Amendment

Disclosure Report Cover [0 Yes B o
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 Inf WY £k COUNTY _ 5
a. Full Name I+ ELEC] c. ID Number
Committee to Elect Leah Crowley ) 82-4720456
(0IBAPR 27 AMI0: 01
b. Mailing Address (include City, State and Zip Code) d. Date Filed
760 Oaklawn Ave DETE Y/ .;;:'1' | j &
Winston Salem, NC 27106 RSl N e 4/7—'7/‘
e. Phone Number
336-918-6043
2. Report Year | 3. Period Start Date aum/dd/yy) ?_-.:,““"I )E"" Date 5, Treasurer Full Name
2018 03/21/18 04/21/18 S
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
]  Candidate Campaign EI Party Munieipal State/County Referendum
D PAC I:l Referendum D Organizational El Organizational D Organizational
D g::j:::;if?: D Joint Fundraiser D Thirty-five day Quarterly I:] Pre-referendum
B l..eg;_il Expense Fund
7. Type GfMd (if applicable, check one) D Pre-primary E First E] Final
D "Booster Fund" D Pre-election I:] Second D Supplemental Final
D Building Fund D Pre-runoff I:I Third D Annual
Semi-annual D Fourth D Special
D Mid Year Semi-annual
[J other O Year End | Mid Year 10. Special Report Name
[0  Final [l Year End
8. Number of Fundraisers this Report O  special [0 Final
0 D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
First National Bank
b. Purpose c. Account Code b. Purpose ¢. Account Code
Committee |
Funds
Deposit d. Period Begin Balance d. Period Begin Balance
§ 0.00 $
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 prohibited or other no -dlscloscd funds. I further certify that this report
is complete, true and correct and that I have been trained by the N / /
S Fisher Kennedy 27 / 6
Date

Printed Name of Signer Signature of Appointed Treasurer

FOR OFFICE USE ONLY ‘
: - Deli Method
Date Received: m Employee: @ Dellv Nom;j 1(:/[311
%
Registered Mail
Date Postmarked: Employee: S SEE—— %/ Hai]d Dr:livered
[] Electronically Filed

[0  Signer has not received
mandatory training

Date Scanned: Employee:

l

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 committec changes.

CRO-1000 NC State Board of Elections August 2008



Amendment

Detailed Summary 0 ves K N
Use this form to summarize all disclosure reporting forms and to total monetary mfomlatlon
*1. Commitiee Full Name (and Fund if applicable) = " | 2./ Type of Report. w30 D Number:, -
Lommittee o Elect Leah Crowlfzy Glua/rirf/rly $72 - 412045
. . 20 Total this Total this
Start of Election Cycle: January 1, 12) Reporting Period Election Cyele
4) Cash on, Hand at Start s 000 $ 0:00

EXPENDILURESHM

13) Dlsbursements

S) AggregaedContnbutlons from Individuals (CRO-1205 | § .l p15.0p $ 1015.00
6) Contributions from Individuals (CRO-1219) | § ﬁll 200 |8 6] 1 2.00
7) Contributions from Political Party Committees (CRO-I220) | § PR 3 S
8) Contributions from Other Political Committees (CRO-1236) | § - $ —_—
9) Loan Proceeds {CRO-1410) | § —_— $ _—
10) Refunds/Reimbursements To the Committee (CRO-1240) | § —_— $ —_—
11) Other Receipt Sources ]
11a) Imterest on Bank Accounts (CRO-1250) | § —_— |
11h)  Contributions from Not-for-Profit Organizations  (CRO-L250) | § $
11c) Outside Sources of Income (CRO-125) | § ~ —— 5 .
11d) Legal Expense Fund — Other Sources (CRO-1276) | §  —— $ -
11¢) Exempt Purchase Price Sales (CRO-1265) | § 8
12) TOTAL RECEIPTS :(ddd lines 5, G 7 3, 9. 10, Ha, 116, lic, 11dand He) $

YADDITIONATSINEQOR MARIO),

13a) Operatmg Expenditures (CRO-1316) | § 'b(p hA, A \ $ 2p04. 4—\ '
13b) Contributions to Candidates/Political Committees  (CRO-1310) | § $
13¢) Coordinated Party Expenditures (CRO-1310} | $ 3
14) Aggregated Non-Media Expenditures (CRO-1315) | § $
15) Loan Repayments (CRO-1420) | $ $
116) Refunds/Reimbursements From the Committee «cro29|$ 200.00 s 200-00
17) In-Kind Contributions (CRO-1510) | § $
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ b‘b 59, 4\ $ 3@ DA .4-
19) Cash on Hand at End (4dd lines + and 12 together, then subtract line 15) $ $ 6’52‘1 . 59

CRO-1106 NC State Board of Elections

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)

21) Outstanding Loans (incL ones from other campaigns) (CRO-1430) | §

22) Debts and Obligations owed By the Committee (CRO-1618) | §

23) Debis and Obligations owed To the Committee (CRO-1620) | B

24) Account Transfers Within the Committee (CRO-1729) | § |

25) Administrative Support (CRO-1710) | § $

26) Forgiven Loans (CRO-1440) | § $

27) 48-Hour Notice Reports Sum .‘ (CrO-2220) | $ $

28) Contributions to be Refunded cro-121 |8 200 .00 |s 200.00
August 2008



Aggregated Contributions from Individuals Page

Amendment

1 of 2 [0 Ye E No
Optional form used to report NC Contributions From Indmduals of $50 or less
-1.*Committee Full Name (and Fuind if applicable) _-| 21D Number: -
Committee To Elect Leah Crowley
82-4720456

~3mContnbutur1nformahon R S R S V

N i Yy e~ ommom
Add

1 | Remow 1 credit 3/21/2018 $ 5.00

(D] | Add .

