Disclosure Report Cover
Use this form for general report and committee

o
information, must be signed and submitted along with other detailed forms.

Amepfiment
i Yes

Do not use this form to update information.

a. Full Name c. ID Number
A =Ll |
'.“",: SO} o\ . CA ( / ¢ | - (1
b. Mailing Address (includej‘City, State and Zip Code) |d. Date Filed .
02 Meadow ¥ | 421

e. Phone Number

/

) |5. Treasurer Full Nam

6. Type ttee ( : ort from one ¢
Candidate Campaign Municipal = State/County Referendum
[ rac [ Referendum ] Organizational [J Organizational ] Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
X Pre-election D Second D Supplemental Final
7. Type of Fund (if applicable, check on [ Pre-runoft O Third 7 2nnual
Booster Fund Semi-annual l:l Fourth D Special
D Building Fund D Mid Year Semi-annual
a Year End O Mid Year 10: Speci
[ other: [ Final (| Year End
8. Number of Fundraisers this Repo [ specia [ Final
(I Special

t Information

_ |11 Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

. Ak

Printed Name of Signer

I certify that the Committee or Fund is in compliance with all a
of the NC General Statutes and that no funds are commin
report is complete, true and correct and that [ have been trained by the NC State Board of Elections.

Anissa Caro l MQLCAAOZLMC%%M

b. Purpose c.Account Code b. Purpose - |c. Account Code
i ' Pay P |
| IDJD 4
. ‘ d. Period Begin Balance d. Period Begin Balance
o $ $ mD—
CERTIFICATION 3

pplicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
gled with prohibited or other non-disclosed funds. I further certify that this

27 [2014

Signature of Appoigted Treasurer

Date

FOR OFFICE USE ONLY

Date Received::

‘Em lti)iee' : éé t R Delivery Method
S A : [0 Normal Mail

Registered Mail
Hand Delivered
Electronically Filed

bDate Postmarked: ; Employee: g
7 L

Date Scanned: / Employee:

Date Data Entered: Employee:

[ Signer has not received
mandatory training
i

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 info

You must amend the Statement of Organization (CRO-2100A-E) to make ¢

ommittee.chan

rmation.

EesT

e
CRO-1000

NC State Board o

f Elections

‘!:“ REC T VAnate 2008
| JuL 03 2014

A



. gndment :
Detailed Summary D Yes  [dNo
Use this form to summarize all disclosure reportin forms and to total monet mformatlon
1. Committee Full Name (and Fund if appllcable) DR Type of Report 3 CI3SID:Number s

\,\J({" SON - Y‘ (\-:AH’( OO ¢f ‘sav;‘f O ’ =Ee POY B :
. . y N | U Total this Total this
Start of Election Cycle:  January1, 2.0 Reporting Period Election Cycle

4) Cash on Hand at Start

$

Vs P

(CRO-1205)

¥ 5) Aggregated Contrlbutlons from Indmduals $ 201, A7 $ <4 )
6) Contributions from I;1d1v1duals ‘ - W‘(CRO-IZIO) L“]! [ ) $ Q=4
7) Contributions from Political Party Committee: ~ (CRO-1220) $ $
8) Contributions from Other Polltlcal Comnutte’es (CRO-1230) $ $
9) Loan Proceeds - (CRO- 1410) $ $
10) Refunds/Relmbursemex;t; to the Cooumttee (CRO-1240) $ $
11) Other Receipt Sources - o . . Sy = 5
l1a) Interest on Bank Accounts (ko125 $ $
11b) Contributions from Not-For-Profit Organizations (CRo-1250)| § s
11c) Outside Source;of Inco-nhlen - (6}3-7230) $ $
11d) Legal Expense Fund - Other Sources o MME‘&E)TJJ) $ $
11e) Exempt Purch;se Price Saleswwwww - MM(E;ZO-IZGS) $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11c,11d and 1 lc $ 12854 .7 $ | 49

