Disclosure Report Cover

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

Ame}idméni

B Yes [ No

must be signed and submitted along with other detailed forms.

—— et ¢. ID Number
Committee 4o Re -Elec- Dawn Morqan, Mayor 0CQzZRpY
[ Mailing Address (nclude City, State and Zip Code) o Sl il

112 RecKfora C+
IKNernersu; ll{’ Ne 27284

'PF Candidate Campaign

[ pac

D Legal Expense Fund

D Booster Fund
[J Building Fund

Fidely Rank

D Referendum
D Independent Expenditure D Joint Fundraiser

[ Organizational
Quarterly
First

D Organii;iionﬁr” o

D Thirty-five day

D Pre-primary

E Pre-election

1] Pre-runoff

Semi-annual

O Mid Year

O

Year End
[ Final

Second
Third
Fourth
Semi-annual
Mid Year
Year End

| Financial nsttution Ful Name

1z[21f202f

s Phoue Nomber

336- 14407-3082

D Organizatior.iarﬂ o
[ Pre-referendum
3 Fina _
B il;ppl'emefn’ﬁk Final
nual e
[ special 4.y
N

R

1¢ 3301202

. Purpose

hiees L 0 RAsomGedeT T 1"- Twowe.
Cc\u(sa.k\o\ K2i
Cretlaong OCcount [ Period Begin Batance

$ 2,877,40

i Acowm Cade

d. Period Begin Balance
$

HEERTIFICATION

[ certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22
of the NC General Statutes and that no funds

a‘f“v}{ /MW

B & 22D-22M of Chapter 163
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.

Dawn W, MoRGa )

12[ 20 [207

L‘ Printed Name of Signer Signature of Appointed Treasurer Date
OR OFFICE USE ONLY
sy . Delivery Method
Date Received: Employee: 1 Nommal Mail
: ; [ Registered Mail
Date Postmarked: Employee: 1 Bind Dalivesad
Date Scanned: Employee: [ Electronically Filed
i t ived
Date Data Entered: Employee: e g:agggztgg It‘r(;i;f:Eew
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



Amendment

Detailed Summary Byes [ 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
bmm Hee 4o B - Clecp Dauwn Mery~ Pre ‘iic(,-\—\ju.\ OCAZR)
Start of Election Cycle: January 1, P'kz %,. % :{, Rep::;‘;;i:ﬁ - Elzc%t:itlcli; cle
4) Cash on Hand at Start $ 2%11.40 $ |95, 917
HRECEIPTS
5) @e_g—a;e:l Contnbutlons from Indmduals - (éléo-izbf) $ 385,00 |$ [[10,00
_6;__C.o;1~t;lait;(;;§ fr:)m Inlelduals o (C‘R0-1‘21“0) $ 2 202, 40 $ & 402,40
7 Contnbutmns from Polmcal Party Comlmttees (CRO 1220) $ $
B“é;;l;n*bru;o_nshagmm(.)ther Polmcal Commxttees - (CRO-1230) $ $
9) Loan Proceeds o | (CRO-1410) $ $
10) Refunds/RelmbursememI‘lit; to th&loxﬁﬁﬁtteé - (CRO-1240) $ $
11) Other Recelpt Sources o
T;;E_te;e;si;c Bank Accounts | - (CRO 1250) $ $
11b) Contributions fro:;x Not For-Proﬁt Orgamzatlons (¢ CRO-1250) $ $
11c) Outside Sources of Income - A»( CRO-1250) $ $
11d) Legal Expense Fund - Other Sources  (cro.1270)| 3 5
—Iﬂaﬁ;c;é;};cchue Pnce Sales - 77 fCRd;i265) $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11e $ 2657.490 |$ 94s)12.40

