Disclosure Report Cover

Amendment

Y No
Use this form for general report and committee information, mus. be ui glics and submitted along wilEth;f* delaiE:l forms,
Do not use this form to update information.
1. Committee Information |
- Full Name c. ID Number

Mark Wenschmor

\ I s
'(jl;{e_ A\ 0y
b- Mailing Address (include City, State and ZipCod) B

1o Boulder Lane
Chape| Wil NC 29514

{d-Date Filed

Del 26 015

e Phone Number

U9-Jeb 295

T —

2. Report Year|3. Period Start Date (mm/dd/yy)

4015 [9943-4015

4. Period End Date (mnvddlyy)

10-19- 5015

5- Treasurer Full Name

Michelle Lyn Boover |

6-_Bm_ompmwg(Chch%}__.__._ 9. Type of Report (check only one type of

report from dne category) |

Candidate Campaign Party Municipal R State/County |ﬁferendmn
[ pac [ Referendum [ Organizational | [J Organizational [ Organizational o
[ Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
O rega Expense Fund O Pre-primary O First [ Final
E Pre-election D Second E] Supplemental Final
7. l‘y_pﬂfimi _(rfﬁpbﬂbk_chﬂan_e}_ [ Pre-runoff O Third [ Annual
] Booster Fund Semi-annual D Fourth [ special
[ Building Fund O Mid Year Semi-annual
O YearEng 00 Mid Year 10. Special Report Name
[ other: [ Final O Year End
8. Number of Fundraisers this Report. | ] Speci 0 Fina
| 7 special
[11. Account Information 11. Account Information
2 Financlal Intitution Full Name ~ [ Financial Institution Full Name B R 2 ol
Suntrusy
- Purpose ¢. Account Code b. Purpose ¢. Account Code
(e pougy MY IS
QX pe s d. Period Begin Balance d. Period Begin Balance
5963k 43 5
CERTIFICATION

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 T have been trained by the NC State Board of Elections.

MNiehalle Lyn H‘oOuc(‘ jﬂ\iclﬁﬂ,ﬂ Lﬂf}@@w

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

10- 3 - Q615

Printed Nitthe of Signer )T Signatd}éoﬂAppnintcd Treasurer

Date

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

assistant treasurer, custodian of books information, or account informat

FOR OFFICE USE ONLY

- ) / a ) é Z Delivery Method

Date Received: / [ z RECE] V%kgee-—- ] Normal Mail
. 52 52: / B 3 Registered Mail
Date Postmarked: ég{?{,‘ ) &Inglé)%t_’:e. . ] Hand Delivered
Date Scanned: / U/ ‘l‘il Td E loyee: ﬂﬂ [ Electronically Filed
ramge County '?%ftﬁechcns . . ved

Date Data Entered: - Employee: O rsnlf:g;m?.sy ?gl;fﬁ gelve
Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,

tion,
mittee changes.

—
CRO-1000 NC State Board of Elections

August 2008




Amendment

Detailed Summary Oves [N

Use this form to summarize all disclosure reportin forms and to total monet information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number

/Wg,;_;(, Kle s (,;/mt}/(/;‘ Qx /4"7/?;/(_1,1 i —fe o k’ﬂ_‘_ﬂ\f J

Start of Election Cycle: January 1, Do/ Repz::;l;:i:ﬁ od EI;‘::;I] tg;sd e
4) Cash on Hand at Start S Ye3lb.yy |s

RECEIPTS _
5) Aggregated Contributions from Individuals (CRO-1205) | § $
6) Contributions from Individuals CRO-210)| $ [/ 34, $ /4 229
7) Contributions from Political Party Committees CRo120) [ § o, $ 3¢,
8) Contributions from Other Political Committees (CRO-1230) | $ 300 $ 300
9) Loan Proceeds (CRO-1410) | § $