13) Dlsbursements

|
|
|

JUL 03 2014

1
|
%
|

13a) Operatmg Expendltures H (deﬁl()} $ | f $ ) : \
13b) Contnbutlons to Candldates/Polltlcal Commlttees (CRO-1310)| $ $
13¢) Coordlnated Party Expenélioregmmw - >(C.R;)m;3M10.) $ $
14) Aggregated Non-Medla Expen;lhl‘t‘l;e's - WM(ERo“za'z}w) $ $
15) Loan Repayments - - (CRO-I;};} $ $
16) Refunds/Relmbursements fromthe Corlnmltteew (CRO-1320) $ ‘1 OC ( $ )
17) In-Kind Contrlbutlons o - MMWM(E‘EO—I:‘II})’) $ | « O( $ (
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 17)| § | /(0 ¢ $ | ‘;_\‘ ),
19) Cash on Hand at End (Add lines 4 and 12 together then subtract line 18] $ “ l 2L $ ' ‘3 : 2
ADDITIONAL INFORMATION T e
20) Non-Monetary Glfts leen to Other Comnuttees (CRO-1330) $
21) Outstandmg Loans (mcl ones from other campalgns) (CRO-I430) $
22) Debts and Obhgatlons owed by the Comnuttee (CRO-1610) $
23) Debts and Obi;g;lilons owed to the Comrmttee ’ (CRO-1620) $
24) Account Tra\r;s;el‘-s Wlthmmtl:e Comnuttee ‘(CRO-1720) $
25) X&wnomstratlvewg:looo;t (CRO-I 710) $
26) Forglven Loans (CRO-1440) $
27) 48- Hour Notlce Reports Sum (CRO-2220) | $
18) Contributions to be Refunded (CRO-1215) | $
CRO-1100 NC State Board of.Electio: August 2008
RECEIVED



Amendment

Aggregated Contributions from Individuals Fage 1 o 1 [O Ys [J mN

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

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

Watson for Carrboro Board of Alderman SHDEDU

3. Contributor Information

a. Amend g.o::coum ¢. Form of Payment m’:’:ﬂn :..nl:/tel v ) f. Amount

] Add . 941

] Remove Pay Pal 03/04/2014 $ .

E]I e Paypal 03/06/214 $ 2397 .
A

E]] R::mc Paypal 03/17/2014 $ 2397 .

E]] A Check 03202014 | $ 1250 .
Add

B Remove Check 03/20/2014 $ 12.50 _

L] [ Ad Check 03222014 | § 2500

] Remove ¥

[] Add '

