v

Disclosure Report Cover ' Aﬁmﬁ?m A

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. = S

a. Full Name c ID Number
Scha Faman Y gf’ie;\f‘}ﬂf: —
b. Mailing Address (include City, State and Zip Code) ~ {d. Date Filed
Do Bleghen. £, Mathis, | 1|7/ 2018~
" ;;1 2t /6 ! (}\/e 2 , e. Phone Number
Do e L ,‘, 2.
Uy edon - ()ﬂ_..le,m, Wf; /0¥ 534 - 722 )5 /!,

2. Report Year|3. Period Start Date (mmidd/yy) |4. Period End Date (mmidd/yy) |5. Treasurer Fall Name.

2.0 /ﬂ//ff/zma 1 2/31/20) 4 Shiphen O WFH:S

$6. Type of Committee (Chieck One). - .-+ 9. T ype of: Report {check 'only one type of report from one.category). -
T Canididate Campaign [ Party |Mummpal State/County Referendum
d D PAC D Referendum I Organizational [ Organizational [ Organizational
] tndependent Expenditure [] Joint Fundraiser (] Thirty-five day Quarterly ] pre-referendum
D Legal Expense Furd D Pre-primary D First D Final
: ) [ Pre-clecion I Second ] Supplemental Final

7. Type-of Fund - (if appiicable; check one).- "| T Pre-runoft || Third [T Annval

D Booster Fund Semi-annual ,EQ Fourth 1 Sspecial

[ Building Fund O  MidYear 1 Semi-annvai

_ a Year End O Mid Year 10.:Special Report Name: -

D Other: [ Final EI Year End

8. Number of Fundraisers this Report .- |J[J Special ] Final —
E ﬂ L O Special
§11. Account Information . - . . " U THL, Account Information:. . v |- e e ) B
£3. Financial Institution Full Name : a. Financial Institution Full Name

4 0 : .
Qélsplﬂd L_)A,‘r\\f. —
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
/"’1 p i
Coampaign x4 . —
}q ¢ o+ *‘ Y )-ra_, d. Period Begin Balance d. Period Begin Balance
/
$ €039, 45 $

CERTIFICATION '

[ certify that the Committee or Fund is in compliance with all applicable proyigf ons of Article 22A,22B & 22D-22M of Chapter 163
of the NC Generat Statutes and that no funds are commingled with pro b ,
report is complete, true and correct and that I have been trained by ¢

\
Staphen O, Mathis - // 2/20/¢
" Printed Name of Signer Slgnaturé of Appointed Treasurer / Date -
TFOR OFFICE USE ONLY L
N foe e O Delivery Method .
- [ 7 2015 C/aw—;éﬁ? Delivery Method
Date Received; i Employee: / [ Normal Mail
. [ Registered Mail
Date Postmarked: . Employee: and Delivered -
Date Scanned: Employee: [ Electronically Filed -
Date Data Entered: Employee: -0 fr:z%:g;tgar; ilrc;ti;f:gwcd

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.

o A
CRO-1000 NC State Board of Elections August 2008




Amendment

Detailed Summary LT ves 0
Use this form to summarize all disclosure reporting forms and to total monetar 1format10n —
1. Committee Full Name (and Fund if apphcable} 2. Type "of Report 3. ID Number
Se i TE AN Yor Sheri iy &Mt ter| b AL —
Start of Election Cycle: Janwary1, _ 24/ | Reprf:tti?]};i',l:rio 1 E};‘:its;tgiysde
4) Cash on Hand at Start $ &029, %5 |8 ), 134
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| 25,00 |8 2,2.2500
6) Contributions from Indmdua]s | (CRO-1210)| § ) 439,36 $ 100, b §37
7 Contrlhutlons from Pohtncal Party Cormmttees (CRO-1220) 5 - $ —
8) Contnbutlons from Other Political Committees (CRO-1230) $ _— $ SO 0D
9) Loan Proceeds (CRO-1410}] $ - S 500000
10) Refunds/Reimbursements to the Committee (CRO-1240) | § _— $ 8 ‘7, 8/