10) Refunds/Reimbursements to the Committee (CRO-1240)| § $

11) Other Receipt Sources

11a) Interest on Bank Accbunts (CRO-1250)| § $
11b) Contributions from Not-For-Profit Organizations (CR0O-1250) $ $
11¢) Outside Sources of Inu;come (CRO-1250)| $ $
11d) Legal Expense Fund i Other Sources (CRO-1270) | § $
11e) Exempt Purchase Price Sales (CRO-1265)| § $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,11d and He)l $§ © 9 7 ¢ $ 14 ¥ T
EXPENDITURES
13a) Operating Expenditures (CRO-1310) | $ 3/119.9¢
13b) Contributions to Candﬁdatesﬂ’olitical Committees (CRO-1310)| § $ ;5o
13¢) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Eipenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16 and 17)| $ $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 $ $
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 aweci to the Committee (CRO-1620)| $
24) Account Transfers Within the ttee e (CRO-1720) | §
25) Administrative Support RECEIVED (CRE -1710) | $ $
26) Forgiven Loans OCT 29 2015 (CRE-mw $ $
27) 45-Hour Notice Reports Sum _ Dringe County 8. o Elec(68$-2220) | 3 5
28) Contributions to be Refunded T -1215) | $ $

CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

Use this form to report individual contributions over $50 or contributions

21 Rl Kledscluidr Fe Mo, v

F\z[lName,Maillng Adm&pnom_ s

{mclude city, state, & mp)

_[b-Job Title/Profession -~

Amendment
pe | o 22 I0ves [Ino

under $350 if form CRO 1205 is not used

K[+ 0D < A3

[d:Comments

’jg{-( xlubc.ga
39494, Grann Ave JLJCH
m.l'nv\-qualﬁ HI\'E\SSL‘U

ﬁa;m’. >

[.i’ ( 4 ft'ff
¢ Employer's Name/Specific Field
G t L‘{’i\/f\ € T‘(\-Lka v

e Election SumtoDate =
$ A5 09

Prior ' |g. Acconnt Code b. Form of Payment In-Kind Deseription . Date (mm/dd/yyyy) |k Amount

O MK (5 Jﬂ“f&’/f’zi / 9/ 27 l20157|% 2400

- $

- $
j.MName,MaurngAddrm&th ~ [b. Job Title/Proféssion. © |d.Comments
_(include city, state, & zip)

5“& Ft’-« et 5N
50‘1_4 I\) Shevicle 0 F3S

Pt vnog

¢ Employer's Name/Specific Field

. Election Sum to Date__

C_\’\\LCLS’L; L L0640 Her

| $ 00 -9°

» Prior - |g Account Code h.Fo;m:ufPaymem i In-Kind Description’. -~ i Dateitm{d_dfym} - |k Amount BT LT S
O

MELG | pa ypal

7/2¢ /2,478 J00-22

{indnﬁe city, state, & zip)

/AF/L,/ /:.f(. Clor o
5 J’J‘E &-\..’(,'i(ft wt Cove K.
Cloepil il 2/C

}'{'bl’w [5&4(!(@?’5

¢. Election Sum to Date  ~

39671 6 Assoc. 53¢ 00
O ME( S ;_};L--”' a ; RECEIVED /25 /2" AN $ 53¢
O ;‘ 0CY 29 2015 i

i~
O {Orange '"otmt; Bd. of Election: $
e . $ 4&9 / [ay.

NC tate Board of Elccuons

B

April 2007



Contributions from Individuals

o

{mclude c’lty, sta!e, &, ; Zip)., A

Use this form to report individual contributions over $50 or contributions

g _ [

under $50 if form CRO 1205 is not used

Amendment

DY%

DNn

Whit Ricpmmel
2‘9( /'!{frf? Ceis+ oy

) STy N
a%yuj el A cf}% Ly

A writer
c. Employer's Name/Specific Field "
sel C- ._4_,}4!4’/{/((

e Blection Sum o Date. |

$  Jop-00

. Prior g, Acconnt Code " [h. Form of Payment

i In-Kind Deseription

|i- Date (mm/dd/yyyy) -

fkAmount . T

O\ wris | ols

"5"/5/24”)'—

(include city, state, & : zip)

. [b. Job Tite/Profession

‘,(‘\a e[~ /rru(a
72a Prae st Dr.
dZLz.":j'JC[! /?Lr/fjf e ul,?_)"f”"f

¢ Employer’s Name/Speciie FIeld
v & p ffld m f'rls'sg'(' { A.J‘fé’g'

I e R | I [ ;
M slical (gnumece { b s d'wx-\ e, 7

€. El¢ction Sum to Date 4]
$ ,00-%¢
. Prior |g. Account Code b. Form of Payment  |i. In-Kind Description - Date (mm/dd/yyyy) |k Amount =
— ! 4 7s) '__ J AN 0l
-~ MK [¢) 64-/&('4/‘_/ 'f"’/,r' /247 ‘5 $ /oo
O

y (mclnde l:ity, state, & np)

|b: Job Title/Profession

MarlC Ciby Hon
22 5. Meseit millRd.