13) Dlsbursements

13a) Operating Exvendltgl_r_es_w - (CRO 1310) $ 22 20,93|% (259,50
13b) Contributions to Candldatw/Polmcal Commxttees (CRO 1310) $ $
13c) Coordinated Party Expenditures (cxo 10 3 S
14) Aggregated Non- Medla Expendltu—res - (CRO-1315)| $ $
15) Loan Repayments - - (C:R;MZO) $ $
16) Refunds/Reimbursements from the E(;I;l;mtt—e;_w“ - (6;03320) $ $
17) In-Kind Contributions - ”(ER-(;I—S‘;O) $ 222.40 |$ 347, 40
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] § 2 443, 33(8 L L0o¢ 90
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § 2 (q | 477 |8 % ql.47
DITIONAL INFORMATION e T ) Ry
20) Non-Monetary Gifts leen to Other Comnuttees (CRO-1330) $
21) Outstanding Loans (mcl ones from 5&?&5&@@9” (CRo 1430) $
22) Debts and Obligations o;v;.d l;y 7ti1.e Commlt—t:e" - ( CRO-1610) $
23) Debw—;;d_Ob—h‘é;;I;;s owed to thew(ﬂfommmee o (&RO-I?Z@) $
24) Account Tmnsfem-V;;;illﬁvﬁle Commxttee - >(CR“-0‘17-20) $
25) Administrative Support—w - - MN”(ERV(A)MI}IO) $ $
26) Forgiven Loans - (CRO-1440) $ $
27) 48-Hour Notice Reports Sum  (cro-2220 $ $
28) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elections August 2008



Amendment

Contributions from Individuals pg I of 5 DOy [N

Use this form to report individual conmbuuons over $50 or conmbuuons under $50 1f form CRO 1205 is not used
if‘applicable)’ . . . .o

CDMM\*"'{C \’\) Qé’i‘((l* D[m'\ be 3.n LAULJLOF DCQZM
"B Ao, L1 REmmive - o s

Full Name, Mailing Address & l’houe b. Job Title/Profession d. Comments
(include city, state, & zip) R{ Lo 4

6!‘&\&@1 C‘ Newi ‘SNLKHW\ c. Employer's Name/Specific Field
|34 Hilltres - St

"~,

widd

\Ctw enlor Cercend— .
K(('\(rS\/;“!, Ak 2712 &Y e e. Election Sum to Date
$ (o0 0O
. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
0| k2 Clag robs 00/2G ez |$ 1O0. 00
O $
O $
Full Na.nr, Mnllng Addross & Phone b Job 'l'it.lelProf&ssnon d. Comments
nclude city, &
(i e city, state, & zip) R(’k ced
M 'l C»’\CL < \ S M ’k’\/\ c. Employer's Name/Specific Field
Léoo Century CH Jokases Conbols Eommmsmwnn
eonerse lle, NNC 21284 $ 0O,
Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O x2 Ooede 04129 [wy | $ Hoe, 00
O $
O $
Full Name, Mailing Address & Phone b. Job Title/Profession d. Commeants
(include city, state, & zip) Acce vttt
Thomas R, MecDance {, Jf e Employer's Name/Specific Field
sz(l CCPP & ‘:t td C+ }’\c DCW ol 7 (OM(!(M e. Election Sum to Date
K(rr\e'u'. e, N 2715"1‘ Lee $ SoO.tC
. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k- Amount
O K2| Clazata - o] 14 [we | $ Soc.0C
O $
O $
Ty : ’ b &4 $ | 000,00
s 2,211.40

. 5 - el ey A . .
CRO-1210 NC State Board of Elections April 2007




Amendlnent

Contributions from Individuals 5 e 5 Bve [l

Use this form to report individual conmbunons over SJO or contnbuuons under $50 if form CRO 1205 is not uscd

