Disclosure Report Cover

Use this form for general report and committee information,

Do not use this form to update information.

;Amendment

!DYes i

@t |

must be signed and submitted along with other detailed forms.

1. Committee Information

fa. Full Name

Glovria D wihiseahont For Covatt Commissionen

c. ID Number

b. Mailin_g_ Address; (include Cit__y, State and Zip Code)

HS& M Howtherne Read
Loinston- Salem AC 27704

d. Date Filed

2-2/-%

e. Phone Number

$36-725-/072

2. Report Year|3. Period Start Date mmidaiss) 4. Period End Date mnyad/yy) [3. Treasurer Full Name 5
2024 |olfo/ [zozy 02(11/ 2024 | T/morhy Flinchon
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
B Candidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
[ Independent Expenditure [ soint Fundraiser [ Thirty-five day Quarterly O Pre-referendum
D Legal Expense Fund D Pre-primary m First D Final
[ Pre-election | Second O supplemental Final
7. Type of Fund  (if applicable, check one) 3 Pre-runoft O Third O Annuat
O Booster Fund - ‘ Semi-annual O Fourth O special
D Building Fund D Mid Year Semi-annual
|| Year End | Mid Year 10. Special Report Name
D Other: D Final D Year End
. Number of Fundraisers this Report [ speciat [ Fnat
o D Special
11. Account Information 11. Account Information

Ja. Financial Institution Full Name

/"Ir/‘.f + Cf*ﬁ 126l gan/\’

a. Financial Institution Full Name

b. Purpese

Checking /

c. Account Code

d. Period Begin Balance

$2,701.384

|b. Purpose

¢, Account Code

d. Period Beg_in Balanee

$

W_CERTIFIC'ATION

Tivotly Flachun

of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I fu
report is complete, true and correct and that I have been trained by the NC State Board of Elections.
-~

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
rther certify, that this -

2-2l-2Y> :

.:;il eniture of Appointed Treasurer

Printed Name of Signer Date
FOR OFFICE USE ONLY
e ) Delivery Method
Date Received: Employee: EI—W_“—Normal Mail
] . [ Registered Mail
Date Postmarked: Employee: [] Hand Delivered
Date Scanned: Employee: L] Btectronically Filed
Date Data Entered: Employee: 0 rsnlgnng;tgarl; rt;(;tul;fgglved

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 (CR0O-2100A-E) to make committee changes.
NC State Board of Elections

=
CRQO-1000 August 2008



Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information

-Amendment
O ves BT

1. Committee Full Name (and Fund if applicable) . ____|2-Type of Report 3. l]-j;lumber
6 { oria D Wh seAhort 4@;’ (vt (ammiSsioner ["71«5‘7‘ Querte Plus
Start of Election Cycle: January1, 207/ Rep;fx(-)t;lgt;;- iod Eler:l:t)itzllltchiscle
4) Cash on Hand at Start $2 70/.8Y $2,979.8¢
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205}| % $
6) Contributions from Individuals (Cro-1210)| § & 750,00 $ L[} 750,00
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ 24,87 $ Lf . 51
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240) | $ 3,00 $ 3,00
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250) $ $
11c) 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,11d and 11¢)] $ "-11.777. g7 $ 177.87
EXPENDITURES
13a) Operating Expenditures (CRO-1310)| $ "_7,‘f 324,03 $ 3‘ 5@ .0
13b) Contributions to Candidates/Political Committees (CR0-1310)| § $
13c) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315) | $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| § $
17) In-Kind Contributions (CRO-1510)| $ 24.87 |s 24,87
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)] $ 3, 3 48,90 |3 3626.90
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ Y, /_3__6 . 5 $ % ./ 30. 9/_-
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 Commiitee (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) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $

- ———
CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

i | oo 3

 Amendment
{ J Yes %

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)

G /em’a l)' &/Allﬂfﬁ AU/N‘ //o,z- &/h#’ CO’WM/;JIJOm_é/"

2. ID Number

13. Contributor Information

HAdd | I Remove

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

JoameS E. Lewe
.S &S Yad&lnwile pl.

