Amendment
ﬁ Yes ) I:l No

Wubmitted along with other detailed forms.

Disclosure Report Cover c -
1) Z

Use this form for general report and committee informati
Do not use this form to update information

1. Committee Information -
a. Full Name

Eleet Clifton J. Kllb&.\ dr. Sher
b. Mailing Address (include City, State and Zip Code)
1220 Old Belt W 7/ 7 /20t
K\U'O.l' Ho.ll, NG a’.‘[ ¢. Phone Number (/

¢. ID Number

d. Date Filed

A0S
b -9 10230
2. Report Year 3. Period Stairt Date (mm/dd/yy) (mgledl:il;;‘;) nd Date o 5 Treasurer Full Name
A0 OI/OI/“-! OL{/[CP/IL} Teresa_ {ynn xSLUOPGp
6. Type of Committee (Check One) - 9, Type of Report . (check only one type of report from one category) '
M Candidate Campaign [ ] Party Municipal State/County Referendum
J PAC [] Referendum | Organizational 1 Organizational ] Organizational
W g‘::f;;‘x:: [ Joint Fundraiser | Thirty-five day Quarterly [0  Pre-referendum
i} Legal Expense Fund
7. Type of Fund (if applicable, checkane) - . | [1  Pre-primary First 1 Final
(]  *Booster Fund" ] Pre-clection | Second [ Supplemental Final
[l Building Fund O Pre-runoff Ol Third [ Annual
Semi-annual ] Fourth [] Spectat
O Mid Year Semi-annual
[]  Other Ll Year End [ Mid Year 10. Special Report Name
| Final 1 Year End
8. Number of Fundraisers tliis Report [0 Special 1 Final
(]  Speciat
11, Account Information Lo s 1 Aceount: Information
a. Financial Institution Full Name a. Financial Institution Full Name
Hllgqcu.u Federof (redit (Inion
b. Purpose ¢. Account Code b. Purpose ¢ Account Code

L]
CGMMY\ d. Period Begin Balance d. Period Begin Balance

3 Q0Y. DY $

CERTIFICATION
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 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.
“Tevesa, Lynn Sword] esso6 Kunn Swnd 2/ /[201 L‘/
Printed Name of Signer Signature of Appoiﬂted Treasurer Date
FOR OFFICE USE ONLY
ived- - . Z Delivery Method
Date Received: 7-§-26Y Employee: L ( 4 “re ]%@feNorhg;?gf({i il
Date Postmarked: Employee: [D] gzgngtgf'l?vgzg
A . [ Electronically Filed
Date Scanned: Employee: O Signer has not received

Date Data Entered: Employee: mandatory training

Please Note: This form cannot be used to amend committes 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 cormmttee chauges

CRO-1000 NC Statc Board of Elections August 2008




Amendment

Detailed Summary K Yes [1 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
Elect CfiPton J- K'tlbul Jr Sher | Quuosrter \u‘ Figsst
Start of Election Cycle:  January 1, S0I3 Reporting Period Bloution Cocle
4) Cash on Hand at Start $ 3(’0‘-[ 33 $ —
5) Aggregated Contrlbutmns from Ind1v1duals (CRO-1205) $ q%o OO $ SYIAR. OO
6) Contributions from Individuals cro-1219 |§ Y B7.33 [$ (4 [OR. LR
7) Contribations 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) | § $ | S0y 9]e)
11) Other Receipt Sources i
11a) Interest on Bank Accounts (CRO-1250) | $ $
11b) Centributions from Not-for-Profit Organizations (CRO-1250) | § 3
11¢) Outside Sources of Income (CRO-1250) | § $
11d) Legal Expense Fund — Other Sources (CRO-1270) | § $
11e) Exempt Purchase Price Sales (CRO-1265) | § 3
12) TOTAL RECEIPTS (Addlines5 6,75, 5,10, 1o, 11b, 1o, Hdand 11e) $ 85Y4Y67.232]8 19681, 3 |
EXPENDITURES . “ Ll :
13} Disbursements
13a) Operating Expenditures (CRO-I319 [ $ X0 AAR.SS |5 {017, &
13b) Contributions to Candidates/Political Committees  (CR0-1310) | $ $
13¢) Coordinated Party Expenditures (CRO-1310) | § 3
14) Aggregated Non-Media Expenditures (CRO-1315) | $ $
15) Loan Repayments (CRO-1426) | § $
16) Refunds/Reimbursements From the Committee (CRO-1320) | § $
17) In-Kind Contributions o519 1§ 3787 328 8IYZ. 62
18) TOTAL EXPENDITURES (4dd lines 13a, 135, 13¢, 14, 15, 16 and 17) $ SR[S.87|8 | 6(S.85
19) Cash on Hand at End (4dd lines 4 and 12 ragerher then subiract lin ]8) $ (1S.7R18 15.78