11) Other Receipt Sources i : : S
1ta) Interest on Bank Accounts (CRO-1250) $ /, D3 | $ 35,92
11ib) Contribuiions from Not For-Profit Orgamzatlons (C'RO 1250){ $ et 5 —
11c) Outside Sources of Income (CR0-1250) $ - $ il

" 11d) Legal Expense Fund Other Sources | (CRO 1270)| $ - £ -

| 11e) Exempt Purchase Prlce Sales | (CRO-1265)} § - $ —
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,L 1a, L1bl1c11dand L1e)| $ [ ¢ 45,39 |8 /0F, 049,/8

EXPENDITURES

13) Disbursements : "r : : !
13a) Operating Expendltures (Clro-1310) $ . $ 3’) ,/».1.)13 %)
13b) Contrlbutmns to Candldates/Pohtlcal Commlttees (CRO 1310) $ — $ 4 fﬁ 40
13c) Coordmated Party Expendltures (CRO-1310) $ - $ —

14) Aggregated Non—Medla Expenditures (CRO-1315) $ — $ -

15) Loan Repayments (CRO 192001 § — $ _{} 000, oD

16) Refunds/Relmbursements from the Comnuttee (CRO-1320) $ q J 258 |3 O’. <) 37)

17) In-Kind Contrlbutlons (CRO-1510)| $ q |t 3L 1S ‘7, 5 14,37

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)] $ [, ¥2842%| 8 |12, 227, )4

19) Cash on Hand ai End (Add lines 4 and 12 together, then subtract line 18] $ VL7612 8% 2 406 2

ADDITIONAL INFORMATION

20) Non- Monetary GlftS Gwen to Other Comnuttees (CRO-1330)| $ —
21) Outstanding Loans (mcl ones from other campalgns) (CRb-MJO) g —
22) Debts and Obllgatlons owed by the Commlttee (CRO-1610) | $ —
23) Debts and Obllgafmns owed to the Comrmttee | fﬁRb-IcSﬁO) $ _—
24) Account Transfers Wlthln the Cmmmttee (CRO-tJ'Z()} 3 — :
25) Admlmstratlve Support (CRO-I?IO) 5 — $
26) Forgwen Loans h (CRO-1440) $ —_ % -
27) 48-Hour Notice Reports Sum (CRO-ZZZO) $ — $ / 000 00
28) Contributions to be Refunded (CRO-1215) | $ — $ -
CRO-1100 NC State Board of Elections August 2008



' Amendmeni
Aggregaied Contributions from Individuals Page _/ of L 7 ves ,ﬂj No

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

1. Committee Full Name (and Fund if applicable): S - 12, TD Number:
@{:.,ru'rr?,ﬂm\ Yo - /’he'm\iu T
3. Contributor Informahon e L SRR F T
E\mend b. Account Code [c. Form of Payment  |d. In Kmd Descnptwn e, Date (mm/dd/yyyy) |f. Amount
Add -
Elrene | /00 | oheck — o2y |8 Z5ne0
Add P ‘
Remove $
L1 add
1 rRemove ' ' $
i Ada _
E] Remove $
LI Add
D Remove $
Ll Add :
D Remove $
1 Add
EI Remove $
Cf aad . '
ED Remove ' 5
'l Add ‘ '
m Remove . $
L1 Add
] Remove : ' $
Add $
D Remove
Add .
D Remove $
Add
[} Rremove - $ ‘
LI Add
D Remove $
i Add
E] Remove 3
LT Aqd
D Remove ' $
Add
D Remove $
Add _
m Remove $
Add ' .
D Remove 3
Add ‘
n Remove $
T Add _
Rcmove ' $
Remove §
Add ‘
[ remove . 1%
4. Total only this Page $
5. Total of ALL CRO-1205 Pages $ :
(This line must be on line 5 of Detailed Summary Page CRO-1100) : Z 5”: OO

