Disclosure Report Cover
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 uedate information.

JAmendment
‘L7 Yes.

m’No

1. Committee Information

. Full NanL i - R c.ID Nuinber_
Fewtress for Fors g{]'k Qeeezir
b. Mailing Address (inclucle City, State and Zip Code) I = d_ Date Filed
43¢ I( AVL‘% R ﬂz/z-l /z,o)_t[r
U)‘Wﬁ‘hrw 5-(1“’"!, Ne 27 ‘64 e.Phone Number
334-213-4270

2024

2. Report Year|3, Period Start Date (muvdd/yy)
o\ Jot 2024

5. Treasurer Full Name

Robert Feutess

. Type of Committee (Check One)

Candidate Campaign

[ rAc

D Party

D Referendum

O mdependent Expenditure [ ] Joint Fundraiser

D Legal Expense Fund

. Type of Fund

(if applicable, check one)

D Booster Fund
] Building Fund

[ other:

o

8. Number of Fundraisers this Report

9. Type of Report (check only one type of report from one category)

4, Period End Date (mm/dd/vy)
o2fin[2924
Municipal State/County
D Organizational D Oréanjzeftionai
[ Thirty-five day Quarterly
O pre-primary m First
D Pre-election D Second
O Pre-runoff (| Third
Semi-annual D Fourth
D Mid Year Semi-annual

D Year End

] Final

= D Special

0 Mid Year
O Year End
[ Final

D Special

Referendum

O Organizational
D Pre-referendum
[ Final

I:I Supplemental Final
[] Annual

] special

11. Account Information

J11. Account Information

“Truwi 5"("

1. Financial Institution Full Name

‘a. Financial Institution Full Name

fb. Purpose

CommHae

¢. Account Code

CWf 4

$ lod

d. Period Begin Balance

|b. Purpose

c. Account Code

10. Special Report Name

d. Period Begin Balanc_g;

$

ICERTIFICATION

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 prohibijted or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trained by the N( Stat¢ Board of Elections.

Kobert F%‘('m5 S

Printed Name of Signer

Signature of Appointed Treasurer

Date

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

JFOR OFFICE USE ONLY

Employee:

Employee:

Employee:

Employee:

Delivery Method
[ Normal Mail

[ Registered Mail
] Hand Delivered
] Electronically Filed

] Signer has not received

mandatory trammg

o2 /i[202 ¢ |

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 Oves Ao
Use this form to summarize all disclosure reportine forms and to total monetary information ==
1. Committee Full Name (and Fund if applicable) ~_|2. Type of Report 3. ID Number
Fewtress for Forsut b T Quecte— QRCce zlz
Start of Election Cycle: thjluary 1, 2923 Rep::tgﬁtgi:ﬁOd El;l;(t)it:'l‘tgi"sde
4) Cash on Hand at Start $ (oo $ o)
RECEIPTS
_5~) Aggregated Contributions from IndividuaYs (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210)| $ 7817 [$ Bliz
7) Contributions from Political Party Committees (CRO-1220)| $ I $ i
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410) | $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250) $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $
11¢) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265) $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11dand 11e)) $ —~ 7317 | $ ‘g; 192

EXPENDITURES
13) Disbursements

E)
3
o
S
~

©“5
L
A

*

ey

A

A

13a) Operating Expenditures (CRO-1310) s
13b) Contributions to Candidates/Political Committees (CR0-1310)| $ ' $
13¢) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315)[ $ 73 QY9 $ 73.99
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions cro-1510)| $ |92 $ 4,47%
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15,16 and 17)| $ 7. fo( . 5% $ 28 B&fjﬂ»
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 5 3| p . 4& $ $.3(c 4L
ADDITIONAL INFORMATION =
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-1610)| $
23) Debts and Obligations owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710) | $ $
26) Forgiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
é) Contributions to be Refund:d _ (CRO-1215) | § $
CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

Pg l of

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

Amendment

i. [ ves

o

(include city, state, & zip)

Craig Tutterow
1Ba6 a-@k-‘\‘*«’(.

Noctibeoo K’ﬂ_ (ool 7.

Prmc;ipd Oete Sciznkist

1. Committee Full Name (and Fund if applicable) w1 2.ID Number
Fertress for Forsytic PCRzlz

3. Contributor Information [XI Add [ Remove

a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

[ Emplofer's Name/Specific Field

Edﬁe, a Node Yaxture s

e. Election Sum to Date

$ oo

1(. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O | cwFz4 | FT I3( (2% $ {00
O $
O $

3. Contributor Information

ﬁ Add ﬁ Remove

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

Mmku—( Frm_;ar
$io N Afedon RE

b. Job Title/Profession

Benkar

d. Comments

¢. Employer's Name/Specific Field

Aruict e. Election Sum to Date
3 russ
Wewtony Salew~ , N C 27T 104 ’ :
$ (00
ff. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O |cwezs |eFT (2724 $ ivo
O $
O $ o
. Contributor Information EFAdd [J Remove o

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

E Adel bar
207 Wistari L Lane
Medon PA 12003

b. Jab Title/Profession

MO‘E E "\{)}l\') 14L

d. Comments

c. Employer's Name/Specific Field

B L

e. Election Sum to DALE!