[ | Romove 1 credit 3/22/2018 $ 5000
Add ) _

1 [ Renows credit 3/26/2018 $  20.00
| Add ) ]

] Remtove credit 3/27/2018 § 2500

K A )

R 1 credit 3/28/2018 $  50.00

Add .
™ 1 credit 3/29/2018 $  20.00
move
Add
X 1 credit 4/06/2018 $  50.00
D Remove

X Add .

[T T Remors 1 credit 4/06/2018 $ 5000
Add

E 1 credit 4/06/2018 $ 5000
D Remove

E Al 1 di 4/07/201 50.00

_Q Remove credit I 8 $ .

Add

—E 1 credit 4/08/2018 $ 5000
D . Remove
Add .

_Q Remove 1 credit 4/09/2018 $ 50.00
X | add 1 credit 4/10/2018 $  50.00
D Remove

Add A

_Q Y- 1 credit 4/13/20138 $§ 3500
Add 1 credit 41312018 $ 2500

_g Remove
N
Add 1 credit 4/16/2018 $ 5000
D Remove

D] | Ad 1 credit 4/16/2018 $  50.00
D Remove
Dd | Ak 1 credit 182018 | $ 2000
D Remove
N/

Add g credit 4/20/2018 $ 3500
D Remove

[ [] Add $
D Remove

[ Add $

L Remove

([ [add $
El Remove
-4. Total-only this Page . © = . . . $  735.00
5, Total of ALL CRO- 1205 Pages s e $  seepage2
r (Hm bnemust becmhneSnfDemdedSanuumyPageCRO-Hﬂﬂ) . ST, '
CRO-1205 NC State Board of Elecuons April 2007




Amendment

Aggregated Contributions from Individuals Page 2 of 2 [0 Ys B No
Optional form used to report NC Contributions From Individuals of $50 or less
*1, Committee Full Name (and Fund if applicable) 2, D Number
El
Committee to Elect Leah Crowley 824720456
3. Contributor Information _ T B
a, Amend’ 20‘:?0“1“ c Fonp of Payment ‘Ii).;:;lli:::n - ‘g“D":;e" 3 f. Amrount
|| add 1 check 3/24/2018 $ 3500
E] Remove
i Add
_.D Remove 1 check 3/26/2018 $ 5000
| X Add
1 [ Remowe 1 check 4/06/2018 $ 2500
| DX Add
_Q Remove 1 check 4/10/2018 $ 5000
add 1 check 4/12/2018 $ 25.00
Remove
X Add
T Remowe 1 check 4/12/2018 $ 50.00
le Add 1 check 4/15/2018 $ 3000
_D Remove
X Add
1 [ Remowe 1 check 4/16/2018 $ 50.00
[ | ad 1 check 4/17/72018 $ 2500
E Remove
g Add $
D Remove ’,
[] Add p
E Remove
] Add !
Q Remove
in Add $
l:l Remove
[ [ Add $
ﬂ Remove
] Add $
_Q Remove
1 | A g
_D Remove
[ [] Add g
D Remove
O Add g
A Remowve
|1 Add $
_Q Remiove
] Add g
_D Remove
| Add $
_Q Remove
[ Add $
D Remove
4. Total only this Page ” $  340.00
5. Total of ALL CRO-1205 Pages $  1075.00
(This line must be on line 5 of Detailed Sumnary Page CRO-1100)
CRO-1205 NC State Board of Elections April 2007




. . . . L Amendment
Contributions from Individuals Pe 1 o 15 O ve @ m
Use this form to report individual contributions over $50 or contnbunons under $50 11‘ form CRO 1205 is not used
"1, Committee Full Name (and Fund if applicible) : i | 2°ID Number [ 200
Committee to Elect Leah Crowley 82-4720456

3. Contributor Information . * " . .. X.. Add ‘L] Remove Sl B LT
a. Fu!]Name, Matling Address&Phone o T e 7] b Job Title/Profession® 'f" : i i+ & d Comments . o

" (nélnde city; state,&zip) B T . . .| Physician Anedot
Angela Edwards 250,00 (239.70)
5514 Summer Hill Lane ¢ Employer's Narhe/Specific Field (10.30)
Winston Salem, NC 27106 Wake Forest University

Physicians . e, Election Sum to Date
$ 250.00

£ Prior .. .| g Account Code- |-, Formiof Payimient . | i: In-Kind Descelption - .- " .| j" Date Gum/dd/yyyy) « .~ | k Amount, = . °