“CRO-1205 NC State Board of Elections April 2007



Amendment

Coniributions from Individuals e/ o 2 0 ves 0
Use this form to report individual contributions over 350 or contnbuuons under $50 if form CRO 1205 is not used
1__(_3g_rpnuttee Full Name (and Fund if applicable)- : ' = v 2. 1D Nomber -
7 1 —
& e3e T vaan \po ™ @—%\ay\ Y-
3. Contributor Information ' I:I Add D Remove:. RS
f#a. Full Name, Mailing Address & Phone b. Job Titte/Profession d. Comments
(include city, state, & zip) . \
A o P . ﬂicﬁ /\erjfﬁl.e;/tf"'
i Ay /J‘ / 1. oWwers ¢. Employer's Name/Specitic Field —_
)30 Copper ‘}—rf\&L Place. t, -
(V PN Stn - SR { _Z,Wk/ M 27/04 @ ﬂ L Servieey e, Election Sum to Date
Fah Ykl 25y $ 000D
&F. Prior |g. Account Code |h. Form of Payment  {i. In-Kind Description j. Date (mmvdd/yyyy) (k. Amount
- /D0 Nheck — /0/27//% s 20,00
D /00 o et — 3l i |8 25000
. 7
(. $
3. Contributor Information .. [1Add; [JRemove - ~ -~ = °
#a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) .
l : P s dehe fagret
9 A\ e\ C-' s T 4 %t _ ¢. Employer's Name/Specific Field -
TEhp Buena Uritra ff?/k ‘
P SR = 7 AN Qe G 2L gghﬂ - w.r,)]) td.g}k e. Election Sum to Date
G2l Db~ |2 s 200,00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O o0 | cheek — AN
7
M 00 | ehedh ~ cls )t | 0000
O $
3. Contributor Information. = EdrAdd 3 Remiove: s i T e W
Ha. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, stz:te, & zip) ge.&bu’“a‘ {_‘ f.df -
5 LE
C/}",‘?P TA\ Gy (\\ (i c. Employer’s Name/Specific Field ‘
2 el i n Srove ko
,ﬂq‘ 1 { £ }( W}b i 70“,2_ }ﬂ, Aeyxﬂ& /Ol 5 ﬁlm@{'?!'d 'y |e. Election Sum to Date
il P =
$36— 558~ I 9 Tne $ 257,60
f. Prior {g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
L2 /90 Che £ — /o/zl/l% S o000
: 77
¥R 0 | orade - 3314 |8 79,00
(. $ .
4. Total only this Page - I =l 8 425,00
5. Total of ALL CRO- 1210 Pages :
{This line must be on line 6: af. Deta:Ied Summary'Page CRO-II 00):
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals b
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not yée

Pg Z of Q/

‘Amendment

ﬂ Yes

1. Committee Full Name (and Fund if applicable)

[ 2. TD Number

St »g,m.;\_,m »ﬁ&r g&m@

——

3. Contribuator Information

I:l Add- D Remove.

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

b. Job Title/Profession

d, Comments

o hve A4 /’:’Azww
LAD 3 /q‘f‘)ﬁf“‘ f//”{

/T nston - S2lem,
X7 T 7&'3 8’ } 3’

A 2000

Phy steian
¢. Employer's Name/Specific Field

Sedeva  Plastic

e. Election Sum to Date

G

$ 25000

f. Prior |g. Account Code [h. Form of Payment  [i. In-Kind Deseription j- Date (mm/dd/yyyy) |k. Amount
a i o oheek ~ s 000
M| - v - il S 5w
il $

3. Centributor Information -

: E Add "E:ﬁ"R_e_mow_e -

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

b. Job Title/Profession

d. Comments

She v

"9” ) ',\|{‘:.,}\,‘-Q$ {;’Q/
,/. }49 Ty -
T34 97 - 727D

Whilhava 7T §c.M+m*MV\

Falz LA Fxs

¢. Employer's Name/Specific Field

;

e. Election Sum to Date

29/04 [—}M%%,L C,Mr/t*l—?,

$ NI

§f. Prior |g. Account Code |h. Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) [k. Amount
. Fai M/ﬂm Bh A Neers
i —_ IY\-‘,L.,‘-\\ﬂ\ e m~ee+& \M&’ /ﬁ?/.?-—‘?//# $ /74!/2‘
= - Tu-kod | shampe /of2f14 |8 9800
!
. A 1