g Remove Check 03/23/2014 $ 2000 .
Add

E]] Frpem Paypal 03/26/2014 $ 2397

E — Check 04/072014 | $ 2500

L] ] A Check 04/072014 | $  25.00

] Remove

L] [aw Check 04112014 | $ 2500

] Remove

L] | aw Check 041172014 | § 2500

] Remove

L1 fad Check 04/132014 | §  25.00

] Remove -

d

L] |4 Check 04132014 | $ 2500

D Remove

[ Add 5

D Remove

] Add $

] Remove

] Add $

[:] Remove

1 Add $

] Remove

[] Add 5

E] Remove

[] Add $

] Remove

] Add s

D Remove

O Add
Remove L $

4. Total only this Page \ s 30132

5. Total of ALL CRO-1205 Pages RE - -

__(This line must be on line 5 of Detailed Summary Page CRO-1100) . 2 20\ ’
CRO-1205 NC State Board of OUNT April 2007




Amendment

Contributions from Individuals P 1 of s+ K vYs [J mo
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
Watson for Carrboro Board of Alderman SHDEDU
3. Contributor Information [0 Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Les Watson Retired
3318 Chico Avenue c. Employer's Name/Specific Field
Orlando, FL 33818
407-298-7981 e. Election Sum to Date
s 208 G P
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
| Paypal 03/11/2014 $ 96.80
L] $ -
] $
3. Contributor Information [0 Add BE—Remove— I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Reimbursement from the
Truth Teaching Ministries, LLC committee - CRO1320
4831 Atlas Cedar Way c. Employer's Name/Specific Field Check #98 on 04/05/2014
Aberdeen, MD 21001
302-239-5709 e. Election Sum to Date
s _326% 9, 00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
| Paypal 03/15/2014 $ 96.80
] $
| $
3. Contributor Information [0 Add [J Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Asst. Vice Chancellor
Bettina Shuford Student Affairs
5318 Weston Downs Drive c. Employer's Name/Specific Field
Durham, NC 27707 UNC-Chapel Hill, NC
919-966-4045 ¢. Election Sum to Date
s _aseos 740D
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] Check 1288 03/21/2014 $ 75.00
] $
] $
4. Total only this Page L 1/268.60
5. Total of ALL CRO-1210 Pages 843.60
(This line must be on line 6 of Detailed Summary Page CRO-110) )
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 2

Amendment

GYuD No

of 4

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
Watson For Carrboro Board of Alderman SHDEDU
3. Contributor Information [ Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Executive Director
Shawn Ross
5618 Kemmont Drive c. Employer's Name/Specific Field
Durham, NC 27713 Indigo
919-361-2526 ¢. Election Sum to Date
W
$ /sooﬁ 54,
f. Prior g- Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 Check-1654 03/21/2014 $ 50.00
O $
] $
3. Contributor Information [J Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Teacher
Loren Hintz
804 Kings Mill Road c. Employer's Name/Specific Field
Chapel Hill, NC 27517 Retired
919-933-8987 e. Election Sum to Date
$ M 7 q o0
f. Prior g- Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
] Check-4100 03/23/2014 $ 75.00
] $
L] $
3. Contributor Information [ Add [] Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Attorney
Nelson Jones
PO Box 8752 <. Employer's Name/Specific Field
St. Thomas, VI 00801 St. Thomas Dept
340-774-5757 of Justice e. Election Sum to Date
L)) o
f. Prior g- Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
] Check-3798 04/03/2014 $ 250.00
] $
] $
4. Total only this Page $ v 375.00
S. Total of ALL CRO-1210 Pages '
m&ﬁuembeuhwﬁafm&uml’geao-ll”) 843.60
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pe 3 of e« [0 ves [ wo
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
Watson for Carrboro Board of Alderman SHDEDU
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Dennis Marshall Retired
4831 Atlas Cedar Way c. Employer's Name/Specific Field
Aberdeen, MD 21001 Dupont
302-239-5709 e. Election Sum to Date
. 0D,
$  _sa%: 5, ,
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
] Check-1245 04/04/2014 $ 50.00
] $
L] $
3. Contributor Information [ Add [J Remove l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Military
Patricia Marshall
4831 Atlas Cedar Way ¢. Employer's Name/Specific Field
Aberdeen, MD 21001 Retired
302-239-5709 ¢. Election Sum to Date
s _sa®m 4) oV
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
] Check-1245 04/04/2014 $ 50.00
] $
] $
3. Contributor Information [J Add [J] Remove [
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Collene Rogers
108 Colleen Lane ¢. Employer's Name/Specific Field
Chapel Hill, NC 27516 Retired
919-932-1421 e. Election Sum to Date
$ 4% 5 o0
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
| Check-1419 04/082014 $ 50.00
L] $
] $
4. Total only this Page $ v 150.00
5. Total of ALL CRO-1210 Pages |
e CRIVED 843.60
(This line must be on line 6 of Detailed Summary Page CRO-1100) REC
CRO-1210 NC State Board of Elections April 2007
APR 28 20tk .
‘GE COUNTY |
ORANGE €0 L1oNs

BOARD O




Amendment

Contributions from Individuals P 4 of a [ ves [ nNo
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
Watson for Carrboro Board of Alderman SHDEDU
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Dianne Jackson Librarian
144 Hedgerow c. Employer's Name/Specific Field
Pittsboro, NC 27312 Chapel Hill
919-542-2730 Carrboro City e. Election Sum to Date
Schools