O |1 credit 03/21/2018 $ 250.00

$

X Add. (1 Remove
; Address & Phon “. .- [:b.Job Tifle/Profession, ., . Comine
(inciude ﬂty, state; &zip) daat Execcutive Anedot
Steven White 100.00 (95.70)
770 Roslyn Road c. Employer's Name/SpecificField | 4,30 fees
Winston Salem, NC 27104 Brock and Scott, BLLC
¢, Eléctioni Sum to Date” . &
3
£ Prior - | g Accousit Code i | b. Form of Payment | i In-Kind Description - “| j-Date (mni/ddAyyyy). - .| k Amount: .
I |1 credit 3/21/18 $ 100.00
W $
O $
5. Contribvtor Wformiation _*__ "+ 9" A L1 Remve' -~ . T ¢
Ja FullName,MailingAddress&Phone o - . Job Titlemel’ession : [ d'Comments * , © _ .
* (inelitde cuy, stnte, & zip) E . retired Anedot
TJohn Burress 500.00 (479.70)
380 Knollwood St.SW, 610 & Employer’s Name/Specific Field .~ ™ | 20.30 fees
Winston Salem, NC 27103 Burress Construction Machinery _ _ _
& Election'Sum toDate *~ -
$ 500.00
f.Piior . | g Account Codé || h Foim of Payment | L-In-Kiid Déscription . | J. Date Gim/ddiyyys) . Jk Amount -
O (1 credit 3/212018 $ 500.00
M $
[] $
4 “Total only thls Page i L ) B $ 850,00
: .:I‘otal of AL : ‘
mm L) musr be on line G of Detaded Sumnwy Page CRO-IJ 0g) # .7
CRO—I 210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pe 2 o 10 [ Y K Mo
Use this form to report individual contributions over $50 or contnbutnons under $50 if form CRO 1205 is not used
‘1. Committee Full Name (and Fund.if applicable) - 1 2, ID Namber ..
Committee to Elect Leah Crowley 824720456
3. Contributor Information X Add [0 Remove
a, Full Name, Mailing Address & Phone b. Job Title/Professton ) d. Comments
(include city, state, & zip) retired $100
Eve Bacon (4.30)
2420 Buena Vista Road ¢. Employer's Name/Specific Field Anedot
Winston Salem, NC 27104
" e, Eléction Sum to Pate - -
$ 100.00
"LPrior | g.Accomnt Code ' | h. Form of Payment | L In-Kind Descriptlon J- Date (mm/ddfyyyy). L Amount N
1 (1 credit 3/22/2018 $ 100.00
O $
[ $
3. Contributor Information . ' "B Adda- [C]°  Remove B 2
. a; Full Name, Mai]ing Address & Phone b. Job Title/Profession | d. Comments - '
(include city, state, & 7ip) ' Auto Dealer 500.00
Marie Acuri {20.30)
400 Roslyn Road <. Employer's Name/Speciflc Field Anedot
Winston Salem, NC 27104 Flow Lexus _
-e, Election Sam to Daté.. *
$ 500.00
fPror | g AccountCode ' | h Form of Paymerit L. In-Kind Descrjption i. Date (mm/dd/yyyy) k. Amount
O 11 credit 3/2212018 3 500.00
O $
O $
"3 Contributor Information @ Add_ L1 Remove - - - ]
a. Full Name, Mailing Address & Phone . “b. Job Title/Profession d. Comments _ e m
(Include city, state, & zip) Stay at home mom 100.00
Laura Bland _ 4.30)
2540 Warwick Road <. Employer's Name/Specific Field Anedot
Winston Salem, NC 27104 none ’
¢, Flection Sum-to Date
$ 100.00
f.Prior | g Account Code’ | h. Form of Payment |1 In-Kind Description | § Date (nuivddfyyyy) | k. Améunt
a I credit 3/23/2018 $ 100.00
O $
H $
4. Total only this Page ] $ 700.00
5 Total of ALL CRO-1210 Pages A $
(This lirte must be on line 6 of DaaMSummary Page CRO-H oag) .
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 3

of

Amendment

l_—_l Yes E No

4

S &

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

1. Committee Full Name (and Fund if. -applicable) - [2. 170 Number: .+ .. 7

Committee to ELect Leah Crowley

82-4720456

3. Contributor Information. - .

L“n.;‘- .

E .Add [] "Remove -

D

& FullNume, Mailmg Addms,_ ePhone _

1. b. Job Title/Profession .

| *d, Cominents . , . .

- (include ¢ity; state, & zip) * consultant $100
Constance Gray {4.30)
200 South Pine Valley Road ¢ Employer's Name/Specific Field - Anedot
Winston Salem, NC 27104 self employed
‘¢. Election Sum to Date . _
$ 100.00
. Prior’ | g.Acééunt Code ., | h.Form of Paymeiit: .| LIn-Kind Description . | [7j: Date ran/ddlyyyy) -~ “W.Amouast - v 7 ¢
1 n credit 372572018 $ 100.00
] $
[] $

3. Confributor. Inf : ‘*’fé“fE ‘Add " 3 Remove - S et
‘,‘a.-FuIlene,MnﬂmgAddress‘ hone 7, bJobﬁﬂemefmlon - .74 .d. Comments_:
" (include city, state; &xip) -t Lo - _, Financial Advisor 200.00
Paul Glenn (8.30)
2749 Country CLub Road < Employer's Name/Specific Field Anedot
Wells Fargo Advisors LLC
& Election Sum to Date .. [+
$ 200.00

LPrior. | g AcconntCode! | h: Form of Payment | 3, 7a-Kind Deséription | Date (muin/dd/yyyy) - k. Amount

! credit 3/28,2018 $ 200.00

[ $

] $
3. Contribitor Iaformation -~~~ 0 _Add_[]  Remove_ R
a.Full Name, Mailing Addrcss&Phone o ) “b. Job meﬂ-mfmion : 1.4, Comments ... [ ..

- (nclude city, state, & TP) o osr T o oar . 1 LPC 100.00
Kelly Harris 430

"¢ Employer's Name/Specific Field . - | Anedot

Self _
“e. Electitn Sum (o Date.
$ 160.00
f.Prior . | g Account Codé« | h.Foim of Payment | i n-Kind Description'. . | j.Date (im/dd/yyyy) . -, | k Amommt . -
] |1 Credit 3/28/2018 $ 100.00
] $
L] $
’,;4 Total only th|s<'~ age" = 2ol $ 400.00
) aaded SumnmryPage CRO-H 00) ‘ .
CRO-1210 NC State Board of Elechons April 2007