0 e Ta-kind | Juvich mgeJnn?/ ///4‘//%‘ ¥ /‘7‘2— 3’—
3. Contributor Information. . -~ - ‘IO Add . [T Remove.".." -
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

v’ —

Wilham 7, ff,hﬂzmmﬂ

¢. Employer's Name/Specific Field

(eot®)

e, Election Sum to Date

v’

$ 8 914,372

F. Prior_|g. Account Code |b. Form of Payment _ [i. In-Kind Deseription i- Date (mm/dd/yyyy) _[k. Amount
O - To-kind | G0P peetina | iz/iz/y4+ |8 500,00

P7 - Ta- Kind prior toal i u;\_xp‘.‘!ous $ 53,0000l
L1 $

4. Total only this Page - . B E Jol4 34

5. Total of ALL CRO-1210 Pages

(This Ene must be on line 6 6f Detailed Summary Page CRO-I 100)

S ) 43935

CRO-1210

NC State Board of Elections

Aprit 2007



. jAmendment
{Other Receipt Sources Py / / Dy BN
Use this form to report income not reported on another form. i.e. interest income, not for profit contributions et¢.

¥i, Commlttee Full Name (and Fund if applicable) ' o s e - P20 1D Number

Sehat man Ve gh@,m\l’

3. Tbe of Receipt Source - (Please use separate CR0-1250 forms for each type of Receipt Source;) -~

Interest D Contributions from Not-for-Profit Orgamzatlons D Outside Sources of Int;ome
[ 4. Contributor Information. .. D Add. E Remove Fe LT
f{a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)
( { / 3 \ t = agu. f:‘. ‘.“u’ ) ¢. Qutside Source Explanation n \'”‘@4" es IL
/ *; .
) N By zo/3 ‘/L
4 e. Election Sum to Date
&u;da‘?"ﬂil“ 544 em, "77///L —_
336 = 045 zwa s b
f. Account Code |g. Form of Payment h. In-Kind Description i. Date {mm/dd/yyyy) |j. Amount

/00 Bank credif | - ///2//4 3 38
v v - ///30/}% $_ 3l

d. Contributor Information- *:~ . = ... .~ . [J Add~ D Remove IR
2. Full Name, Mailing Address & Phone ‘ b. Not-for-Prof' t Federal ID # d Comments
(include city, state, & zip)
< o 2 [ g
(} A r" NN \ g AW !(’:_ (C’O Ht j"“"> ¢. Outside Source Explanation ‘IAY\ ey ¢
e. Election Sum te Date
| . $ 55790
f. Account Code }g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) {i. Amount
e AV - iefzifit |8 34
! i
§
4. Contributor Information .- . - i - ¢ i) Add [ Remove. v vy oL
#a. Full Name, Mailing Address & Phone b. Noi-for-Profit Federal 1D # d. Comments

(include city, state, & zip)

¢. Outside Source Explanation

e. Election Sum to Date

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

5. Total only this Page

6. Total of ALL. CRO-1250 Pages
(This line goes.in lme Ha af Detarled Summary Page CRO-II 00 ;f Inreresr)
(This line goes in line 11b of Detalled Summat:y Page CRO-I 1 00 y“'Nat for. rofit Contnbutztm)

(This line goes in line. 11eof Detailed Summary Page CRO-1160 tf Outside Sourcés of Income) L
CRO-1250 NC State Board of Elections . - December 2007




Refunds/Reimbursements From the Committee
Use this form to report refunds/reimbursements, including contributions retumed to the contributor,

Pg of

L

7 E S{es

‘Amendment

AR

1. Commitiee Full Name (and Fund if applicable) =

2. 1D:Number:

Se bt mdn wﬂ,rr

"::}MNN |

3. Payee Information

1 Add- D Remove .

ﬁa. Full Name, Mailing Address & Phone
(inelude city, state, & zip)

d. Type of Committee

h. Criginal Receipt Date

Indidate  |_J PAC

i

W\’I/’\.ﬂ*ﬂ'{ [ Jc.f’u"’rj“i‘d AN

D Referendum D Party

/0/24/16’-

e. Level Registered

i. Original Receipt Amount

g /) ! IS G 4 D Federal unty:
/L _!i fﬂ ; [ state E] Municipality: $ /7 L’Ll ) Z-
W R G~oN~ {Q.fh /U L 2 ) ﬁ !f“’ f. Purpose Code j. Election Sum to Date
b f 9, -
3 - T - 212 P 3 ‘B
gb. Fob Title/Profession ¢. Employer’s Name!Specific Field |g. Comments k. Account Code
Ty P2
P R Hua C&MAU}- — /”0
§l- Form of Paymeni m. Required Remarks n. Date (mm/ddfyyyy) {o. Amount
ohoct |esnplyn Workers ik meetin | 3] 2L e

§3. Payee Information

D Add.. D Remove ..

a. Full Name, Mailing Address & Phone d. Type of Committee h. Ongmal Recelpt Date
(include city, state, & zip) LClcadidate ] PAC

T

ey rf%)

3{’/}\A7Lgf Mo

E Referendum D Party

Jo[31f 4

e. Level Registered

i, Original Receipf: Amount

T Federal A\
n State

nty:
D Municipality:

$ 960

f. Purpose Code

j. Election Sum to Date

P

$ W

b. Job Title/Profession

¢, Employer's Name/Specific Field

g. Conunents

k. Account Code

v v’ - SO0
§l. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o0. Amount
4 = '--' N
| Checl ST p & ;;)3}14 $ f?g“,m

53 Payee Information

E -Add: ﬁ Remove .

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

d. Type of Committee

h. Ongmal Recelpt Date

FrFetdidare ] PAC

200 \
O(L—f\!"-:/g—/ﬂaf\_ (adn+>

~

D Referendum D Party

J1/4 ]

e. Level Registered

i. Original lieceiﬁt Amount

] Federal ,—m

£ stae [ Municipality:

N Y

f. Purpose Code

§. Election Suwn to Date

£ 4
b. Job Title/Profession <. Employer's Name/Specific Field  |g. Comments k. Account Code
e v —_ Yy
. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |¢. Amount
\ X !
2 e L lwach,  pareiing: ol s ge 2,28
4. Total only this Page ¥ AN L)ty Bl

5. Total of ALL CRO-1320 Pages
(This line must be on line 16 of Detailed Summm:y Page: CRO-I 100)

L Retumed to Contributor
- Reimbursement of In-Kind
- ¥ Codes require detailed e
CRO-1320

O* Other

6. Purpose Codes (List detmled;dlsbursemeqt- cede.m (f_) aboye) R
M - OQverpayment for Service

slanation in required remarks field (m)-
NC State Board of Elections

N Exceeded Contnbutmn Lumt

December 2007



) ) R . ~ _‘Amem.ime-lit

Refunds/Reimbursements From the Committee », 2~ o & [Jves

_Use this form to report refunds/reimbursements, including contributions returned to the contnbutor
El Committee Full Name (and Fund if applicable) L )2 ID Number -

St mman, \;ﬁf v 5 he i ‘rf* —
13. Payee Information EI Add - E Remove - - = = ... )

Ea Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) /-E:Ca'ﬁ/didate D PAC - /

, \ > I Referendum [ Pary 2—/ / J / / LT—

'/) ﬁ-—-}t; A !‘g— ARV ( ) ,'/Z "]"" e. Level Registered i. Original Receipt Amount