$ 114492 ¢, 0V

f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
] Check-2947 04/13/2014 $ 50.00
] $
L] $
3. Contributor Information [0 Add [J Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) _ t oY)
Theves, Wosan Daelina
LO o O% ."Q c. tmployer's Name/Specific Field
e Maadow Ry, 0k JouTy PeeNe Tog,
Pe’\ \"\H,‘\)C/ajS\ \0 e. Election Sum to Date
o0
e
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
-—_ . . : e :
2 TOSp | ohek  [OwenQeet. | 2/10/1y $100°°
N e S,
U [ ynso | Chendo \\ﬂ\u‘ 1}“—1_/“-,/ A1V
] ' $
3. Contributor Information [0 Add [J Remove l
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 g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
] $
L] $
] RECEIveD | | §
4. Total only this Page APR 2 8 2014 $ v [bD 56460
5. Total of ALL CRO-1210 Pages ORANGE COUNT s | CO 3
ﬂhﬁﬁnemmkanﬂne6afbmilad&m?age€k0—1m0) ‘@ARD OF ELECTIQEJ O{Er? ) )

CRO-1210

NC State Board of Elections

April 2007




Amendment
Disbursements P 1 of 2 O ves |
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
Watson for Carrboro Board of Aldermen SHDEDU
3. Type of Disbursement Please use separate CRO-1310 forms for each of Disbu
g Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [1 Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
Paypal
c. Level Registered (Specify)
D Federal D County:
D State E Municipality: e. Election Sum to Date
$ 14497 57
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Paypal 0 03/04/2014 $.59 s Charged
$
4. Payee Information [l Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
Paypal
c. Level Registered (Specify)
D Federal D County:
[ state X Municipality: e. Election Sum to Date
$_-H4492 / , & /7»
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Paypal 0 03/06/2014 $1.03 teec!Climged
$
4. Payee Information [ Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
Paypal
c. Level Registered (Specify)
[ Federal [0 county:
D State g Municipality: e. Election Sum to Date
~
$ 197 J. 5
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j.- Amount k. Required Remarks
d
Paypal 0 03/11/2014 $3.20 ¥eb Charge
$
S. Total only this Page $ 4.82
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 10.08

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Politi
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated P,

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

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

E - Salaries F* - Equipment G - Political Party

I - Postage J - Penalties K* - Office Expens
* - Other

* Codes reanire detailed exnlanation in reanired remarks fiel




Disbursements g 2 of 2 El Yes []
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

No

1. Committee Full Name (and Fund if applicable) 2. ID Number
Watson for Carrboro Board of Aldermen SHDEDU
3. Type of Disbursement use CRO-1310 of Di;
E Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
4. Payee Information L1 Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Paypal
¢. Level Registered (Specify)
[] Federal ] County:
[] st K Municipality: ¢. Election Sum to Date
$ L4493 5,695
f. Account Code | g. Form of Payment | h. Purpese Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Paypal ) 03/15/2014 $3.20 Eosharpes
$
4. Payee Information [ ] Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
Paypal
¢- Level Registered (Specify)

[] Federal ] County:

[] state X Municipality: e. Election Sum to Date

BANER he
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Paypal o) 03/17/2014 $1.03 Fee Charged
$
4. Payee Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
Paypal
c. Level Registered (Specify)
[]  Federal [ Coumy:
[] stae X Municipatity: e. Election Sum to Date
$ ,u4=r.92//0 DY
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Paypal 0 03/11/2014 $1.03 ¥ee Chagee
$
5. Total only this Page $ 5.26
6. Total of ALL CRO-1310 Pages
m&ﬁnegmiulbzlhofbadldmwma-ﬂny‘wdqﬂpanaﬂ $ 10.08

ﬂi&ﬁugoahﬁnljbofbaﬂd&nmmmo-ﬂnif%ﬂw Candidates/Political Comm)
thhlkqwmmmalluywmw)