Pla EPtoun #C 27040

b. Job Title_/l;rofession

(2 et ined

¢. Employer's Name/Specific Field

Acmin sttt or

d. Comments

¢. Election Sum to Date

Virmns U/ i age

(include city, state, & zip_)

Stanley F Fopester Jr
686 River Center Drjve
¢lemmons w4C 27012

336-978~-040S

336~ Y5 S0 ' 500 ¢
T’. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description J. Date (mm/dd/yyyy) |k Amount
g

O ( C hec e 0(//‘?/ZGZLf $ SO0, &
O $
O $

3. Contributor Information E Add i i Remove

- Full Name, Mailing Address & Phone b. .!ob Title/Profession d. Comments

Real E Sttt

¢. Employer's Name/Specific Field

Parayon Pmpe/ﬁ'e.f

e, Election Sum to Date

$ 250 €2

(include city, state, & zip)
J&m es l-( Per L’lr/l 'y

FO1 MV Trade Sk
(Ulqs')-on—So\ie,m AMC 2916

- Prior |g. Account Code _|h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
. ol
- [ Check o1/30/202¢4 |8 250,
O $
(W $
3. Contributor Information [J Add [] Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Real E5tort & 2avestar

¢. Employer's Name/Specific Field

¢. Election Sum to Date

S"o,ho

336- £37/- 3737 s 2,000, £
f. Prior |g. Account Code [h. Form of Payment i, In-Kind Description j. Date (mnvdd/yyyy) |k. Amount
B f Check 02/o1[z02¢ | 8 2,000.8
(| $
( $
4. Total only this Page $ 2750, 09

5. Total of ALL CRO-1210 Pages

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

s 4,750, e

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

v & o0 3|

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)

*Amendment
i D Yes m

2. ID Number

G[er‘q D. Whise hunt For County Z;;;a_:rlmer

3. Contributor Information

] Add L] Remove

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

Thomas F Mec Kdim
2840 Calumet S+
wirsdoa - Salean AC 27106

b. Job Title/Profession

&-erd )4‘)‘7“0/1165/

d. Comments

¢. Employer's Name/Specific Field

RJ R Tob&ﬁw Co

e. Election Sum to Date

236-727-03 277 $ $00. &
- Prior [g. Account Code |b. Form of Payment _|i. In-Kind Description j. Date (mnvdd/yyyy) |k. Amount

O [ CLegk 0(/3[/202}—{ $ 500 o9

O 5

O 5

3. Contributor Information

] Add | ] Remove

(include city, state, & zip)

Aatho

j2. Full Name, Mailing Address & Phone

Atala
qu M. ;S“Frazf‘ptvd, /ZE(

b. Job Title/Profession

Dec,’{‘ts/

d. Comments

¢. Employer's Name/Specific Field

oinston= Sultan ArC 27210Y lc’;“"’”_;f; ¢ ST
vapyr o=
3236-716~S 202 $ (000
If. Prior |g. Account Code h Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
Pre)
0| Check ot/20 /202y | $ {000
O $
(N $
3. Contributor Information [J Add [J Remove
| & Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) o
(U
/M J C,LLCL@ ( L HDO :}—S ¢. Employer's Name/Specific Field
(621 Conrad Sawmill Read T
LewlSvs lfe e 27028 Ll pe far e. Election Sum to Date

336-94S- ovoo $ 250, &
Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description J. Date (mm/dd/yyyy) |k Amount
= [ Check oz/oz/2y|s 250, &
O $
I $
4. Total only this Page 8 L7750 25

3. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-11 00)

/$‘1/'7So<1EL

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

1. Committee Full Name (and Fund if applicable) N,

Glorte D (i con hont For County Cwmm,";,,e,

3 Amendment
Pg = of ,1 iu Yes m

_|2.ID Number

336406 - 719 $6

3690 Swuddlewosd Foresd C+.
toiaffea- Salfem A/C 29108

3. Contributor Information Add Remove

f. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Hem+her Pa Ity AC{MUA ) SPvetfoe

¢. Employer's Name/Specific Field

Ulenaa (nll “j'e

e. Election Sum to Date

$ 250.22

(include city, state, & zip)

§if. Prior [g. Account Code |h. Form of Payment  [i. In-Kind Description J- Date (mm/dd/yyyy) |k. Amount
[of2)
- [ Cleck 02/iz/7s2¢/ | $ 250, &
O $
O $
3. Contributor Information E_Add ] Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
|t- Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description J- Date (inm/dd/yyyy) [k. Amount
O $
(| $
O $

3. Contributor Information

E Add [] Remove

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

_b. Job Title/Profession

¢. Employer's Name/Specific Field

d. Comments

e. Election Sum to Date
$
1[. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description J- Date (mm/dd/yyyy) |k Amount
O $
O $
O $
4. Total only this Page $ 250, %

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

sY,750. 20

CRO-1210

NC State Board of Elections

April 2007




Contributions from Other Political Committees
Use this form to report contributions from other candidate, referendum or PAC committees