Contributions from Individuals

Amendment

rﬁ [ Yes E No

Pg 4 of
Use this form to report individual contributions over $50 or contnbunons under $50 if form CRO 1205 is not used
1. Committee Full Name:(and Fund if applicable) .| 2. ID Number
Committee to Elect Leah Crowley 82-4720456
3. Contributor Information ) Add [0 Remove
“z,fi;‘l"‘;ﬂl' Name, Mailing Address & Phone b. Job Title/Professlon - { d.Comments
(include city, state, & zlp) | - Physician 100.00
John Hoyle (4.30)
408 Roslyn Road c. Employer's Name/Specific Fleld Anedot
Wlnston Salem, NC 27104 Novant
+ ¢, Election Sum-to Date
$ 100.00
fPrior | g AccountCodé : | h-Form of Payment | i In-Kind Description | i Date (nm/ddfyyyy) - . | k Amount
1 |1 Credit 3/28/2018 $ 100.00
] $
] $
'3, Contributor Information B Add [ Remove . S ]
n. Fall Name, Mailing Address'& Phone " | b. Job Tile/Profession d; Comments ‘
. (include city, state, & zip) - Financial Paraplanner 350.00
Danielle Harris Qualified Professional (14.30)
100 Ridgemere Court ¢. Employer's Name/Specific Field Anedot
Winston Satem, NC 27106 ClearView Financial
e. Election Sum to Date -
$ 350.00
f. Pdor g. Accoimt Code : | h. Form of Payment L In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O |1 credit 3/28/2018 $ 350.00
] $
O $
3, Contributor Information Bd° Add [ Reimove ' |
a.Full Name, Mailing Addrm ‘& Phone, b. Job Title/Profession d. Comments
(include city, state, & zip) Finance 150.00
Jonathan Blanco (6.30)
2824 Bartram Road . . Employer's Name/Spexific Field ~ Anedot
Winston Salem, NC 27106
&, Election Sum to Date
$ 150.00
f.Prdor | g AccountCode . | h Form of Payment i. In-Kind Deséription " j. Date (mm/dd/yyyy) k Amiomnt
HERE! credit 150.00 $ 150.00
] $
] $
4, Total only this Page o $ 600.00

'S Total of ALL CRO-1210 Pages -

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

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 5 of

Amendment

l6 D Yes E No

Use this form to report individual contributions over $50 or contnbutlons under $50 1f fonn CRO 1205 is not used

1. Committee Fall Name (and Fund if applicablc) . |2 ID Number
Committee to ELect LeahCrowley 824270456
3. Contributor Information B4 Add [ Remove
0. Full Name, Mailing Address & Phone h. Job Title/Profession | d. Comments
. (Include city, state, & zip) CPA 150.00
Teresa Inman (6.30)
755 Heron Ridge Road c. Employer's Name/Specific Field Anedot
Winston Salem, NC 27106 self
e. Election Sum to Date
3 150.00
f.Prior | g Account Code: | h. Form of Payment i. In-Kind Description | Date (mm/ddfyyyy) | k. Amount
O |1 credit 4/02/2018 $ 150.00
L] $
] $
3. Contributor Information ~ " - "* - "I Add. [] Remove _ R
a, Full Namée, Mailing Address & Phone b. Job Title/Profession | 4. Comments
(include city, state, & zip) Sales 100.00
Emery Bettis 4.30)
2531 Buena Vista Road c. Employer’s Name/Specific Fleld Anedot
Winston Salem, NC 27104 Rhino SES ]
“e, Flection Sum to Date ..
b 100.00
f.Prior | g Account Code | | h. Form of Payment L. In-Kind Description 1. Date (mnifddfyyyy) | k. Amoont _
OO |1 credit 4/06/2018 $ " 100.00
1 $
] $
3. Contributor Information -~ * "X Add [0 Remove 7 ' |
1. Full Name, Mailing Address & Phone h. Job Title/Profession d. Comments _
(include city, state, & zip) stay at home mom 100.00
Lyndsay Foster o (4.30)
560 Westover Avenue c. Employex’s Name/Specific Field Anedot
Winston Salem, NC 27104 NA _
e. Elcction Sum to Date -
3 100.00
f.Pror ' | p.Accomnt Code | M. Form of Payment L In-Kind Description j. Date mm/d/yyyy) K. Arnount
a | credit 04/09/2018 $ 100,00
Il $
] $
4, Total only this Page e . $ 350.00
5. Total of ALL CRO-1210 Pages ' $ 2ee pA 0 l6
) (Thiis line must be on'line 6 of Detailed Smnmy Page CRO—UOG)

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals re 6 of 19 |0 v @ %o
Use this form to report individual contributions over $50 or contnbunons under $50 if form CRO 1205 is not used
-1..Committee Full Name:(and Fund if applicable) < | 2. TD'Number
Committee to ELect Leah Crowley 82-4720456
3, Contributor Information E Add [J Remove _
a. Full Nome, Mailing Address & Phone | b. Job Tifle/Profession d.Comments
__ (inélade city, state, & zip) il 312.00
Jim Hopkins ot (12.78)
1030 Englewood Drive . Employer's Name/Specific Field Anedot
Winston Salem, NC 27106
¢. Election Sum to Date -
3 312.00
f.Prior | g Account Code | h. Form of Payment £ In:Kind Description ' J- Date (mmAdNyYyy) k. Amoiint .
O (1 credit 04/09/2018 $ 312.00
] $
O $
3. Contributor Information XK aqd O Remove o ]
“a. Full Name, Mailing Address & Phoric b: Job’ Tnle!Professmn -d. Comiments
(include city, state; & zip) . - Retired 100.00
Elizabeth Morgan (4.30)
1842 Virginia Road <, Employer's Name/Specific Field Anedot
Winston Salem, NC 27104 Retired
€. Eiééﬁo_n Som to Date *
$ 100.00
f.Prdor | g AccountCode | hi. Form of Payment | i In-Kind Description - Date (mm/dd/yyyy) k. Amount
O |1 credit $ 100.00
O $
] $
3. Contributor Information. B Add- [0 Remove o R
a. Full Name, Malling Addiress & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Attorney 200.00
Christina Douglas (8.30)
400 Arbor Road c. Employer's Namé/Specific Fleld Anedot
Winston Salem, NC 27104 Womble Bond Dickinson
e. Election Sum to Date'
3 200.00
f. Prior g. Account Code b Form of Phyment 1. In-Kind Description 1 J- Date (mm/dd/¥yyy) k. Amount ’ .
1 |1 credit 0471112018 $ 200.00
] $
1] $
4, Total only this Page o _ $ 612.00
5 Total ofALL CRO 1210 Pages s See ?”_] \5'
- (This line must be on line 6 af Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




. . . , Amendment

Contributions from Individuals e 7 o _\9 O ves [ Mo
- Use this form to report individual contributions over $50 or contnbutlons under $50 1f form CRO 1205 is not used