CRO-1210

O C Qlfi d
Fulanma,MnilmgAddrus&Phone g b.Job Tiﬂel?rofssion d. Comments
(include city, state, & zip) C 0o .
A l:r\ﬁmccr\
Ac\ an S*OH' 2.“"145 c. Employer's Name/Specific Field
1009 L;s
ers Villg ~ .
/ %Y Enynecriag, Inc, $ Soo 06
Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) lk. Amount
Ol K2i Gl oalzalza |3 500, 00
O $
O $
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
wa\Cr
MQ*’*'R(&) P.AQ kala c. Employer's Name/Specific Field
149 Ci\ldc gditr*"“ D V\tm\‘: Grac One-SYop [THiotion Sam to Date
4".. U(. £ ?
Kcr‘f\erg ,“(, &‘73. L(’ $ lob\oo
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
. KZ‘ Owilna lO/OS/Qc)_( $ 200,00
O $
O $
RYE CT7Ads., . [ Redoies,
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) (-Re-h"zc\.
Cb\r‘((\ Je(\ Kias c. Employer's Name/Specific Field
5468 w-\\oQNOCaK S; . N —
V) JC Q Nurs —
Keeners v e, wrsc s 115,00
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O | X2 C et 09/2q/2021 |3 15D .00
5 2 e ) e
~ - Aeowd | Mepk tebesht, g | ©] /2021 |3 25 .00
D = Qreet $
. $ £15. 00
$ 2,272,40

NC State Board of Elections

April 2007




Contributions from Individuals

Pg & of 5 E Yes

Amendment

DNo

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

! d » &bm% x,:‘{:qi ’mA"»"::;e(..'%g
COmm i *"LL +0 Rr.— 2 ‘(c,{— .D Awn Ik’(b"ﬂﬂu\ ."\CLL‘CF
- [ Add  [J Remove

Gl
b. Job Title/Profession

Full Name, Mailing Addrm & Phone

0CAZRY

d. Comments

(include city, state, & zip)

Retired
JU\‘\I\ Srewart

c. Employer's Name/Specific Field

2301 Gakway Pl kane
. Buitding Ingpe ;
Kernersvi (e, NC 272%Y b Pesiee s BtimSn DA
$ 200,00
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O K 21 O Nt \0/\+]202( |$ 200,00
O $
O $
Full Name, Mailing Address & Phone _ To_Job Tide/Profession _____|d. Comments
(include city, state, & zip) M Qb\ .
b AWN H, MoRGA N c. Employer's Name/Specific Field
| 2 RocKHocd Ck Town ol K i
\ (rausyV, i
\(u‘v\tr-i\}( “t' /\)(_, 2—118 e 0 sV, \le |e. Election Sum to Date
$ 3;09140
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k- Amount
O Cash Shamp S 09 (30 [weg |8 1. 40
\ SC\C Serue Prinkne
- CQS‘A at .ﬂ»a,p‘up > 001(30(?,(‘2\ $ (0,00
O Credok -cacd P\L(\‘LS\\LH—«-mW lo[1 [ze2t |$ 40,00
e R
Full Name, Mailing Address & Phone b. Job TitlelProfesslon d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
$ I
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount 4’
O $
O $
O $
e R s 261,40
s 22712.4D
s - M el L 2
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Amen&m;nt '

pg 4 of S Oye

B

Use this form to report individual conmbuuons over

$50 or contributions under $50 1f form CRO 1205 is not used

COmN\‘ Ylee 4+~ Re - 2((0. Dau~ Mergan Mayor

p€ontributor Tnformation:

Add D Remove ° 0 0%

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

b. Job TntIelProf&snon

‘TH\C\ Schog'e d
(062 0ld Ordned Rd

FRQHF(A

¢. Employer's Name/Specific Field

T((LW

(include city, state, & zip)

Full Namc, Mailing Address & Phone

b. Job TitlelPro[ssmn

e. Election Sum to Date
Kerneesville, NC 27254
$ 235, 00
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O e - St | gk wehcehbewts 0/ 2wz |8 25,00
O $
O $
. GrAatomADon - — [JAdd_[JRemove ™ '
Full Name, Mailing Address & Phone b. Job Title/Profession
(include city, state, & zip) b ' bo
WeEE: -~
30 A N;\[ CQ-J: tdon c. Employer's Name/Specific Field
211 ¢esfo OF .
K\“nﬁj‘/ e uc 27284 Sctneol e. Election Sum to Date
1 N, Wesdew Memoric U |8 €5.00
. Prior |g. Account Code  |h. Form of Payment i. In-Kind Description j. Date (mmv/dd/yyyy) |k Amount
O o Jeid | Ut nefsisas | 10 [ 20y |8 3T 00
(. $
O $
ominformation: . . "L Add. L] Remoy 0
d. Comments