Dree Eotr TS 90,00

7 stae 1 Municipality:
f. Purpose Code j. Election Sum to Date
P 58,9143
b. Job Title/Profession ¢. Employer's Name/Specific Field  |g. Comments k Account Code
v v - SO0
. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
Qe GoP /Vlae_-h D /,//,,/ /—/ 5 500100

D Add - D Remove
d. Type of Commiitee

[ candidate [J paAC
D Referendum D Party

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

h. Original Receipt Date

e. Level Registered i. Original Receipt Ameunt

D Federal D County: $
[ state D Municipality:
f. Purpose Code j. Election Sum to Date
5
b. Job Title/Profession ¢. Employer's Name/Specific Field |g. Comments k. Account Code
. Form of Payment m. Required Remarks . Date (mm/dd/yyyy) Jo. Amount
$
3. Payee Information "3 Add . IT] Remove . .

d. Type of Committee h. Original Receipt Date .
[ candidate ] PAC

D Referendum D Party
¢. Level Registered

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

i. Original Receipt Amount

D Federal [:l Counly: $
e D State D Municipality:
f. Parpose Code j. Election Sum to Date
5
b. Job Title/Profession ¢. Employer's Name/Specific Field |g. Comments k. Account Code

I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount

$
4. Total only thisPage ~ . - .. .0 = . e o] g $H0,00
5. Total of ALL.CRO-1320 Pages - . Lo e e B
9 _(This line must be on Tine 160£DetarledSummﬂ Page CRO-IIOG) TR R T $ 9/&%{ jé

§6. Purpose Codes (List detailed dlsbursement code in (f) above)
{ L - Returned to Contributor M- Overpayment for Serv1ce
P* - Reimbursement of In-Kind  O* Other

i _* Codes require detailed exianatmn in required remarks field m) o
CRO-I 320 NC State Board of Elections

N Exceeded Ccmtrlbutlon lelt

December 2007




n-Kind Contributions

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

w /[

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 davs

o« |

Amendment

O ves Mu

1. Conmnittee Full Name (and Fund if applicable) .

2, IDNumber ~

eanhfc%/?mym vﬁar* d}temﬂ;f

[

3. Contribator Information -

;I:|~ Add

.'iE'Remove; o

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

b. Type of Contributor

¢. Comments

] Individual

Ui ston -

é{),'//;‘ﬂm 7 Qc_nﬁg AN
F450  Kirkl

eeg
Sadem, Al

Fb 9T~ T2

> /P4

_‘g@d date
D Party

1 rac

D Referendum
D Other Receipt Source

e

d. Election Sum to Date

$

Vv

(include city, state, & zip)

ga. Full Name, Mailing Address & Phone

e. Description f. Date (mm/dd/yyyy) |[g. Fair Market Amount
oampaien workers Janch  meeting- | Jofzalid | P 1742
7 v W) f ) .
At ps Jo/3i[1 | 980D
Jurddn fi\ﬁé«"% nq - ///,,L//ﬁ}— S 42,24
3. Contributor Information Y D ‘Add- E Remove L e
b. Type of Contributor ¢. Comments

L1 Individuai

gcf}\ﬂ“é{

man. <o M\*TS

[ candidate -

O rany

[ rac

n Referendum

D Other Receipt Source

d. Election Sum fo Date

$

g9 1437

fe. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

Hp !

Mee -t N

2)3/14

s 5P00D

$

$

3. Contributor Information - | -

[ Add L] Remove

#a. Full Name, Mailing Address & Phone

b. Type of Contributor

¢, Comments

L individual

(include city, state, & zip)

D Candidate

3 paty

[ rac

D Referendum

[:I Other Receipt Source

d. Election Sum to Date

$

e. Deseription

f. Date (mm/dd/yyyy)

g. Fair Market Amount

$

$
8
4. Total only this Page $
5. Total of ALL CRO-1510: Pages _
(This line must be on liné 17 of Detailed Sumimary Pagé CRO-TI 00) 5 ? / /7Lf 3 b

CRO-1510

NC State

Board of Elections

December 2007