*1. Committee Full Name (and Fund if applicable) - i cL o e oo 172, 0D Number - T

Committee to Elect Leah Crowley 82-4720456
3.-Contributor Information.” - IZI Add - [1  Remove M R

Ia Falk Name, Maling Address & Phone b, Job 'l'ltlm’l’rol‘ession v d.Corments - ° - -

" (inclade cify] state; & zip) L Retired 100.00

Jane Oldham (4.30)

814 Roslyn Road ¢ Employer's Name/Specific Field . -~ | Anedot

Winston Salem, NC 27104 A’\"(_O'( ne

! e, Eléction Sum to Date. -
$ 100.00
T Priof | ¢ Account Code. ] b Formof Payment ~ | £ In-Kind Descripfion: ____ | 1. Date Guowadlysyy) . - | & Amomnt -~
1 Credit 04/12/2018 g 100.00

Remove

b. Joh Txtle!l’rofmon

(lnclude city, state. & ﬁp) President
Sally Shore _
480 Carolina Circle ¢, Employer's Name/Specific Field .~ | Anedot
Winston Salem, NC 27104 Aladdin Travel I e
_e Election SumfoDage ™ % - *
5 200.60
f:Priof” | g:Account Code,! |l Form of Payment | L Tn-Khiid Déscription 'j: Date (mmAddiyyyyY . | k Amount.
D 1 credit 04/13/2018 $ 2030.00
O $
| $
3. Contributor Informatios -~ " " B Add L] Remove BN |
a:Full Name,MallmgAddress& Phone . b. Job Title/Professdon - Y rdComments: L. o
.. (include city; state, & zip) - j Wake Forest University 200.00
Marybeth Wallace _ _ (8.30)
787 Ozklawn Averue c. Employer's:Nanie/Specific Field Anedot
Winston Salem, NC 27104 Wake Forest University I —
‘e, Eléction'Sum toDate "~~~ *
$ 200.00
A.Prior-~. |g. Accoimt Code_| | h. Form'of Payment’ | i In-Kind Description _ " [f Date gamAdiyyyy) - |k Amount . . .
O i credit 04/13/2018 $ 200.00
H 3
|:| $
R $ 500.00
_ 1210 $ 5ee page 1
.(Thts Imemtbeou lme “‘___dSumman'Page CRO-IIJM} ] Pﬂ% 5 ;

CRO-1216

NC State Board of Elections

April 2007



Contributions from Individuals

Amendment

of ‘5

Pg 8 D Yes E No
Use this form to report individual contributions over $50 or oonmbuuons under $50 if form CRO 1205 is not used
1. Committee Full Name (and-Fund if applicable) . . - T 62, ID Number- - ¢
Committee to Elect Leah Crowley 82-4720456
3. Contributor Information T K Add [T ~ Remove - o
2. Full Nariie, Maiting Address & Phone b, Job Title/Profession d. Comments
@nclude city, state, & zip) Physician 100.00
Bridget Reynolds {4.30)
822 Roslyn Road c.Employer's Name/SpecificField - . | Anedot
Winston Salem, NC 27104 Wake Forest Baptist Health
e. Elcction Sum to Date’ +
$ 100.00
f.Prior | g Account Code | | h. Form of Payment L In-Kind' Description | 1. Date mmndiyyyy) k. Amomit
O |1 credit 04/13/2018 $ 100.00
[] $
] $
3. Contributor fnformation” “~ =" *=% " B "~ Add:" [] Remove - R |
a. Full Name, Mailing Address & Phone - . | b.Job Title/Professlon __ d.Comments "~ .. -
(include city, state, & 24p) Dentist 100.00
Charlotte Broughton _ (4.30)
718 Arbor Road <. Employer's Name/SpecificFleld Anedot
Winston Salem, NC 27104 self _
€, Election Sum to Duité _
$ 100.00
f.Prior - | g Account Code | | b, Foim of Payment | L In-Kind Deéscription J- Date (ouni/dd/5yyy) . K Aviicunt
1 |1 credit 04/13/2018 $ 100.00
Il $
] $
3, Contribiitor Information’.. <" X - Add’ [ Remove  “2.%° .- - o ' _ i
a. Full Nartie, Mailing Address & Phone - b. Job: Tiﬂemmre.-ulun ‘ | d.Commients | .1 . .
(include city, staté,; & zip) General Contractor 250.00
George Stabolitis _ (10.30)
976 Vernon Avenue c. Employer's Name/Specific Field . - Anedot
Winston Salem, NC 27106 Arista Builders Inc . A
¢. Election Suin to Dateé
L) 250.00
f.Prior .| g Aécount Code, | |' I Fori of Payment | 1. In-Kind Description, _ §- Date (muidd/yyyy) |,k Amount.
O 1 credit 04/15/2018 $ 250.00
] 8
] $
‘4, Total'only this Page N ] $ 450.00
5 Total of ALL CRO 1210° Pa_ es" R s
. (This linie muxt beon line 6 oj‘ Detailed S’ummm-y Page CRO-11 00)
CRO-1210 NC State Board of Electmns Apnil 2007




Contributions from Individuals

Pg 9

V'8

of

Amendment

D Yes

No

X

Use this form to repont individual contributions over $50 or contnbutlons under $50 1f form CRO 1205 is not used

1, Cominittee Full, Name (and Fimd if applicable)

1 2. 1D Namber -

Committee to Elect Leah-Crowley

82-4720456

3. Contributor Taformation , .

= LT m e

W oion W

. Full "ame, Maling, Address& Fhone 7. -,

l Add- ).