Cvca.’r lg;"u{ A C /2_7 ¢ /b

./'2"334‘5{4!()-&&6(5

c. Employer's s Name/Specific Field i

O.Fd ‘4—5/( (_/ii

& Eiection Sum to Date 7

$

JO o0

 Prior_[g. Account Code b Form of Phymeat

i.In-Kind Description

- ’M’(/\!S/ ﬁ//\w/t-

s /'{ /2()(!),-

$ /00-¢

RECEIVER

O $
'a ] nd - [al] 4
adiad L U T

O $

April 2007



Contributions from Individuals

Use this form to report individual contributions over $50 or contributions u

ofL

Pg _ 5

Amendment

DYes

5

DNn

nder $50 if form CRO 1205 is not used

/;L?{;, ’ Z /(/‘CJ) ] é wa { :\c;ti-?" ;(a /'/'(J(t i/ K/‘/b ‘//9[ 3
FnllName,MailingAddress&Pﬁone © . [b.Job Title/Profession 7 |d-Comments
(mdude city, state, &mp} : [ .
. ) f.:b(‘:}i
f‘/'?\ drees OL Hr’ n ¢. Employer's Name/Specific Field
/6 (asl Dr. ] o D
z, [ Mol e 5’"%"‘“’"‘}““3"4 ' ¢. Election Sum to Date
;szae ; r./‘ 7()*/(9 ' 0
- S Jop:
. Prior [g. Account Code  |b- Form of Payment  [i. In-Kind Description - Date (mm/dd/yyyy)  |k. Amount :
O \meis | dles 0l Lo |8 60
O $
(M $
(include clty, state., & ‘zlp)
- 1 _Assesser
j;f #” e é Ling ¢ Employer's Name/Specific Field -
3o ,v 5 .,{UL Ave /07 :
1 oc “ “ AT &’hmd’j d7[ Los e Election Sumto Date
] ! - "
west s j{‘/“‘“f"“i; CA Gp069 Angelas, C4 | g O -
. Prior [g: Account Code: h. Form of Payment |1, In-Kind Description 7 'F.Datef(mmmmyyyy):f_- k Amount =
- ME) 4 MV&C//L 729120578 o -©
(| $
O $
’FuIlNa:ﬂe,MaiﬁngAddress&l’hol:}e b Jéh’l‘itleil’tamsélw . |d:Comments
_(nclude city, state, &zip) 15 k Fgege.
N [o
r)d«.‘f--l“ ¢ lL\ Pe 1 F2 g f e T e T T
20204 1’ €9 !“-:’ . . .
Chrepel [l ¢ Mot Secvices e. Election Sum to Date_
7 = A751 7 Leroivg )
¥ po-e
[t Prior g, Account Code _[h. Form of Payment Deseription............ i Date mm/ddlyyyy) [k Amownt T
o RECE!VED ] . - Al
= ME 5 Checte /0] f/zfa;a} S,00°
| '\,:" 7q 701H $
O Orange County Bd. o Elections s
$ Aso-<@
$
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Use this form to report individual contributions over $50 or contributions

/4/?4{,/ //_ }-’:("!‘.’4 h SC. Zﬂm ,z,é'j a

L

(include city, state, & zip)

4, Full Name,Mhilhtg ‘Address &Pﬁ "e_'_;’ R RO

Al

Pg 2

o of

PRl

* [b-Job Title/Profession G

under $50 if form CRO 1205 is not used

Amendment

;5 DYu

DNO

d Comments

.DD'ld [6‘t g[ 17 1y
(’} o7 A 6 er gf(_(l‘ . _S-.I/

O wpn

c. Employer's Name/Specific Field”