Pg'_ of

l Amendment

ID Yes

1. Committee Full Name (and Fund if applicable) 2. ID Number
G /ar.‘a D whice, hont fo Covnty Commvshiontr

3. Contributor Information [J Add L[] Remove

2. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) Candidate ] PAC e é,(“, 7[ ¢ Seso f
J 0\[ ce k’,\aw;eQ f:r [C] referendum CostS

¢. Level Registered (Specify)

N C J‘Qdd'" e D Federal D County:
E State D Municipality: e Election Sum to Date
524,41
ii. Account Code |g. Form of Payment h. In-Kind Description i. Dat_e (mmlddlyyy!) j- Amount
l Tn- Kind Wwebste Sesup @its |afralway |3 24, 51
$
$

3. Contributor Information

E Add ﬂ Remove

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

b. Type of Committee
D Candidate [ rac
D Referendum

d. Comments

¢. Level Registered (Specify)

D Federal D County:
D State D Mumicipality: |e. Election Sum to Date
$
[. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
$
$
$

3. Contributor Information

[J Add L[] Remove

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

b. Type of Committee
[ candidare  [] PAC
D Referendom

d. Comments

¢. Level Registered (Specify)

D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
if. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
$
$
$
4. Total only this Page '$ Y. M7
5. Total of ALL CRO-1230 Pages ' $ 2 (/ a77
(This line must be on line 8 of Detailed Summary Page CRO-1100) | !
3
CRO-1230 NC State Board of Elections April 2007



Refunds/Reimbursements To the Committee Pg / of
Use this form to report refunds received by the committee or reimbursements for a previous expendlture

‘ 1Amendment
D Yes

=68

Ror /eg/\ e 276

1. Committee Full Name (and Fund if applicable) z_._ ID Number
C / onoL D W4 rf&n/ta.p" On Coon ﬁ/ Cdﬂzm/ff/on er
3. Contributor Information L Add L] Remove
a. Full Name, Mailing Address & Phone d. Type of Committee |8 Comments
(include city, state, & zip) [ candidate ] paC
F , C .+ S P [ referendum [ Pariy RQ-p‘MOI ﬁank /:eé
4 r§ f’ 1Tz F arn e. Level Registered (Specify) h. Original Expenditure Date
. D Federal D County:
’00 EO)C Z —7 /g / DState DMunicipality: OI/OC{/ZOZC/

i. Original Expenditure Amt

$ 3,00

b. Job Title/Profession

¢. Employer's Name/Specific Field

f. Purpose

Bank fee [ Service chars

Jj. Election Sum to Date

$ 5. 00

Account Code

L Form of Payment

m, In-Kind Description

n. Date (mm/dd/yyyy)

0. Amount

[] Pederal

D County:

" O
I Dmﬂp—\' Ol/('L/‘ZDZaf $ ?, o
3. Contributor Information [ Add "] Remove
§a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) [J candidate [J PAC
D Referendum D Party
e. Level Registered (Specify) h. Original Expenditure Date
D Federal D County:
D State D Municipality:
i. Original Expenditure Amt
$
gb. Job Title/Profession <. Employer's Name/Specific Field [f. Purpose . Election Sum to Date
$
qk. Account Code L Form of Payment In-Kind Description n. Date (nm/dd/yyyy) |o. Amount
$
3. Contributor Information ﬁ Add E_Remove
2. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) [ candidate  [] PAC
D Referendum D Party
e. Level Registered (Specify) h. Original Expenditure Date

D State D Municipality:
i. Original Expenditure Amt

$
gb. Job Title/Profession <. Employer's Name/Specific Field  |f. Purpose j. Election Sum to Date

$
k. Account Code 1. Form of Payment In-Kind Description n. Date (mm/dd/yyyy) |o. Amount

$
4. Total only this Page '$ T.00
5. Total of ALL CRO-1240 Pages | 5 3,00
(’ This line must be on line 10 of Detailed Summary Page CRO-1100) | ‘

CRO-1 240 NC State Board of Elections December 2007




‘Amendment
Disbursements Pe [ of < {07 Yes 1240

Use this form to report expenditures from the committee for operating expenses, contributions to ca;r_iani’date/politiéé-l
commitiees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. 1D Number