‘b Job Tltle!l’mfaslon Lok

Remove

T4 Comments -

. (inéhude city, state; & zip), | Medical 100.00
John Hubbard (4.30)
2650 Biting Road - ¢. Employer's Name/Specific Field | Anedot
Winston Salem, NC 27104 Wake Forest
$ 100.00
£ Prior - | .g:Account Code - :| "h.Fotui of Payment * -| i In-Kind Description - - | | Date (nm/dd/yyys)-- - |k Amount - . ==
1 |1 credit 04/16/2018 $ 100.00
$ N
$

b, Job TitlelProfession ;

(iﬁélude ‘clty, staté, & mp) Executive
Harrison Dean
1817 Greenbrier Road _
Winston Salem, NC 27104 - & Employer's Name/Specific Field , . . | Anedot

Rug Doctor
-e, Eléction Sum o Date’ .+ ¢
$ 100.00

f;Prior, | g Acéount Code | k. Form of Payment. | L In-Kind Description. .j Date (m/ddiyyyy) .- - | K.Amount .. .. .

O (1 credit 04/16/2018 $ 100.00

O $

3. Contributor Information .~ -*  -"° [ "Add [ Remove R
a. Full Name; Mal]ing Address &) W o "] b Job Tifle/Profession; . # 1, | ‘€ Comments e
" nelude city, stite, & ip)” | = Stay at home parent 100.00
Liz Noland (4.30)
726 N Stratford Road & Employeér's Name/Specifié Field:. - -"z| Anedot
Winston Salem, NC 27104 NA S
é. Flection Som to Date’ .
$ 100.00
& Prior, | g Account Code} | b Form of Payment | & licKind Description < | J.Dite uan/ddlyyyy) | - .. | dAmommt .~ .
O |1 credit 04/16/2018 $ 100,00
L
$
niy thi oy $ 300.00
Total of ALL CRO:1210 Pages - . - i - 5
(Thw lme mm'r By an tme 6 af Detaded Surmnmy Pdge CRO—II o0 -
CRO 1210 NC State Board of Elections Aprii 2007



Contributions from Individuals

Pg

Amendment

D Yes

of lé

E No

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

1.Committee Full Name (and Fund if applicable). =2, ID Numbér K
Cornmittee to Elect Leah Crowley 82-4720456
-3..Contributor hiformation. - l Add [ - Remiove .-~ . . T
;a “Full Noie, Matling Aﬂdress&Phone ’ | “b: Job Title/Profession "~ *,.~ § A Cominents | f o . 0
~{includs éity state, & zlp) S -1 Education Consuitant 100.00
Anne Powers (4.30)
5255 Wilson Hill Court ‘¢. Employer's Name/Specific Field~ < ~ | Anedot
Winston Salem, NC 27104 self
e. Election Sim t¢ Date
) $ 100.00
EPrior™ "} g Account Cade " | b Form of Paymenit. "+ | L In‘Kind Description.. ~ * | J:Date (mmAdd/yyyy)= .~ 7> [[k’Amount " 30
O |t credit 04/17/2018 $ 100.00
] $
O $

5. Contribitor Taformati

I Addu.

a. Ful] Name. Mailmg Addms & Phone

b. Job ’I‘:tlelProfession

Remove ERe

< (include city, state,&zlp) P Partner
meood Davis . 7
812 Sylvan Road Partners & Employer's Name/Specific Field” -
Winston Salem, NC 27104 Sylvan Road Partners
‘e Eléction Sumi to Dite' -2 "7
$ 200.60
f. Prior | g Account Code! * | h'Form of Paymient - | L. In-Kind Deseription ~ - - * | j Date (mim/ddiyyyy) * | _| k-Amdunt.
O [t check 3/26/2018 $ 200.00
O $
] ) $
3. Contributor Information - " W Ad_ [l Remove . .. . - =
a. Fullene,MaﬂmgAddms&Phone e ¢ ... " |’k JohTifle/Professon - R d.Cummmtsu_ STy LT
“(include city, state, &zip). J7. L v L Parnter check reunbursed
Sylvan Road Partners o
Linwood Davis e, Eployeéi's Name/Specific Field »~ - '
812 Sylvan Road Sylvan Road Partners .
Winston Salem NC 27104 ~¢, Election Sumite Date:, . .
$ 200.00
£:PHot - | g Acdoumt Code: . | hiForm of Payment - - [, f: In-Kind:Description .~ |’} Date (mmfddfsm) ColkAmount”C C
[ 11 | check 3/ﬁ2018 $ 200.00
$
$
5_4" s ) $ 500.00
L (Tlmlmemustbe on: lmeﬁofDamlzdSnmmar_)!Page CRO-IMD) . .
CRO-1219 NC State Board of Elecnons April 2007




Contributions from Individuals

Pg ‘.'

of ‘»Ei D

Amendment

Yes m No

Use this form to report individual contributions over $50 or contributions under $5{) 11“ l‘orm CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

Committee 4o Elect Leahn Crpw ley

€2-4172045,

3. Contributor Information

X

Add  [J  Remove

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

b. Job Title/Profession

d. Comments

Laura Allen

2229 Warwick. Rd
Wineton ealem, ¢ 21104

Radiation Meologist

¢. Employer's Name/Specific Field

UNC Healthaare

e. Election Sum to Date

s 29000
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O \ ehne k- al\2] 2010 s 290 .00
O $
OJ $
3. Contributor Information @ Add [] Remove 1
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) . w
. ctratoy
Heather fArkey f:ﬂ :n 1'm Al
; <. Employer's Name/Specific Field
»a0 Yaddlewood Ferest CF i Vit
Winston Salem, N& - 27106 LA Yivg . Flection Sum to Date
§ 200 00
f. Prior g. Account Code h. Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O \ check- Al12 (2019 $ 20000
O $
O $
3. Contributor Information B Add [ Remove |

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

b. Job Title/Profession

d. Comments

Jl, an Vikon

7150\ Woodbine
Winstm Salen, NG 21104

Vreaident

¢. Employer's Name/Specific Field

o tndustrial

e. Election Sum to Date

Piping s 500.00
f Prior | g AccountCode | h. Form of Payment | i In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O \ Check— $ 500.00
O $
] $
4. Total only this Page s  490-00
5. Total of ALL CRO-1210 Pages 5