ADDITIONAL INFORMATION . I L
20) Non-Monetary Gifts Given to Other Comm:ttees (CRO-1330) $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $
22) Debts and Obiligations owed By the Committee (CRO-1616) | §
23) Debts and Obligations owed To the Committee (CRO-1620) | §
24) Account Transfers Within the Committee (CRO-1720) | §
25y Administrative Support (CRO-1716) | §
26) Forgiven Loans (CRO-1440) | $
27y 48-Hour Notice Reports Sum (CRO-2200) | §
28) Contributions to be Refunded (CRO-1215) | $

CRO-1100 NC State Board of Elections August 2008




Amendment

Aggregated Contributions from Individuals Page o ___ B Ys [} N
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
Elect Chiflon J. K,i\bui Jre Shee R
3. Contributor Information
a. Amend g.oﬁgcount ¢. Form of Payment dD.ezz;Ii:t?gn E‘n]l);!:ie dlyyvy) f. Amount -
X Add
0 [ Remow ! Cash H/isfpod] * S.00
] Add
1 Remove I . ca,ﬂ\ O‘-l /{3/&0(‘{ $ SO i OO
Add
1 Remove l CQbI’W OL{/B/AOW i $SO' 8o,
i Add S
1 Remove b
7 Add _
[ Remove $
] Add _
Il Remove .$
] Add
] Remove $
Add
] Remove b
] Add
1 Remove $
I Add
Remove $
] Add
| Remove $
0 Add
1 Remove $
] Add
[l Remove $
O Add
| Remove 3
W] Add .
Il Remove 5
0 Add :
] Remove §
O Add
] Remove 5
] Add
1 Remove $
0 Add
i Remove 5
In Add
[ Remove $
7 Add
] Remove $
] Add ’
] Remove $
4. Total only this Page 8 [0S.00
5. Total of ALL CRO-1205 Pages
(This line must be on line 3 of Detailed Summary Page CRO-1100) 3 q 8 O ¢ OO