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

A* - Media B* - Printing C* - : - AN Candidate
E - Salaries F* - Eqnip.-ent G - Political Party REC EWN¥{Holding [Public Office Expenses
I - Postage J - Penalties K* - Office Expenses * - ion} to Legal Expense Fund
O* - Other APR 28 2014

* Codes reanire detailed exnlanation in reanired remarks field (k)

NGE COL')':I'\' -
BO(.?\% OF ELECTIONS




Amendment

Refunds/Reimbursements From the Committee Pe 1 o 1 [  Yes [] nmNo
Use this form to report refunds/reimbursements, including contributions returned to the contributor.
1. Committee Full Name (and Fund if applicable) 2. ID Number
Watson For Carrboro Board of Alderman SHDEDU
3. Payee Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) X cCandidate [J rac 03/15/2014
Truth Teaching Ministries, LLC Referendum  []  Party
4831 Atlas Cedar Way e. Level Registered (Specify) i. Original Receipt Amount
Aberdeen, MD 21001 [0 Federa [J  County:
302-239-5709 [ state X Municipality: ¥ 9am
f. Purpose Code J- Election Sum to Date
L $ 32698
b. Job Title/Profession c¢. Employer's Name/Specific Field g. Comments k. Account Code
Retired Returned because it was a
corp-see form 1210
I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
g:eck 04/05/2014 $ 100.00
3. Payee Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) [] Candidae [] PAC
Referendum [:] Party
e. Level Registered (Specify) i. Original Receipt Amount
D Federal D County:
D State D Municipality: $
f. Purpose Code J- Election Sum to Date
$
b. Job Title/Profession c. Employer's Name/Specific Field g. Comments k. Account Code

I. Form of Payment

m. Required Remarks

n. Date (mm/dd/yyyy)

0. Amount

$

3. Payee Information

[0 Add [J Remove

a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) [ cCandisate [] PAC
Referendum D Party
e. Level Registered (Specify) i. Original Receipt Amount
D Federal D County: $
[]  state [0 Municipality:
f. Purpose Code J- Election Sum to Date
$
b. Job Title/Profession c. Employer's Name/Specific Field g. Comments k. Account Code
I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
$
4. Total only this Page $
5. Total of ALL CRO-1320 Pages (This line must be on line 16 of Detailed Summary Page CRO-1100) $
L - Returned to Contributor M - Overpayment for Service N- Ex ibuti
P* - Reimbursement of In-Kind O* Other EQE“’ED
* Codes require detailed explanation in required remarks field (m) R
CRO-1320 NC State Board of Elections APR 2 8 20‘!. December 2007
‘GE NTY
ORANGE COUNTA
BOARD OF ELECTIONS




In-Kind Contributions

Use this form to report non- -monetary contributions, donations,
Use CRO-1215 if In-Kind Contributions were or will

be refunded w1th1n 7 days.

) endment
Pg l Yes

goods or services provided to the committee or fund

1

ommittee Full?;Néme (and Fund if “a’f)pllcablf o

a. Full Name, Maxlmg Address & Phone

% b. Type of Contnbutor

(mclude clty, state, & znp) D Individual
MNaevreca W/ - ' [A candidate
(IR | D ( vy
(, oY } £, . L - D Party
o LA [ rac
‘ [ Referendum d. Election Sum to Date:
Q D Other Receipt Source $ 17
I C/” ° L
Description f.Date (mm/dd/yyyy) " |g. Fair Market Amount. =
|
) | 1 $
I\ U 4 p
$
$

b. Type of Contrlbutor
D Individual

D Candidate

D Party

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$

e. Description

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

$

3. Contributor Information

a. Full Name, Malhng Address & Phone
(mclude city, state, & znp) :

¢. Comments

_|b. Type of Contributor

[ mdividual

D Candidate

D Party

[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$

e. Description

f. Date (mm/dd/yyyy) g. Fair Market Amount
Soxatio b biaid o S

$

$

4. Total only this Page

5. Total of ALL CRO- 1510 Pages

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

©“ |

CRO-1510

NC State Board of Elections

December 2007