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

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals e & 15 [ Yes No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Conimittec Full Name (and Fund if applicable) _ 2. I Number L
Committee 4o Elect Lealn Crowiley BL - 4120450
3: Contributor Information [ .Add  [] .. Remove s
a. Full Name, Malling Address & Phone | b. Job Title/Profession | 4 Comménts
. (include city, state, & Zip) | .
fitio D MCP Wesident
,5)]’-0 %6 D@W@ Vh M ¢. Employer's Name/Specific Field
Winshm QU &V?ll NC 27104 Untten 4 Com pmf\\ﬁ ‘<. Election Sumi to Date -~ _
¢ \00- 0D
f. Prior g Account Code ! | h Form of Payment * i. In-Kind Description J- Date (mm/ddfyyyy) " | k Amount
O \ ek 4f16] 1% $\00 . 0D
] $
H $
3. Contributor Information. . ... [ "Add [J Remove e | -
a. Fulanme, Mailing Address&Phone ' " | b. Joh Title/Profession + d. Comments * o
- (include city, state, & mp) i P‘ A Wh ¢/ %}.r@ﬂ 0 N
L% \Qr%h . c. Employer's Name/Specific Field
12 Brodkiicn Hillo B \inesron clem
€. OIS U P o
\ Y C2 ¢ o .
Winston Salem NC21102 | Pleiric W’V) s 100. 0D
£ Prior | g Account Code : | h. Form of Payment 1, In-Kind Description }- Date (mim/dd/yyyy) k Amount
[ $ 10000
M $
] $
3. Contributor Information [1 Add [1 Remove B |
n. Full Name, Mailing Address & Phone - b. Job Title/Profession d. Comments .
. (inchide city, state, & 7ip)
c. Employer's Name/Specific Field. © -
" ¢. Election Sum to Diate
$
f.Prior | p: Account Cede -} | :h. Form of Pagment i. In-Kind Descrigtion j- Date (mm/dd/yyyy) | k. Amount
Il $
| 3
| 5
4. Total only this Page | $ 200 .60
5. Total of ALL CRO-1210 Pages - s
(Tiis line must be on line 6 af 'Detailed SmnmaryPage CRO-1100) .
CRO-1219 NC State Board of Elections April 2007




Contributions from Individuals

g 1D

of

Amendment

L1 Ye [] m

)

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

I; Committee Full Name (and Furid if applicable) ‘2. ID Number
Commitree +o Bleer Lol (}mww,\

';}._'Cgl';_tributor.l'nformaﬁon . L TZT Add ‘[ Remove _ L

a F\l;!lﬂame, Miling Address & Phone . . b.Job 'I‘it]e!Profemion d, Comments

{include city, state, & 2ip)

Kirte
Puena

istz1 R
Winston Salem, NC. 27104

Gravhic Avhior

<. Employer's Name/Specific Field

The Mill

c. Election Sum to Date

$
£ Prior. | g Account Code | | h. Form of Payment L In-Kind Description J- Date (mm/dd/yyyy) ' k Amount
= M Kind Loao devian 02/1a/20w> | S 00- 00
= )
O $
1 $
‘3. Contributor Inforniation " Bd Add [~ Remove I -]
a. Fu]lName, Mailling Ail;iréss & Phone  b. Job Title{Profwslon _ ~0 7 | deComimentss
(inc!ude city, state, &7ip) ¢ i -
Sy at home wiom
K@Hﬂ Y‘jh ‘!\n{\ﬁf, ¢. Employer's Name/Specific Field
N/ﬁ _¢. Election Sum to Date -
s 100,00
f.Prior | g Accoimt Code | | h. Form of Payment | & In-Kind Description §. Date (mm/ddfyyyy) k. Amotint o
O WY Vind |Website oesian| 2/19 [201p |3 100.00
O J $
W $
*3. Contributor Information OO0 add O Remove 7 I
- a, Full Name, Mailing Address & Phone b. Job Title/Professon d. Commerits
" (include city, state, & zip): | .
"c. Employer's Name/Specific Field * . -
¢. Election Sum to Date
$
£ Prior “p;. Acéount Code ' | h.Form of Payment | L In-Kind Description’. ~ | J.-Date (rim/dd/yyyy). | k. Anrount
O $
| $
] $
4. Total only this ‘Phg‘e . $ 200,00
5. Total of ALL CRO-1210 Pages $ 8 '\' l 12. 00
: (T line must be online 6 qf ‘Detailed Swnmary Page CRO—H (7 )
CRO-1210 NC State Board ofElecnons April 2007




Disbursements pe L

oo V[

Amendment

Yes E 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 applicable) 2. ID Number
Committee To Elect Leah Crowley 82-4720456

| 3. Type of Disbursement
E Operating Expenses

4. Pavee Information L] Add

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

d. Comments

(include city, state, & zip)
Harland Clarke Check Orders

c. Level Registered (Specify)

Checks ordered
for account

[ Federal M  county:
State [0 Municipality: e. Flection Sum to Date
$ 16.10
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 bank debit k 3/21/18 $16.10
$
4. Payee Information X Add [] Remove

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

d. Comments

include city, state, & zip)

King International Corporation

Campiagn signs

PO Box 1009 ¢. Level Registered (Specify)

275 South Main Street D Federal > County:

King, NC 27021 [] st [0 Municipality: e. Election Sum to Date
$ 340533

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

1 check '8 04/10/18 $3.405.33 1000 yanl s1gus
20 large signs

$ 1000 frames
4. Payee Information bd  Add []  Remove

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

d. Comments

(include city, state, & zip)

Anedot (Website )

. Level Registered (Specify)

Service charge totnl
34200 to 4|21 [206)

(Fees)

{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 Commy)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

D Federal E County:
D State D Municipality: e. Election Sum to Date
s 2.97.46
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
bredit Alol 1o |s 2479
$