CRO-1205 NC State Beard of Elections April 2007




Amendment

Contributions from Individuals Pe of Xl  Yes [] No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Commiitee Full Name (and Fund if applicable) 2. ID Number
Tleck Ui fion J. K,leu‘ Adr. Sheri P
3. Contributor Information Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip) R_e,'l' .
. ir
Fran l("' m o T ¢ Employerifﬁﬁmép%!:\iel\d/
9 Brentwood Tstutes Novth Carolina
e m\S' N 3102 { D@Paxt:mm't e. Election Sum to Date
3306 - 483 30713 Motor Venicles $ 200. 00
f. Prior g. Account Code b, Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
O 1 check 0D./14 /Y| 8 200. 00
(] $
O $
3. Contributor Information [ Add [1  Remove |
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) :!: I
Doe Hall c. Employer's Name/Specific Field
1021 US Rwy (S3
’P\Ei&'éd-tﬂlb, N. ' SA1320 31'0\%2.5 C,D:Bn -(- e. Election Sum to Date
230 349 - qagg &UVPPS epax mel 3 2S00 OO
f. Prior g. Account Code h. Form of Payment i. In-Kind Bescription j- Date (mm/dd/yyyy) k. Amonnt
O | Check O3 -13- 3014 | $a00. 00
O $
£ $
3. Contributor Information (] Add [ Remove ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) .
O 0er C-.'QX- ¢. Employer's Name/Specific Field
312 Beechal ff Strest o i ,
LL) U'\QE 5 Q , U 0/ b@hs HOS P LM e, Election Sum to Date
313-5499 -39 a1oY $ [00D. 60
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
O l Check. 07/10 f2014d | 3100. 0D
a $
] $
4. Total only this Page $ 500 00
5. Total of ALL: CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100) $ L{ LI 8 j ' 5 &
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals P [ o D ® v g ™
Use this form to report individual contributions over $50 or contributions under $30 if form CRO 12035 is not used
1. Commiitee Full Name (and Fund if applicable) 2. ID Number
Elect (ifton J. (Ci‘bﬁ Jr. Sher P
3. Contributor Information [ Add [ Remove
a. Full Nante, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) .
retiged,/ lao enforcomed .
C l { Hm ﬁ&‘ l< ‘ T .L( ¢. Employer's Name/Specific Field QﬂVdL dZQi-e/
3183 Mowrtown roo[c. ra
wnston Dalom, NG QoS gﬁ:ﬁ’ gfbs %WT d.e Election Sum to Date
336 661 0aD! ‘ s 534Y4.a9
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription | Date (mm/dd/yyyy) k. Amount
O f in-bnd | Provt Meberial | O1/a3 /3014 | 8 131
2 l in-kind | Radfle tickes| 0/a3/R014 | % 106.92
O 1 check. 03/16/20t4 | $ 700.00
3. Contributor Information 0 Add [0  Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) .
: . retiged/ law enforeemalt >
C/ l l‘p‘hﬂ'\ \J . -I{-({[ [D \‘ Y. l ¢. Employer's Name/Specific Field G’OJ\& L&ﬁi‘b
3135 Mowntain ool Tradl | £
. o¥ ¢. Election Swn to Date
Wnstm Selem, N a108 éh::ic(-{;ﬁs %‘wd‘ it Eleetion Sum i D
33 Ll 0a3) s D3494.a9
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/vyyy) k. Amount
O ( 1n- Kind Pens Oa/ae /oty | % (40.00
= l in- Kind | Bumper Stickey 0a/ae/01¢_| $ 39.95
O 1 in - Kind ant Maternb| 03/33 /3014 | 5 90.57
3. Contributor Information Add O Remove |
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) . . .
vet ' en I )
(./l lé{.%\‘) _f‘" b d * ] T . ( c. Em:JlE::is/N/Jmae:‘Sfeuﬁc F-‘fe%;:meﬁ GWCL&‘C’
3 (¥ cuntaun roold. (o
winstn Salem, N A0S g’f% 1 O’“B‘“E & Bclinn St Daie
33 - 66l 0aB3| or bfs Departmgt s 5344. 29
f. Prior g. Account Code It. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
= [ 1AR Kind ?ryd- Moterials] 02/asA0 | 3 16G(.OY
O I - kind [Prond Materials| O3/at/a014 | S 14114
O ] in-kind | Yard siens | 03/3/R014 | 359,774
4. Total only this Page ' Q $ 1863, 13
5. Total of ALL CRO-1210 Pages
(This Iine must be on line 6 of Detailed Summary Page CRO-1100) 8 L‘l q 8 7 ¢ 3 a\

NC State Board of Elections April 2007
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Amendment

Contributions from Individuals be SN o = K Ye [] N
Use this form to report individua! 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
Eleck (Uifhon J. Kl bj Jr. Sher £€
3. Coatributor Information Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comimnents

(include city, state, & zip) ‘ . / .
S T herdflow e 6t e
2123 Mowstan™ Bcadc Traal

¢. Employer's Name/Specific Field

UOU\SEEW\ SO..QLW\, MQJ &_HOS r@rb ‘(-c\ —% ¢. Election Sum to Date
33k bbbl 0a3] Shver 1 TS Departridt] 5344. 29

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

O L |in-Rind | Print Matwial O4/09,8004] 8 (34. (9
O ) theck. QU0 /2014 | SIS0t .