515
|- Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O |cwfFeé 27T I[20(2-4 $ 24
O $
O $
4. Total only this Page $ 225
3. Total of ALL CRO-1210 Pages $ 2817
(This line must be on line 6 of Detailed Summary Page CRO-1100} ,i -4
CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

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

Amendment
e L o i LT ves

e

1. Committee Full Name (and Fund if applicable) 2. ﬁ_)_ngl_nb_er
Feptress for Forsaﬂt , catiz
3. Contributor Information E Add ﬁ Remove

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

Tom He.ir
308 M.)d_vltrl\( We
korklend , WA 48033

b. Job Title/Profession

Not Emf(ovr{

c. Employer's Name/Specific Field

d. Comments

e. Election Sum to Date

$ 400

ii‘_. Prior | g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy)} |k. Amount
O | cwrea | £FT ihqiz4 $ 400
O $
O $

3. Contributor Information —E Add E Remove

2. Full Name, Mailing Address & Phone

(include city, state, & zip)

}‘:c,b\,a,z.( Citan
393 1olst A SE, Urit203F

b. Job Title/Profession d. Comments

ot 2:’9\9{0-’-‘\&4

c. Employer's N’ame/Specific Field

B(,,“a Ve VJAqQCG‘\r e.ElectionSumtoDar;e‘)

A ) ()

sfoo . =

ff. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mmvdd/yyyy) |k. Amd}ﬁlt §7

5 e =

O |cwrzd | EFT ()24 |8 600 73

O [cuFrt |Cueek vl Szeg 22

O $ O3

& — L0

3. Contributor Information [ Add L] Remove [T

fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)
Eric Ottesn

50 Greent Ne
B(‘OO K‘\ln,','\l Y “?—-3 ‘8

F': Iw\m d.k&r

c. Employer's Name/Specific Field

e. Election Sum to Date

$ 5o

Saff EM?ROY&L

pf. Prior |g. Accoun_t (_Jode _|h. Form of Payment  |i. In-Kincl Description j. Date (mm/dd/yyyy) |k. Amount
O |cwFad | eFT 724 $ 50
O $
O $
4. Total only this Page 51,250
3. Total of ALL: CRO-1210 Pages ¢ 287
(This line must be on line 6 of Detailed Summary Page CRO-1100) - ?i
CRO-1210 NC State Board of Elections

April 2007




Contributions from Individuals

Pg i

Amendment

DYes

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

M xo

1. Committee Full Name (and Fund if applicable) =L ZID Number s
@M’rc’_ss {or FOFSg.'(H\, gcQzlz
3. Contributor Information E{ Add [ Remove
b. Job Title/Profession d. Comments =

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

Hetthed Trogon
35 Lomasnes Wa_q A{:"‘ 2203
f)os‘fon MA 02—”4’

%;\;m,l’:a‘_ “R?S'-Jﬂ’w‘?‘

c. Employer's Name/Specific Field

Prq;F ﬂrt:/’aa%és

e. Election Sum to Date

150

Ef. Prior lg Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
D |cwF2t | EFT Ihifz4 5150
O $
O $

3. Contributor Information " 4 Add L] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
aul e —

jhﬂ- P‘\,} ";f.‘)
ZéO‘l ﬂl‘fke.{'ﬁ"'\
(reewsbsto ) NC 227403

¢. Employer's Name/Specific Field

B(’o:;kj Pece

e. Election Sum to Date

$ 200

§f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount s i,
O |cwvpe | eeT Zlefpt  |$ 200
O $
O $
3. Contributor Information E Add ﬁ Remove oy
b. Job Title/Profession d. Comments 24 ,

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

ML‘: [ LS&@-(— SQH’.
2208 Princess Ann St

/fﬂ“orhe,(

c. Employer's Name/Specific Field

IS Law

e. Election Sum to Date

[,rz.e,v\sbom, N Z,—(40 (&) ,,
$ 100
§i. Prior |g. AccounE Cotle h. Form of Payment i. In-Kind Description | j. Date (mm/dd/yyyy) [k Amount B
O |cwred | 2FT zhelat |5 P00
u 3
O $
4. Total only this Page | 450