2y g an p cppitie s

a. Full’ Name,MatttngAddress & Phone
(include city, state, &zip)

- b- Job Title/Profession

/((hzm eth {‘) £ L
}"’/C‘ [254 f/__;:)/'-}-r/’i(l‘. £ ‘S'r(" /4'_‘/7]"_ é’,o -7
Olecp el Al ve

: (i, &/ ¢ e Election Sum toDate
Clrsgel (11, 27255 $ o0
ZOO -
Prior|g. Account'Code - [h Formm of Payment i n-Kind Desoription " . Date (mum/dd/yyyy)- |k Amount
O 1k 15 | cled Uses oo | § 2pp 00
- $
- $

[0 Comments

Pitfesor

¢ Employer's Name/Specific Field

e Election Sum to Date .

275 (L s /’QQ'"'""
-Prior_|g. Account Code” Th. Form of Payment |1 tn-Kind Description” . {i- Date mnv/dd/yyyy) [k Amount °
O\ y&is | ched 160, |20 |8 /-0
- $

O

. Full Name; Ma.iling Address &, Phone )
_ (include city, state, & mp} o

D( A oa 5{—88-/8

] 22270 M s f- ;‘( oo Q:f .

C—‘E’ {-—?l‘{ /‘/ [(f{/ U C_.

20 L

<.

J
B

é;Eti:iilnyelj'_‘_é':lil_éhleISpeciﬁc-Fidd s

e Election Sum to Date

CRO-1210

NC State Board of Elections

2 757¢ $ o0 -0
« Prior 'lg-A.f?‘-'b“ﬁt'Cﬁe._ﬁﬁ-.-EOTm':OI'Pﬁmf © i Ind Tipton. - Date (muVddlyyyy) [k, Amownt
O s oo e RECEIVED o/, /2,5 . $ oy o
[ 0CT 29 2015 $
O range County 5u. of EieCtyTs] ;
els o0

April 2007



Contributions from Individuals

Use this form to report individual contributions over $50 or contributions u

_ ) Amendment
Pg ) of 27 T ves O
nder $50 if form CRO 1205 is not used

No

/27/4:‘?JL Z/&;‘/\ So[‘#mfck{f" ogr V4

1 e@m_miﬁwimmmemmm.if_apﬂisaﬂq)___ _

Ta g0 -~

Zj)ﬁl!n_lbg_

KH N %/?

3. Contributor Information |

0 Add [J Remove

a. Full Name, Mailing Address & Phone
| (ncludecity,state, & zip)
bt.- .,l.j/!{ 49 5 b f’é\—;/ !d}xg‘{,
30cs Hewnloct Pl.
Busking Ridse XJ 075 20

b.Job Title/Profession " Td. Comment i

L)f. Tl ('f‘b‘ '

60--‘\PLHD5\¢”“ 4 s

loetls &r‘f‘j /9" dgfiamy

e Elec_tion Sum to Dag_e

22\ Trpnwoods
Ci-«.a.d?c’r' Mo f‘/) e AIs/b

¢. Employer's Name/Specific Field
Blu wave

at T(."\,«:}ip&"'l $ gjé ~e2Y
[ Prior_lg. Account Code [h. Form of Payment _ LIn-Kind Description i Date (mm/ddlyyys) |k Amount
- - s
— MK Chet "’f’/?-l/zf'»’ff S 35 6=
O $
O $
3. Contributor Information [0 Add [ Remove
- Full Name, Mailing Address & Phone b._.}_gl;_’ljugﬂofgisqu_ P d_. (;_oygn_le_n_ts__ SRR
(include city, state, & zip) A
-_— 0 2 1,44%‘-:/
S LS5 drn— j""‘ ck S e

Polii cod Patutrs

e. __EIecﬁun Sum to Datg

$ 563“““'

f- Prior_lg. Account Code _[h. Form of Payment _ l.In-Kind Description . fl-Date (mm/dd/yyyy) |k Amount
Ol ux 5 |ededd 10/ 1205”3 §o0-9
O $
O $

3. Contributor Information Ij Add ﬁ_Remove

. Full Name, Mailing Address & Phone b._J_i:_nI_)_I_i_llg__!lzl_‘p&_ss_Ion_ d. | Comment.s_ _

_ (include city, state, & zip) X

/4»«4{ e /l‘uj aold 4
|I 2_ & (,L)etr_t-(-r ;Zcf-" .

