Disclosure Report Cover

Amendment

|0 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.

1. Committee Information

Dl (V0 A Paly) — [1CRT22

b. Mailing Address pé clude City, State abd Zip ‘c.“o &)

S e
wsulle

con. N8 | e
Le N 21025

2[2l70tY |

e. Phone Number

-9 Y0T2.

2. Report Year|3, Period Start Date (mm/dd/yy) |4. Period End Date (mm/adsyy) |5. Treasurer Full Name
Q08U | \lvjgoad | 272012024 | Hoond Lone
. Type of Committee (Cleck One) 9. Type of Repor_l (check only one type of repdrt from one catégory)
[X] Candidate Campaign Party Municipal State/County Referendum Il
[ rac [ Referendum ] Organizational [ Organizational [ Organizational
[ 1ndependent Expenditure O Joint Fundraiser [ Thirty-five day Quarterly [ Pre-referendum
D Lega! Expense Fund D Pre-primary m First D Final
[ Pre-clection O Second [] supplemental Final
7. Type of Fund (i applicable, check one) [ Pre-runoff [ | Third ] Annual
hD Booster Fund Semi-annual N | Fourth 3 special
] Building Fund | Mid Year Semi-annual
O  YearEnd O  Mid Year 10. Special Report Name
[ other: ] Final O Year End
8. Number of Fundraisers this Report  |[[] Special [ Final
1 6 [ speciat

11. Account Information

11. Account Information

ja. Financial Institution Full Name

a. Financial Institution Full Name

st Hvrzon Pank

. Purpose

c. Account Code

|b- Purpose

¢. Account Code

Ppi2

W@f\/ d. Period Begin Balance
s ()

d. Period Begin Balance

$

CERTIFICATION

I ¥

\

Treasurer

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 Stgie Board of Elections.

22l 262y

~ Printed Ndme of Signer
WFOR OFFICE Us# LY =%

Date Received: Employee:
Date Postmarked: Employee:
Date Scanned: Employee:
Date Data Entered: Employee:

Delivery Method
] Normal Mail

[ Registered Mail
[J Hand Delivered
[ Electronically Filed

[ Signer has not received
mandatory tralmng

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 disclosure reporting forms and to total moneta
2. Type of Report

1. Commlttee Full Name (and Fund if applicable)

information

Amendment
I yes AN

3_.f-D Number

(Vite & Aailp)

YEO L

TCh22

Start of Election Cycie! January 1, (202 Reporting Period lection Cele
4) Cash on Hand at Start $ OE s O
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals wro2100| s [0HS. 60 [s (pUA. DD
7) Contributions from Political Party Committees ko220 3 |D3Y.D) |8 |0BY. 50
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 (CR0O-1250)| $ $
11c) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund - Other Sources (CRO-1270) | § $
11e) Exempt Purchase Price Sales (CRO-1265) | § $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,11d and 11¢)| $ $

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310)| $ $
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13c) 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, 13, 14,15, 16 ad 17| $ /LY 7. 05 |'s 7QU7.05
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 $ O $ D
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
21) Outstanding Loans (incl. ones from other campaigns) (CR0-1430)| §$
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 : Eo-_lﬂs) $ ﬂ"_{. 6? $

—————
CRO-1100 NC State Board of Elections

- S
August 2008




. . . . eg:-n;‘endment
Contributions from Individuals Pg of Oves Ono

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) 2. ID Number

Rutand Baile] TCQT22

3. Contributor Informhtion \_J ﬁ Add E_Remove

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

c. Employer:s Name/Specific_ Fleld

b. Job Title/Profession d. Comments

oS/ R0V ord e | 0yl Fgh D smmsmes
lowisuille ) \C 2710 $

ft. Prior g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount

O 12012 | (heek  |Busingss Cuds | Vie[z024 | 160, ®

(|

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

(include city, state, & zip)

ooy Lowlen : /E@@hﬁ)%‘%i
X Laé %{d})ﬂ ST e

W’ 3 ) N O (97 [ 3,7 e. Election Sum to Date

$
j. Date (mm/dd/y_yyy) k. Amount

O P17 | (el (ol | 2p{psed | sD.O

fit. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description

O

O $
3. Contributor Information [J Add [] Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession B d. Comments
(include city_, state, & zip)

250 Pueshild Pr- B

W’S | [\'@ a114a57 e. Election Sum to Date

$

j- L)at_e (mm/dd/yyyy) |k. Amount

O BBl | Cad | Cotiuhone | 2[4[2624 s 50,60

O

‘f. Prior |(g. Account Code |h. Form of Payment |i. In-Kind Description

$
O $
4. Total only this Page s 2d0.00D
3. Total of ALL CRO-1210 Pages

5 (g5, 00
(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

Amendment

D Yes D No

Pg of

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 a[phcable)