LD?\ po(kr
525 )\,Ow{\fcsqt, N

Ad s e ve A, shao

c. Employer's Name/Specific Field

™ Shep UeGuinness

R& “ }J 2,72,84-{’ | . Election Sum to Date
roetsealle & Ny
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mnv/dd/yyyy) |k Amount
O b = Lgk\' re frmeshmedts bRk [C/ )Qc TR R .2‘5 JG8
O $
O $
L Q5,00
1s 2272.40
iéli e 5 of Detailed Suinmary mc CRO:1100) : ;
CRO-1210 NC State Board of Elections

April 2007




Contributions from Individuals pe 3 of 5 DOves v
Use this form to report individual contributions over $50 or contnbunons under $50 if form CRO 1205 is not used
“Fund:if applicable)’ By N D St o g
CON\’Y\\\&H o Re quk— bf%q MO’U)(\(\ Mcl(,‘or OCQZ R\
Qicia 3 - L] Add__ L] Remove - A ey
Full Nnme, Mailing Addrss & Phone b. Job Tltlell’rofmon
(include city, state, & zip) y
g ¥ Rehred
POA— T\(\Q WA S c. Employer's Name/Specific Field
S00 Ria MW Var Read Tecwchne ¢ . Election Sum to Date
Kerﬂ((:)\;‘\\r‘ ‘\)L 272(:(\"' $ 35 A&
Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O P & L F&H)hwus et | O T RZY: $ , 00
- i0d g Rabres e [1efeee 35
O T Meer T Greek $
$
i TAAd: LY, Remoye: 243 45 s anns
Fnll Name, Mnillng Address & l’hone b. Job Tille]Professlon d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
e. Election Sum to Date
$
Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mnv/dd/yyyy) |k Amount
O $
O $
a $
' e 5 L1,Add. .. FRemoves: siied
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
. Election Sum to Date
$
Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O $
O $
O $
: $ 13,00

s 2L72.40

CRO-1210 ; — = ’r;xc s(m Board ofEJecuon; April 2007




Amendment

Disbursements pg | ot L Oye EN"

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated expenditures

a—’?{u AR 52 b S =
COMN\i bee o Re ‘Z\at— Dc\w-‘ ,"Jko:xym P\q\,\on OCRZRJ
3 v ; : SR o? 375 gty T i
Expenses Contributions to Ca.ndidmesf?olitica.l Committees Coordinated P ditures
Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip)
E({\K B EER R ER c. Level Registered (Specify)
Sr“'3 Fr.e,\‘;\gwcua Or DFedeml ] county:
- S Municipality: jon Sum to Date
é)r(ms S JO 274 09 O stae ] Municipality: [e. Election Sum
$ 325.00
Accoont Code  |g. Form of Payment  |h. Purpose Code |i Date (mm/dd/yyyy) |j- Amount k Required Remarks
KU Chaein, NS O [33 [0 |8 325,00 | Gragplie Desicpa
$
Full Name, Mailing Address & Phone ~Tb. Coordinated Committee Name __|d. Comments
clude city, state, & zi 5
(include city, state, & zip) SPU-“;»C"-S}\cP S
TL'\C 5 hep herd 's Cenker ¢. Level Registered (Specify) Gort Tournaovest
L_‘ ‘ a [ Federal O county:
3 ‘ \J Bod('\ k e ! B D State D Municipality: (e. Election Sum to Date
tr ' JCO 2728%
Kernasvili, 1 $ 1S0.00
Account Code |g. Form of Payment |h. Purpose Code i, Date (mm/dd/yyyy) [i- Amount k. Required Remarks
I K 2l CUnecbnr O 0a(23f ezt |5 7150, 00 |Sponsctship oF Gotf Tovay,
$
a. Full Name, Mailing Address & Phone T b. Coordinated Committee Name _|d. Comments
(include city, state, & zip)
P&C)cx Screca DW\H" c. Level Registered (Specify)
P.O. goy_ A Federal 0 county: _
_ R D State D Municipality: |e. Election Sum to Date
Winston - Salew, MC L1106
$ 1266. 16
. Account Code  |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) j. Amouat k. Required Remarks
I K2l Clnaredn— 0] 04 24 ]2eer |$ 28\, 20 Campeioyn bxgo | tems
.0 an 0 7 | Campaign logo itenns
B Ty i 576,87
(Thu‘ Ime gaesmlme 13a of Deta.lled umary Page CR R .1100 if Operati g Expensts)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