¥

O $
3. Contributor Information 1 Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession 4. Comments
(include city, state, & zip)
30 Prod. mounooer
< v < ¢. Employer's Name/Specific Field

ada Sunngdlell Drive, LR lruu:lms

e. Election Sum to Date

wnstn. Sokem, OO 0,

336 - aa 128 G"““Pa"l‘ﬂ $ S097. Lo

{. Prior g. Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
= l check. oY /i1 /014 8 5C0.CO
y # i
O $
1 $
3. Contributor Information 0O Add Remove ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

¢. Employer's Name/Specific Field

¢. Election Sum to Date

$
f.Prior | g Account Code | h. Form of Payment | i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O $
t $
O3 $
4, Total only this Page $ NlAY. (9
5. Total of ALL CRO-1210 Pages s oy 8_] 33

(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




.. Amendment
Disbursements Pe of B Yes [] Ne
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
Tlect Clifton J. Kilby Jr. Sher o

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

_[E " Operating Expenses ] Coniributions to Candidates/Political Committees i Coordinated Party Expenditures
4. Payee Information L0 Add 1  Remove
a. Fuoll Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

| (include city, state, & zip)
O Ppl% DQ‘po-t c. Level Registered (Specify)

'-l 1 -\(_l_ NOT‘“\ pom-l- BI ch [ Federal X County: FOT'SI{H\

wmﬁ'm\ SOJ em N C/ [0 state 1 Municipality: e. Election Sum to Date
1

2336 R4e- (549 1710, a0
f. Account Code | g.Form of Payment | h. Purpose Code L. Date (mm/dd/yyyy) j. Amount k. Required Remarks

l debit [ O4/1a /3045 5.8 1| Print Materials

$

4. Payee Information [1 Add L]  Remove
a. Full Name, Matiling Address & Phone b. Coordinated Committee Name d. Comments

(include city, stafe, & zip)

&lqnﬁ onN -th, C‘heﬂ-—to ¢. Level Registered (Specify)
1 Federal X County:Fof'erHf\

‘:“."f S’MY‘-H’\E‘C[’“’QP « Ao [0 State 7 Municipality: ¢. Election Sum to Date
Bl Llol - 1239 $ 1276 33

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) J. Amount k. Required Remarks

( cebt A 03/a6/a0ty [$(55.20| Yardd Signs
l oot A 4/18/a0q [$56aAl.S 3| dard =iens

4. Payee Information L] Add [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Staples - -
] ¢. Level Registered (Specify)
asog (.Q-‘)"SUJZQ‘" - Uemmom YZ'& 1 Federal (X Countyl'-_orsqﬂ\_
u SMMONS N Q/ 21O - 3 State [l Municipality: e. Election Sum to Date
v
33e: 166 160! $ 106.9|
f. Account Code | g. Form of Payment | h. Purpese Code i. Date (mm/dd/yyyy) j- Amount k. Reguired Remarks
| dehct [ O4 /ia/b014 (3 (06.91 | Print Maderad
£
5. Total only this Page $ 14ylp. 55

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) $ 309\% - SS
(This line goes in line I3c 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)

CRN-131A NC: State Board of Flections » December 2009




. Amendment
Disbursements Py of R ves
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

O

No

1. Commiitee Full Name (and Fund if applicable) i 2. ID Number
Elect ClLEoN J. Kidby Jr. Sher £
3. Type of Disbursement gPlea.Js'e use separate CRO-1310 forms for each type of Disbursement.)
Lﬂ] Operating Expenses 1 Contributions to Candidates/Political Committees . ] Coordinated Party Expenditures
4. Payee Information [0 Add [1 Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
— -
Forsyth 0. 120ard] of Electirms v R
. Level Registered (Specify
&O { N . Chestn LCE \S'I' C QJCi- Ol Federal County:Fomq
wmst‘W\ Salem ; NG QO | O stae [J  Municipality: e. Election Sum to Date
33 7103 - 00 s 99a.00
f. Account Code | g.Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) i. Amount k. Required Remarks
{ chedeoi] H 0a/io /a0ty |3943.00| Eiling Fee
$
4. Payee Information L] Add [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commeents
(include city, state, & zip)
A tla=s F (Reormsy OQ c. Level Registered (Specify)
L'{ a\l (o E,‘OW‘{' [Z'oa-' [l Federal X Countyfor:
(,Qm‘shm 56& e, UQ, 8\1 { ;?-) M State 1 Municipality: ¢, Election Sum to Date
336 - 448 (SS5 s (00. 00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) J- Amount k. Required Remarks
l Chedt™ oy ¢ O4/1t JADIY | 3(00.00 [Prize for rafle_
5
4. Payee Information [0 Add f1  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(inctude city, state, & zip)
¢. Level Registered (Specify)
]  Federal 1 County:
I State O Municipality: e. Election Sum to Date
$
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/vyyy) j- Amount k Reguired Remarks
$
$