5. Total only this Page $ Az Dpnh9 4|
6. Total of ALL CRO-1310 Pages

s sttt S050.4]

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

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

E - Salares F* - Equipment G - Political Party

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

* Codes require detailed explanation in required remarks field (k)

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

CRO-1310 NC State Board of Elections

December 2009




Refunds/Reimbursements From the Committee Pe of
Use this form to report refunds/reimbursements, including oontn'buuons xetumed to the contxﬂ)utor

Amendment

O

Y

No

_1. Committee Full Name (and Fund if applicable)

2. ID Namber

Comvwi ttee 1p Electr um mnww

€2 4-‘7204519_

3, Payce Information: - Add [ Remove -

o a I -

a, m Naine, Maiting Ad_dms-&fhone ‘dl. Type of Committee , I oﬁgiﬁal'necgip: Date
(Wiclide city, state, & zip) o Candidate || PAC
[[]  Referendum [] = Z ] 4 20 Ig
?j\ VAN fﬂﬂ a Fﬁrm&rf, F_‘] Level Registered (Specify) = i. Original Reeel\pt Amount
V\N 0 0 (Dﬁ\( \6 Federal County: $ 20 )
] state [ 1 Municipality: 0.00
8 ‘ ,)" 61 \\’M 'P‘oad f. Purpose Code : j- Election Sum 4o Date

Wingtmn Dalem, Ne 2104 C . P
bi. Job Title/Profession i | c. Employer's Name/Specific Field g. Comments 'k Accotint Code
”~
(avkner HNNan Road rtdes  PWany %7,1%16% '
L Form of Payment m, Required Remarks' n. Date (movddfyyyy) | o. Amount
CheCh— Pk \ie\m\mx\ rfvf/l funds s
‘3. Payee liformation. = | ) |:] ‘Add, [0 Remove - e e
2. Full Name, Mailing Address & Phone - d. Type of Committee -~ b. Original Receipt Date
- (include city, state; & Zip) ! [] cCondidale [] PAC
D Referendum D Party
* e Level Registered (Specify) ' 1. Original Receipt Amount
D Federal [:I County: $
[l stae [0 Municipality:
£ Purpose Code ' ’ ’ j. Election Sum to Date
$
b. Job Titfle/Profession " | < Employer's Name/SpecificFild | g Comments | k.-Account Code
L Form of Payment - m. Required Remarks . Date (nnv/dd/fyyyy) | o. Amount
3
3. Payce Information’ [0 Add [ Remove _ . _
a. Full Name, Mailing Address & Phone . A. Type of Committee  * +| h. Origin:il Receipt Date
" (include city, state, & zip). : | [0 Candidte [] PAC
D Referendum  []  Panty 7
e. Level Registered (Specify) - | 1 Originai Receipt Amioimt
[l Federal 0 County: $
D State I:] Municipality:
f. Purpose Code j- Election Sum to Date
$
_b. Job Title/Profession. - 1 | ¢ Employer's Name/Specific Fleld - g Conments " | & Acecimi Code
L Form of Payment | im. Required Remarks n. Date (nm/dd/yyyy) | o.Amount
$
4. Total only this Page s AO00-00
5. Total of ALE CRO-1320 Pagcs (This line ast be on fine 16 of Detailed Summary Pig Page CRO-1100) _ $ 200 nD
L . Returned 16 Contributor- .. .... _M-Overpayment for Service i N Excegded Contnbutioh Limit e e e
_ Reimbursement of In Klmi 0% Other - i
L Codes require detailed éxplanation in Muired remarks ficld (m) i
CRO-1320 NC State Board of Elections December 2007



Amendment

Contributions to be Reimbursed e L o 1[0 ve [X M
Use this form to report Contributions of $1,000 or less to be reimbursed within 7 days.

Reimbursements must be disclosed on the Reﬁmds/Reunbursements Form (CRO -1320).
‘1. Commiite¢ Full Name: : . | 2, ID Number

WOhmmittee 4o £ eok Lmln Cro \N\ay

82 4 1045@

3. .Contributor Information

(1A~

Add |00 | Remove

- Full Name & Mallmg Address oi: the Payee
the original véndor) :

“Full Name & Mallmg Address of the Reimbursee
(the person to whom the campalgn check is written)

Sylvan Road ?ar\'mrzs l\wn Road Paxtners
Hnwoold Ty \1 S lvewn ‘F-oa&‘i\
thm Winstrm Salemn, N 21104
)
me% aem, NC 27104
a. Contribution Description i b. Date (mm{@d/yyyy) e Credit Card ¥/N | d. Amount
Bucsniesrs Chgdk- d\omm/\‘\t:m llooie | No [ 20000
3. Contributor Information’ [0 Jadd O -[Remove = -
Full Name & Mailing Address of the Payee ' Full Name & Mailing Address of the Reimbursee
(the original vendor) B | (the person to whom the campaign check is written)
a. Coitribution Descrlption | b. Date (mm/adiyyyy) e Credit Cord YN | d. Amount |
$
3.-Contributor: Information . e i I_I:I | Add | Cr I Remove L
Full Name & Mailing Address of the Payee' Full Name & Mailing Address of the Relmhursee
(the original vendor) §. ‘1 (the person to whom the campaign check is written)
o, Contribution Description "} - b. Date (nm/ddfyyyy) 6 Credit Card Y/N | 4. Amoune.
$
3. Contributor Information - | L] Add [[J | Remove
Full-Name & Mailing Address of the Payee 'Full Name & Mailing Address of the Rennbursee
the. original vendor) ’ . (the person.to whom the campaigm check is Wrrtten)
&% C_éutrihution DE:_scr_iption b. Date (mm/dd/yyyy) c. Credit Card YN | d. Amomt
$
4. Total only this Page . K. 260 .00
5. Total of ALL CRO-1215 Pages $ 200 .00
(Tliis line.gaes in line 28 of Detailed Swimary Page CRO-1100)
CRO-1215 NC State Board of Elecuons August 2008