Page CRO-1100 i Coordzruued Pa Exendztures)

; D To Another Candidate
F* - Eqmpment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

NC State Board of Elections




Disbursements

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated i

expenditures

YRR TR

Z

Pg

Amendment

2' EYm

of

DNo

< LADLIEY X i et S e Y S .
CDMM\L&tc "\'b Kf N <(\th bawq N\O(‘(\\Qq L{C{,p\cr OCQZ Q\)
Expenses Contributions to Candxdaxes/Pohucal Comm.utacs Coordinated P: tures
B S i ot st L : whsiei :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments
include city, state, & zip)
S Ql( [ e Oﬁﬂ, ¢. Level Registered (Specify)
155 Pistribahon St ( L] Feerat L Couaty:
bako - = Court [ state ] Municipality: [e. Election Sum to Date
Ko-mr.w.'n{/ AMNC 271284
$GIS o
Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j- Amount k Required Remarks
k 2l Cntcta B 09/24 2021 8 (L\S Ml | Wengdouks
$
Full Name, Mailing Address & Phone -I;.‘Coordinated Committee Name d. Commeats
(include city, state, & zip) :
» géru.(,c 4‘6
Rnedot < Level Registered (Specify)
13'40 Pocydras St y Swite 1710 [ Federal ISCoun_w . : —
Naw Orlean s, LA "6 2 [ stae Municipality: {e. Election Sum to
$ 24,490
Account Code Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
| ¥2! | eowntcn C 0] aafuwu |8 Q0,30 | Fee
2\ | et C lofesfwa |8 €.30 Lee
Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
Federal O cCounty:
D State D Municipality: |e. Election Sum to Date
$
Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j- Amount k Required Remarks
$
; & s (L44.006

(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 Sum Page CRO-1100 i CoardinaxedP

52220\‘:‘3

D - To Another Candidate

H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

Expenditures)
:r-mzf
2 o "1‘4..1‘5"‘-?14

* - Media B#* - Printing C* Fundralsmg

- Salaries F* - Equipment G - Political Party

- Postage J - Penalties K* - Office Expenses
* Other o o

e 7517 RGP et
-131

NC State Board of Elecuons

December 2009




Zm
In-Kind Contributions g | o 2 DOve o

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

- rj..f.::;:”.- L IR ] SR

Cormmi thee o Re ~Elect e Mer
Fuil Name, Mailing Address & Phone _ -
(incinde city, state, & zip) B Individual
] candidate
Caren Denkiag 0 Pany
; Y . ‘ [ rac
ST Willow dak D [0 Refereadum d. Election Sam to Date
Kcme('svk((r, N C 2,‘)284. [ Other Receipt Source 5 15 . 06
Description 7. Date (muvdd/yyyy) |g Fair Market Amount
Light cefeesh menks ax Keet € Greer at Pack | /11 Jwu |$ 25 .00
$
$

b. Type of Contributor _ . Comments
(incinde city, state, & zip) dvi

Tina. SchoGeld
GObr O\d Ordacd Rd

Keenetsville, N 2772%4

d. Election Sum to Date

$ 235.00

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

L vofygeon |8 35,00

Description
U‘dk* ('C(‘“:P\W.\&s, VAV s oA for Mmeet ?C_’)‘fd’