5. Total of ALL: CRO-1210 Pages

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

s 7,907

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

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

pe G o

Amendment

L D Yes

;Z,Ne_

e e ——— — = = ==

1. Committee Full Name (and Fund if applicable) _____|2.JD Number
Fowtress for Forsyti Jearir

3. Contributor Information E Add ﬁ Remove

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

Nenesy Tutterow
4033 Mex Vv
u)v*w54dh Sefem )NC 2106

b. Job Title/Profession

No““ Em?loy—ut _

d. Comments

¢. Employer's NamelSpecific Field

e. Election Sum to Date

$ 50

. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O [CwWFzd | EFT rla/zA  |® 60
O $
O $

/ —
3. Contributor Information E Add [ Remove

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

Jobkin D"J(KS
Sl L for-kmont Ct
Winsbn Selom ) NC Z71lox

b. Job Title/Profession

OwWner

c. Employer's Name/Specific Field

d. Comments

Cow ‘\;l, TZ iw‘__c’w\ e, ]:VL o e Election Sum to Date
$ Joo
|- Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O (cwF24 |EFT zl[24 $ |60
O $
O $
3. Contributor Information

[ Add L[] Remove : =
. Full Name, Mailing Address & Phone

b. Job Title/Profession d. Conmments
(include city, state, & zip)

3

Micc Aded be,rz e’.siu-rlch« - _
Z é 3 G Fan tL 5+ ﬁ B c. Employer's Name/Specific Field
Tbrsey Gy T 01302 ALY Nedwork

e. Election Sum to D?-te

$ S0

§i-Prior [g. Account Code |h. Form of Payment _ |i. In-Kind Description i- Date (mm/dd/yyyy) |k Amount i}
O |cwF24 | EPT 2(2{24 $ 50
O $
O $

4. Total only this Page 'S 2o

5. Total of ALL CRO-1210 Pages '

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

' $
CRO-1210

7,811

April 2007

NC State Board of Elections



Amendment

Contributions from Individuals Pg i of 5_ O ves Iﬂv B

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

1. Committee Full Name (and Fund if applicable) 2.ID Number
Fantress For Forsys Qi
3. Contributor Information

[ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

; , = Herkat o Divecdor
C”‘L‘P{" ) F@"V:‘ bPess <. Employer's Name/Specific Field
"% fJ A\{d—l Y RA -
u)wbs_t-aw 5"‘@%‘ N 2.1 (0 4' £¢°(‘!’£? e, Election Sum to Date
b S3FE 5547
T‘ Prior |g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/cld/yyyy) k. Amount
O |cWrzt | Cheek oili8f24 $ 5000
- EFT k)cplﬁsfft SwL\‘k.r‘,p'}m, ai!lz_/14‘ $ 192
O $
3. Contributor Information ﬁ Add [ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
-y Myenct Rrofsss
PQ:‘Q. r "\ : C«(A:‘lge 4 ¢. Employer’s Name/Specific Field
(35 aake o _ .
fdz“-w‘s‘fj:\ | 7 N L lﬂ lo L L\) bkﬂ- Fme’j( Q}.)‘J@I"ﬁ 7§( e. Election Sum to Date

$ {oa

[f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O | cWFZt | Cheak 2[2/r4% $ §o0
O $
O $
3. Contributor Information E Add ﬂmave . ~
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

c. Employer's Name/Specific Field

e. Election Sum to Date

$
§f. Prior 8. Account Code |h. Form of Paymeni i. In-Kind Description _ |i- Date (mm/dd/yyyy) |k. Amount i .
C $
O $
O $
4. Total only this Page s 4691
5. Total of ALL CRO-1210 Pages s 7
(This line must be on line 6 of Detailed Summary Page CRO-1100) | )
CRO-1210