G/urfa D thhfe.qhonﬁ For Covn¥ Copmmeis7omn er

3. Type of Disbursement Please use separate CRO-1310 forms ach tvpe of Disbursement.
0O eratiEQ_ Expenses E_Contributions to Candidates/Political Committees g Coordinated Party Expenditures
. Payee Information [ I Add E_Remove
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
First Cit.zens
F ¥ ‘ +[ M BM [C ¢. Level Registered (Specify)
PO BO)C 2 7 /;/ D Federal D County:
RO\ { e {j L, /l/c Ve 7 6 / { [ state E] Municipality: |e. Election Sum to Date
5 6, O°
f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
[ Praft o ol loY 2024 83, 0° |2,k ree [Sopce clar sl
$
4. Payee Information [J Add L] Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Winsie~ Soleun Jour A
Level Registered (Specif:
LN E W prons . i st 7(0 | CU ;:der:gl — (Dpeélc:l,r)lty:
w mSton- Coleon ez D State E] Municipality: |e. Election Sum to Date
s §2.5,0°
f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
! Check A 02 [05 /20143 §£25.°° | ads
$
4. Payee Information —ﬁ Add i | Remove
Tz. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
2 / <
Kevnersyille /!/ ew : c. Level Registored (Specify)
Z00 £ Mmevatoun -g T . D Federal M| County:
K Ruin Curs l/l‘ l ’ e /{/ c 2 7ﬂ g L( [ stae (| Municipality: |e. Election Sum to Date
$ Sob. 25
{f- Account Code |g. Form of Payment  [h. Purpose Code [i. Date (mmv/dd/yyyy) |j. Amount k. Required Remarks
i Check A ozfos | 202 [$506.25 | Lols
$
5. Total only this Page '8 |.334.2L§
6. Total of ALL CRO-1310 Pages |
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) | $ 3 ? 2 ([‘ 0 2
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) l
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O*Other . I
* Codes reguire detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




. rAmendment
Disbursements e 2 o & IO es Zﬁw

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohtlcal
commillees and coordinated party expenditures

1. Committee Full Name (and Fund If applicable) - _ x 2. ID Number
Ghria D WhiSenhuat For Covnty  Commlisrs gn e

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

Operating Expenses D Conmbutlons to Candidates/Pq vhucal Commitiees ‘ D 7 Coordir-u;.tgd Party Expenditures
. Payee Information [J Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

(include city, state, & zip)
Clemmons  Courier

c. Level Registered (Specify)
3600 (emmenS ,ZJ ] Federal [ County:
ClemmonS A/ C 270/ 3 state ] Municipality: [e. Election Sum to Date
s 475,
336-766-4/16 -
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mmv/dd/yyyy) |j. Amount k. Required Remarks
| Cheok A 92 [0S /20y [$4T75.%° | nd £
$
4. Payee Information [0 Add [] Remove

§a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name d. Comments
(include city, state, & zip)

/( "AS I"‘"’ ern A‘“ baa ' COV‘Pora-HM

¢. Level Registered (Specify)

D Federal D County:
P 9 B oX , 9o q D State D Municipality: |e. Election Sum to Date
336- 943- 5171 s 1,614.78
|- Account Code |g. Form of Payment  |h. Purpose Code |[i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
l Cheek B lorfo6[202 [ 15/4, 18 |Caupatyn $)gns
$
4. Payee Information ﬁ Add Remove

. Full Name, Mailing Address & Phone

b. Coordinated Committee Name d. Comments
(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:
D State D Municipality: [e. Election Sum to Date
$
|- Account Code  |g. Form of Payment  [h. Purpese Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page ' $ 1,989,718

f6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) '$ ?
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm ) ‘ / 3 Z (.(l 0—?
{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* . Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections

December 2009




In-Kind Contributions

PgL

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.

1, Committee Fuil Name (and Fund if applicable)

GZOV (o D Whl feqhuvr/'ﬁ/ COMM CMw/fjlfoqér‘

/ {Amendment

Ove B |

3. Contributor Information

ﬁ Add | i Remove

§2. Full Name, Mailing Address & Phone
(include_city, state, & zip)
JoyCQ LrawieC For
Ve Senaté

b. Type of Contributor
] mdividual
Candidate

O party

[ pac

D Referendum

D Other Receipt Source

¢. Comments
webt. e Se Ao
Co OS5

d. Election Sum to Date

s 24, &7

ie. Description

Website Setvp Cosfs

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

o129 [e0z¢ |8 24, £7

$

$

3. Contributor Information

D Add ﬁ Remove

fa. Full Name, Mailing Address & Phone

b. Type of Contributor

c. Comments

(include city, state, & zip)

(include city, state, & zip) D Individual
D Candidate
[ panty
[ rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
je. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
3. Contributor Information [ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments

[J mdividual

[ candidate

O pany

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$

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

4. Total only this Page $ 24.57

5. Total of ALL. CRO-1510 Pages s 2¢, 87

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

——
CRO-1510

NC State Board of Elections

December 2007