5. Total only this Page 3 1592.00

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)

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

8
DOAR.SS

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)
NC State Roard of Flections

Pecemher 2009

(RO-TIN




Amendment

In-Kind Contributions e 1 0 2 Yes [] No
Use this form to repott 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
Elect Clibton . Kilby Tr. Shorff
3. Contributor Information 1 Add O Remove
a. Full Name, Matling Address & Phone b. Type of Contributor e. Comments
(include city, state, & zip) | Individual
Clibton . Kilby Qr Curtin:
3832 Mountaun recl-Tved 1 PAC
w.mﬁ‘i'm 6 &le A U Q/ Q7O < ! Referendum d. Election Sum to Date
] Other Receipt Source
D30 Gkl - O] 8 5344 .39
e, Description f. Date (mmn/dd/yyyy) g. Fair Market Amount
Prurt Materials o/az/aord| S 13 .7
Ralple. Tickets, Oi/a8(a014 | 3 106. 92,
Pens 03/26/3014] $ 1 H0.00
3. Contributor Information [l Add ] Remove
a. Fult Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
(include city, state, & zip} ] Individual
Ciifton J. Kilby e K Condidae
. . iy
3133 Mowitan cook. Tra.d |0 rac
u) m%—tm 6 Q.Q,Q_,YY\ [ ) a, A( oS 1 Referendum d. Election Sum to Date
¢ ] Other Receipt Source —
3360 Lkl 0a3| 3 5344.289
¢. Deseription {. Date (mm/dd/yyyy) g. Fair Market Amount
Dumper  Stckers Oa/ac/aonyl * 39.4S
. { N
Prut Meteriaks Os/a8 jsoty] 8 0.5
Prok  Materials Oa/38/50t4] S16l. 0%
3. Contributer Information [] Add {]  Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
(include city, state, & zip) ] Individual
* ‘ Candi
CUiPbon S . K ‘_E?ff Jdr. ] g P:ﬂ;"da“’
B2 My wrtoin, Prool —[?‘0.«1 (1  Pac
w'mshw\ 5 CJ. oM L)Q/ pahe| 0 O] Referendum d. Election Sum to Date
! O Other Receipt Source $ —_—
220 bl |- 02! H3IHY. 39
e. Description . Date (mm/dd/yyyy) g. Fair Market Amount
Print Materals 03/at/aory| S {41 14
Uard S@ns 03/38/8014| $359. 7¢
rot Materials 0404014 3 (4. 19
4. Total only this Page $ (A2 7.3
5, Total of ALL CRO-1510 Pages
(This line must be on line 17 of Detailed Summary Page CRO-1100) 3 & 7 g—, i 3 g—
CRO-1510 NC State Board of Elections December 2007




In-Kind Contributions

g . of

S K e

Amendment

O No

Use this form to report non-monetary contributions, donations, goods or services provided to the committes or fund.
Use CR0O-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Bled Gkt J. Kilby Jr, She 0
3. Contributor Information Ll Add | Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) 1 Individual
. Y Xl Candidate
ClePton J. Kilby Jr. O ray
3183 Mownloun BrOo[C, Treaf [0 raAC
w m%m 5 O,,LUY\ \ N 21108 g Referendum d. Election Sum to Date
QOther Receipt Source ~
b
336 (6l 053 O344. 99
e, Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Bill boards 4/ /a0y | ® 1S00. o0
$
$
3. Coniributor Information 00 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [0  Individual
[0 Candidate
O Party
3 rac
[:] Referendum d. Election Sum to Date
[]  Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
b
5
3. Contributer Information [0 Add [l Remove
a. Full Name, Mailing Address & Phone b. Type of Coutributor ¢. Commenfs
(include city, state, & zip) ] Individual
{1 Candidate
00 Pany
| PAC
M| Referendum d. Election Sum to Date
[1  Other Receipt Source $
¢. Description {. Date (mm/dd/yyyy) g. Fair Market Amount
$
3
$

4. Total only this Page

§ 1ISC0.OD

5. Total of ALL CRO-1510 Pages
{This line riust be on line 17 of Detailed Summary Page CRO-1100)

$ AT 3D

CRO-1510

NC State Board of Elections

December 2007