NC State Board of Elections

April 2007



. . Amendment E{ )
Disbursements Pg _!_ o 0 Yes No

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

mmittee Full Name (and Fund if applicable) - 2. ID Number
“:.3;,;"4"6’—55 for F0€5&(+'~ L2l
. Type of l}isbursemeng (Please use separate CRO-1310 forms for each iype of Disbursement.)
Operating Expenses g Contributions to Candidates/Political Committees g Coordinated Party Expenditures
. Payee Information [J Add [ Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip) -
A” 0 T DL I c. Level Registered (Specify)
325D H ect(\( D 7103 ] Federat 1 county:
Whnsfon Salopa /I‘l YA _D State D_Municipality: e. Election Sum to Date
$ 1330.45
|- Account Code  |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
cWFz4 Chte ¥, 0 olf 21202t [$1330.65 3}‘{\}#?"“%{
$ bm*.. ste ke Q
4. Payee Information | | Add [] Remove
ga. Full Name, Mailing Address & Phone b. Coordinated Committee Name_ |d. Comments
(include city, state, & zip) B N
Deved, hwrero
' . Level Registered (Specif:
3355 Yo rbrowgl. bt i e
Wowsta- 51(1/*/\ ) NG 21126 [ stae [ Municipatity: e. Election Sum to Date
$ oD
ff. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
cwe Lt | Claek 9] 2p(ot(28% |3 (00p gi‘q,b Ass’emx(;(/g /.;,(414., J
o L]
$
4. Payee Information ﬁ Add EI Remove
4. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) ]
-7
! rbu T‘g{@r‘:’;{& i )\ M ¢. Level Registere(_l_ (Sp_ecifi)
Ho 5 N 0 4 D Federal D County:
U‘leﬂ-'i‘f w S‘J’-’M P A) < Z:.( jo D State D Municipa]ity:_ e. Election Sum to Date
$ jo
| Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) j. Amount |k Required Remarks > e
cWl€ 24 Choe- b () > Z—/ 0bfrond |§ 10 Corfifred Caa bPig.
$
5. Total only this Page $2340.55
[6. Total of ALL CRO-1310 Pages 234062
(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) . - e
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

CRO-1310 NC State Board of Elections December 2009




Aggregated Non-Media Expenditures
Optional form used to report NC Non-Media Expenditures of $50 or less.

puge | o[

Amendment/”

]:I Yes

,,NO

ﬁommittee Full Name (and Fund it applicable)
Fantress fs¢ Brﬁ\(*k

| Eg) Number

QCQ 212~

3. Payee Information

. Amend b Account Code

[ Acd | CDJFLLP

¢. Form of Payment |d. Purpose Code |

C

orfoif202.4

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

$ 721.38

g Required Remarks —
Sacvice farto ft Blve Whbsife.

L1 Add

D Remove

[l

D Remove
Cwfzd 212202k

$ 1.50

Sgﬂwq_‘@n_'b fet C'(u-e,kh‘:zsa e

Add

D Remove <

CUFLE oafollo vk

$ 32,76

Serv iecty toSkipefortinl pecess

Add

O Rremove o Z"/ 17 { 2‘3?/4’

cWb 2t

$/2.5

S:guq;,, F?/l'o 9??3{“‘

[ 4 é
Pracessis,

Add
D Remove

$

v

Add
D Remove

$

Add
D Remove

$

L] Add
D Remove

Add
D Remove

Add
D Remove

Add
D Remove

L1 Add

D Remove

Add
D Remove

Add
D Remove

Add
D Remove

L1 Add

D Remove

Add
D Remove

Add
D Remove

P | A | | | A | B | e

$

4. Total only this Page

$ 73.99

S. Total of ALL CRO-1315 Pages

(This line must be on line 14 of Detailed Summary Page CRO-1100)

7329

. Pur (List detailed expenditure code in (d) above)

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* - Donations to Legal Expense Fund
O%* - Other

I * Codes reguire detailed exElanation in rguired remarks field !g}

CRO-1315 NC State Board of Elections

December 2009



In-Kind Contributions

Pg ._/ of }_

Amendment ’
D Yes .m‘w No

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

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

1. Committee Full Name (and Fund if applicable)

Fewtress for Forsgtn

2. ID Number
Kayziz

3. Contributor Information

Iﬁ Add ﬁ Remove

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

Ciurtis (ondiess
4-:;2 N. Avela 24
M’\v\f‘o}v\SI—‘f’M/MC Z1 '04‘

b. Type of Contributor
Individual

D Candidate

O pary

[ rac

D Referendum

D Other Receipt Source

¢. Comments

d. Election Sum to Date

$ 2477
c. Description i f. Date (mm/dd/yyyy) |g. Fair Market Amount
Whbsde Subse riglie. oilizfz4 |3 |97
5?}&LT&5{)A¢.Q. 2254 \/AI‘:CLSf.'l}W‘FI%r $
Nod Yok, AN 1091% $

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Type of Contributor
[ mdividual

] candidate

[ party

1 rac

D Referendum

D Other Receipt Source

c. Comments

d. Election Sum to Date

$
ffe- Description . f. Date (mm/dd/yyyy) g Fair Market Amount
$
$
$

3. Contributor Information

Ei Add _ﬁ Remove

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

b. Type of Contributor
[ mdividual

D Candidate

O Party

O rac

D Referendum

D Other Receipt Source

¢. Comments

d. Election Sum to Date

(This line must be on line 17 of Detailed Summary Page CRO-1100)

$
le. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
$
$
$
4. Total only this Page '$ (2
5. Total of ALL CRO-1510 Pages i

' $1%92~-

CRO-1510

NC State Board of Elections

December 2007