3. Contributor Informition

2. ID Number

108722

[ Add [ Remove

a, Full Name, Mailing Address & Phone

(mclude c1ty, state, & z1p) ”

(
zwu Ol ga
Jhnustdan 73 ?‘Z

b. Job Title/Profession

Panveest

C. _Employer 's Name/Specific Field

d. Comments

Kige

e. Election Sum to Date

$

. Prior |g. Account Code

O | P81z

h. Form of Payment

Oafot_

i. In-Kind Description

Lol

- Date (mm/dd/yyyy)

Llohozy

k. Amount

$20.20

O pplz | Gagd

(oG

taL[ w2y [s30.00

(

$

3. Contributor Information

[ Add ﬁ Remove

a. Full Name, Mailing Address & Phone
(mclud cnty, state, & zip)

nah PoHighgse
124 PoaedtinTrail
W-S;NC 81103

b. Job Title/Profession

aileting gsseiats

c. Employer's wle/Speciﬁc Field

d. Comments

Mphalopt Fiue.-

e, Election Sum to Date

$

g. Account Code

- Prior bh. Form of Payment  [i. In- Kind d Description J. Date (mm/dd/yyyy) |k Amount
O 1pple | (fad | Codibuhé | L)19laoey|s 25.60
O $
O $

3. Contributor Information

ﬁ Add ﬁ_Remove

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

w%%\(wmjomW-
Clorving, N 1ol

b. Job TiﬂelProfession

Tnneipl Lep

c. Employer's Name/Specfﬁc Field

d. Comments

6‘10511 Bang Ww e. Election Sum to Date
Cude ore | s

| 8 Pfior g. Account Code . Form of Pa)Lmt i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amot_mt_ .
O P3| Cadl | Ctfibubd | ipoed |5 20.00
O $
O $

4. Total only this Page s D5 00

S. Total of ALL. CRO-1210 Pages

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

(eY5.0D

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

!Xmendment

(include city, state, & zip)

Vv H
Ul |
Ruial

¢ BuH (ucle
M 3UHS

\oan Dfzer

Pg of [D Yes D 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 i 1f apphz le) __|2.1ID Number
3. Contributor Informat\o D Add Remove
T‘ Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

US ank

c. Employer's Name/Specific Field n

e. Election Sum to Date

$

. Prior 8. Account Co_de_ _ h. Form of Pa!ment i. In-Kind DEEiption _ j. Date (r_nm/dd/YYYY) k. Amount s
O Pl | (el (nhibwhén, 1024 |5 25.60
O $
a $

3. Contributor Information

ﬁ Add _ﬁ Remove

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

2610~
W’«gﬁg A6

b. Job Title/Profession

Kt

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$

if. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0PIz | Gad | Cohlochs 1M |20z |3 200 0D
O
O $

3. Contributor Information

[0 Add L[] Remove

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

Muliga ¥
2020 W
WS NG FeL

b. Job Title/Profession

DOMVSBY

c. Employer's Name/Specific Field

fhpsi [?;{y/Hll

d. Comments

e. Election Sum to Date

(LS|
. Prior |g. Account Code [h.Form of Payment _ 1 IJ_1-Kind Description a j- Da}timm/ddlyyyy) kimount
O bBIZ | ud | (whdadw | |u[zpey |5 Z8.0D
O $
O $
4. Total only this Page $ / 5—0 D[))

S. Total of ALL CRO-1210 Pages

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

s (g45.0D

CRO-1210

NC State Board of Elections

April 2007




Contributions to be Reimbursed Pg of
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).

_‘EYes

; Amendment

D No

2.1

ID Number

TCRT22

1. Committee Full Name
| By % Lweeﬁ@ 'gﬂ%
n . Ad Remove

Full Name & Mailing Address of the Payee

3. Contributor Info
the original vendor)

B%ﬁ@)gﬁwkrm

(the person to whom the campai

Full Name & Mailing Address of the Reimbursee

n check is written)

b. Date (mm/dd/yyyy) c. Credit Card Y/N

_gm@aumpa%ma

I-. Contributlon Descnption S § c. Cr
et | iluelgortf N
3. Contributor Information

Add [ Remove

Full Name & Mailing Address of the Payee
l(the ori :nal vendor

quebé%w

LOWBVWUL |\ D22

e

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

LouWsWe, N 2123

Bl
15 Boan ey (o
LQAM‘S\,{LLLH\CO?%

WM&ML@/

Tl Contribution Description _|b.Date (mm/dd/yyyy) |c. Credit Card Y/N d. Amount
Dans £ soks 21 qlaszd | Y [s 501 83
3. Contributof Information O Add [ Remove
Full Name & Mailing Address of the Payee Full Name & Mailing Address of the Reimbursee
the original vendor) (the person to whom the campaign check is written

