

NC State Board of Elections

December 2007