$
$
‘J-Tsi“ 36 : 'E F
Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(incinde city, state, & zip) Individual
A.O Aan Clhfwn D:ydldm
207 Weslo D E:fc 3. Election Sum to Date
< 7 erendum
Kernersville, MC 271284 ] Other Receipt Source =
; $ $5.00
Description

f. Date (mm/dd/yyyy) |g Fair Market Amount
1o/14 f202) |$ 35.C0

gMar Fefees bweasts A = Keet © Greak

$

$

~a5.00
L bl HO




Amendment
In-Kind Contributions pp 2 o 2 THys [N
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-12135 if In-Kind Contnbuuons were or will be refunded w1thm 7 da ;
» D RO S
CDN\«»H«,&H . gxfwqu Mscavan V\q o OCQRZR
ww = '? -: it S :
FnllName,MaﬂlngAddm&l’hone b. Type of Contributor c. Comments
(include city, state, & zip) Individual
DAawnd K Mor6AR %cmm
Party
N2 Rock ford Cir [ rac
Kerneos villy, Ne 21 284 B l;f:ndum 3. Election Sum to Date
R t Source
- s 5,047.40
Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
Staumes - 3° ak S¥E €2 09/30(2021 |$ 17 4o
Sedf- Seroc Pr\'!\H g at S-Hup(;_,., cb invitahens ()‘1/30/2&"&4 $ /O, 00
tCave Sheltec Tont=d Town cf Kérm..)\..l(-c, Po\ff— [O/ 17 (2e2t | $ o, 0o
SRR 3d. TR
Full Name, Mailing Address & Phone ' b. Type of Contributor __ c. Comments
(incinde city, state, & zip) B3 mdividoal
, Candidate
Lot focter | Ehﬂy
525 lLower Aate Ln E PAC
Keracrsuille NC 272€ BAGH . Wonfon flos 0 %
( D Other Receipt Source $ -25 0o
Description f. Date (mm/dd/yyyy) |g Fair Market Amount
Linht Cefeshmerios Fo o Mect $oyreer ak forke 101 Wliloll $ 25,00
$
$
e e 2| L
Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(inclode city, state, & zip) Individual
Candi
Pa& Thomas E hﬂym
500 ’B\S Mo Foim R4 1 pac
P P D 27284% [ Referendum d. Election Sum to Date
er .
Ville, DO&m‘RmptSoume $ 35‘00
Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
L—:Wﬁﬁflskm kee V\ct(-?: ‘Xﬂc(’ 'éunércdser‘ \O/ (O/LOZ( $ 35.00
$
$

NC State Board of Elections




Amemﬁnem v

Aggregated Contributions from Individuals pge | o | Ryes ONo
Optional form used to report NC Contnbuuons From Ind1v1duals of $50 or less
Com..u“ b Ae -aw Dt ol 5ozes mwf OCRZR Y

R T - e
s W‘é@;&ﬁ%‘%’

e. Date (mm/dd/yyyy) | Amount

1 Add

Dreore | K21 | Cheer o (4 (20 |$ 25. 00
Add

ORemove | K21 e et \o (i4fzor( [$ 25, 06
Add

[ Remove KZ' AUt loilt-(t?.ol\ $ 5b.00
Add

[ Remove Kzl CAne el lo/l‘-f/&()l( ¥ 50,00
Add 2 N

O Remove | K 2 S \o /4 f0z |¥ 56,00
Add

O Remove | K 21 Sae i \0 /1y hou |$ 50.00
Add

O] Remove | 1< 21 Crpais (0 )iy [0y |® S0, 00
Add

O] Remove | < 2| Chrpeie: o/ ¢ (wu |$ 25,00
Add

[ Remove K2l & Mg gl (O/gq/wu $ 25,00
Add

DRﬂnove \<Z‘ (1(\“(1 OOl/LﬁlZDZl $ 25.00
Add

O] Remove | < 2| CasdSh 0424 Jou |® (o .00
Add

DRanove $
Add

DRﬂnove $
Add

DRﬂnove $
Add

DRanovc $
Add

DRﬂnove $
Add

DRH’BOVG $
Add

DRanove $
Add

DRmmve $
Add

DRemove $
Add

DRanove $
Add

DRﬂnove $
Add
Remove $

. Total only this Page $ %25, 00

. Total of ALL CRO-1205 Pages
: $ “ks, o> |
(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205 NC State Board of Elections April Rpril 2007