Q@%@i

2709 3

|e Credit Card Y/N

Y

. Contribution Description

Bochuys

|b. Date_ (mmv/dd yyyy )

2|4qlz2y

d Amount

$195.72

3. Contributor Information Add 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

b. Date (mm/dd/yyyy) ¢. Credit Card Y/N

f:. Contribution Description

d. Amount

$

4. Total only this Page

5 55

S. Total of ALL CRO-1215 Pages

‘This line goes in line 28 o‘ Detailed Summﬂ Page CRQO-1100)

98155

CRO-1215 NC State Board of Elections

August 2008




. . .. . {Amendment
Contributions from Political Party Committees . l o | IOves  On |
Use this form to report contributions from a political party

1. Committee Full Name (and Fund if applicablp)

Bty fola

3. Contributor Information
fu. Full Name, Mailing Address & Pirfine e
(include city, state, & zip)

NG Dimbciatic. iy 0
¢ imocic by g

)__ B 2.1D Number

| 1Ch 122

1 Remove
b. Comments

Add

¢. Election Sum to Date

$

4. Account Code |e. Form of Payment f. In-Kind Description g. Date (nyn/dd/yyyy) |h. Amount

PEC \[luatén] AWMePuldy !Iﬁlfzozc{ s g5/ o0

$

3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone
W (include city, state, & zip)

Bl e
145

) ¢. Election Sum to Date
O{ﬁ/YYYWDt oin[o,L $

lld. Account Code |e. Form of Payment f. In-Kind Description

b. Comments

g. Date (mn/dd/yyyy) |h. Amount

Wivgraphy 2ldizor |5 2502

$

$

3. Contributor Information [0 Add [ Remove
ja. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Comments

¢. Election Sum to Date

$

d. Account Code |e. Form of Payment f. In-Kind Description g. Date (mm/dd/yyyy) (k. Amount

$

$

$
4. Total only this Page s |09%.00
3. Total of ALL CRO-1220 Pages $

(This line rmust be on line 7 of Detailed Summary Page CRO-1100) l O 3¥, Gb

CRO-1220 NC State Board of Elections

April 2007



Disbursements

re | o

Amendment

2 D Yes D No

Use this form to report expenditures from the committee for operating expenses, contnbutlons to cand1date/poht1ca1

cominittees and coordinated party expenditures
Il Committee Full Name (and Fund if applicable)

| Buion | Belile] (o d

2.1D Number

o172 _

LK Type of Dlsbursen\l_e}lt
' Operating Expenses

D Contributions to Candidates/Political Committees

e of Disbursement.
U Coordinated Party Expenditures

4. Payee Information

Add | i Remove

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

IY}M@M

p. Coordinated Committee Name

d. Cments

¢. Level Registered (Specify)

(include city, state, & zip)

\

VW 62421

5 __J‘F w D Federal {%: County: N
b D State L] Municipality: |e. Election Sum to Date |
W-SNC Z10% s 501. €3
. Account Code |g.Form of Payment |h. Purpose Code [i. Date (mandlyyyy) J.Amount |k Required Remarks )
” S, L .
(oh Pre |2 s 561 53 | digns ¢ 5las

4. Payee Information ] Add ﬁ Remove
ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments S

c. Level Registered (Speclfy)
] Federal I County:

[ state .

D Municipality:

e. Election Sum to Date

s o]

jf- Account Code  |g. Form of Payment

h. Purpose Code

M (oL

i. Date (mm/dd/yyyy) |j. Amount

k. Required Remarks

Gl (wds

2|9pey s10.97
$

4. Payee Information

ﬁ_Add ﬁ Remove

(include city, state, & zip)

e s

T. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

BH12 | Cud B¥

Sescy

Z

D Federal County: o
g State D Municipality: |e. Election Sum to Date _
Oy NY 1ol sdiy]
|- Account Code |g. Form of Payment |h. Purpose Code i, Date (mmy/dd/yyyy) |j. Amount k. Required Remarks

s .17
5

s

5. Total only this Page

s (oI

|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 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

s A650.9Y

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

A¥ - Media

E - Salaries
I - Postage
O* Other

B* - Printing
F* - Equipment
J - Penalties

CRO-1310

C* - Fundraising
G - Political Party
K* - Office Expenses

* Codes require detailed ex lanation in required remarks field (k)

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

NC State Board of Elections

December 2009



Pg_24 of

Disbursements

Amendment
L D Yes D No

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 appllcable)

. | Contributions to Candldates/PSf'ﬁ’cal Commlttees

D Coordinated Party Expenditures 7

4. Payee Information ~ L Add L1 Remove

a. Full Name, Mailing Address & Phone

b. Coordinated _C(_)mmlttee Name

d. Comments

(include city, state, & zip)h%s% ldﬁmuns M

¢. Level Registered (Specify)

%C D Federal % County:
0. [\COZW ‘-f 6 OO sate [ Municipality: [e. Election Sum to Date il
@“Sb““i s 075
it_‘ Account Code |g. Form of Payme_nt__Burpose Code (mm/dglw)_ j- Amount k. Re_quired Remarks
BiAlZ [ A oY 9675 Pt nuda,
4. Payee Information ﬁ Add ﬂ Remove

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

d. Commeni

¢. Level Registered (Specify)

| (incluge city, state, & zip) =
[\ Urkdﬁ{ g v Pk

I l Federal County:
D State D Municipality:

e. Electlon Sum to Date

WS:

s |45.72

§f. Account Code

g-Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount

k Requlred Remarks )

Ebiz

$19.72
$

4. Payee Information L1 Add ] Remove

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

d. Comments

(inElude city, state, & zip)

c. Level Registered (S
] Federal

D State

cify)
County:

S w9

%\/’5 (NG 1103

D Municil?ality:

e. Election Sum to Date

s }0jte. SO

ff. Account Code h. Purpose Code

g. Form of Payment i. Date (mm/

(yh

j. Amount

$l;(5l(p.5D

dd/yyyy)

oY

2l

k. Required Remarks

NS € Sk

S. Total only this Page

|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 CR0-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$ LYlde A7
s 408 A4

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

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

E - Salaries F* - Equipment G - Political Party

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

* Codes rggulre detailed exglanatlon in rgmred remarks field (k)

D - To Another Candidate
H* - Holding Public Office Expenses

nation to Legal Expense Fund

CRO-1310 NC State Board of Elections

December 2009



In-Kind Contributions

Pg_l_ _L

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-12135 if In-Kind Contributions were or will be refunded within 7 days.

Ament;ment

D Yes D No

1. Committee Full Name (and Fund if applicable) e 2.1ID Number
3. Contributor Information _ Remove
4. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, staf state, & 21p) N Individual B -
W I | o D Candidate
[ party
PO W [ pac

D Referendum
D Other Receipt Source

d. Election Sum to Date

$

fe. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

Huds v (mpgg}x Aecgut

o] z024f

*140.%°
$

3. Contributor Information

[0 Add [ Remove

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

Wit e

b. Type of Contributor
Individual

D Candidate

[ Pary

[ rac

D Referendum

D Other Receipt Source

¢. Comments

d. Election Sum to Date

$

le. Description

Sians ¢ Sloles

f. Date (mm/dd/yyyy)

21244

g. Fair Market Amount

5 10(p. 5D

oG £ 5M

2014y

Y 50183

I

29l

s 18570

3. Contributor Informatlon

[J Add [ Remove

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

b. Type of Contributor
[ mdividual

D Candidate

O Pary

[ rac

c. Comments

D Referendum

D Other Receipt Source $

d. Election Sum to Date

fe. Description

f. IEe (mm/dd/yyyz)

g. Fair Market Amount

$

$
$
4. Total only this Page s [[ADY.05
5. Total of ALL, CRO-1510 Pages 5 ,
(This line must be on line 17 of Detailed Summary Page CRO-1100) 3 Z’ q L{z O 5

CRO-1510

NC State Board of Elections

December 2007



Amendment_—

In-Kind Contributions Pg _L [Oyes Ono

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 [apphcable) 2. ID Number
PO Prley ide b Bile) | qeadrz

3. Contributor Infoymation | [0 A% L[] Remove

4. Full Name, Mailing Address & Phone b. Type of Contributor c¢. Comments

(mclude city, state, & z1p)

Plue .
Y5 Stnebi Ed)jj

Clemmw s,

-

U Individual

D Candidate

X party

O rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$

le. Description

f. Date (mm/dd/yyyy) |8 Falr Market Amount

s 25D

!%M%@dﬁ*@M&%f

242524

$

$

3. Contributor Information

[0 Add L] Remove

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

Ny

b. Type of Contributor
[] mdividual

[[] candidate

B Pary

O rac

D Referendum

D Other Receipt Source

¢. Comments

d. Election Sum to Date

$

le. Description

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

\uld e

2126244

s 177%.

3. Contributor Information

ﬁ Add [ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & 2ip)

b. Type of Contributor
D Individual

D Candidate

[ pary

O rac

D Referendum

D Other Receipt Source

c. Comments

d. Election Sum to Date

$

fe. Description

_|f- Date (nml/dd/yy!y) g. Fair Market émount

$

$

$

4. Total only this Page

s 102%.0D

S. Total of ALL: CRO-1510 Pages
(This line must be on line 17 of Detailed Summary Page CRO-1100)

* 2942.05

CRO-1510

NC State Board of Elections

December 2007