N
Professs -

¢- Employer's Name/Specific Field

7iop Al _ LA }U C_/ .
Chocgpel ttill, 2, S, Y = Fleetlon Somi (o DateYy 1 133
$ 5 { é ey
T-_P.“‘_z & Account Code _|h. Form of Payment _[i. In-Kind Description - Date (nm/ddiyyyy) k. Amount ]
— : - e 2 (e
O | vecis | efeke RECEVED  [[12), [50,5 |5 33¢.
(] g 2015 $
] Orange County Bd. of Electionfy $
4. Total only this Page $ H22-9¢
S. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100)

E‘EO-I 210 NC State Board of Elections

April 2007



Contributions from Individuals

Use this form to report individual contributions over $50 or contributions u

Amendment
Pg ._i. of ZLDYes ] ~o
nder $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

Jesse wobite
36} M+t viu 5 Rcf

Chapl Hill, C o -

_________ and Fund if T 2. ID Number G E
Magr Kley cobimidy [ oy 4o KHY 443
3. Contributor Information Add _ﬁ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) - [ —
— et Redive o

e. EIe_c_tion_Sum to__l)ate_

Che {1wt’ Hell, e

7570 weavls Doty 9 R4 > /"F?JJC?

S oo
L. Prior |g. Account Code _[h. Form of Payment LIn-Kind Description T Date (mmvad/yyyy) [k Amount ]
— ~ T
- JYHK (4 Cheohe S )00 -
O $
O $
3. Contributor Information 0 Add [J Remove
. Full Name, Mailing Address & Phone b_ Ja?__[iﬂg?;ml‘isgiqp_ R |_:l._9m_:_:£gn__ A
(include city, state, & zip)
—_— w7 - _ —_— - ﬂt‘){_l re (:'(
Robert Seqimow s

. e. Election Sum to Date
)L ?S fL—{ - ]
S 100
f- Prior_|g. Account Code _|h. Form of Payment _ I In-Kind Description |- Date (nnv/dd/yyyy) |k Amount
— . s & - 5 ) y ] |..)
L MK (4 Che ’/‘*‘?/u'fs $ /é)c) ‘
O $
O $
3. Contributor Information E_Add ﬁ Remove
3 Full Name, Mailing Address & Phone b.Job Title/Profession Ta. Comments ==~ = = ]
include city, tate, & zip) =
[ nclode clg,state, & 1) e e bt R A ir<d

whilbuy €. lle
L/ﬁ/(‘/' .5 Mcrl‘i’ U",-\_,te, br“_
Dierham , HC 37705

e. Election Sum to_Date 2 :

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

$
[ [ Account Code i Formof Pyment . i Kina ooy | [ Dt Grniatssy e ot
O | MKIg | el P 125 Loy |8 35w0
O ;drange County Bd. of Efec[ior‘.s! $
O - $
4. Total only this Page F $ 235 .00
5. Total of ALL CRO-1210 Pages ! $

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Use this form to report individual contributions over $50 or contributions u i
1. Committce Full Name (and Fund if applicable) ARTIEER 2.ID N

Amendment

| (include city, state, & zip)

ja(w\ R‘(‘l‘.\ {{6?\ 'n(_“{
| Matree L

f’s G [ld HQ{(’L{’; 57

self Erploy ed

- Employer's Name/Specific Field

T 20D’ Number el
MFILIQ"A K/ﬁ?hjé[{ﬁ*?{.c)éf( \14.” /MC?—V;:/ /’5/715‘//7’5
3. Contributor Information [J Add [J Remove
a. Full Name, Mailing Address & Phone b Job TitlefPrqfeE_sioq o d. Commen

leq © chl.(,'sLm PL.

(chL{'(f{ /‘I(.‘ N{, /UC-}—) S-\I A

c. E{nplg_yer's_Namngpecil’ic Field

. . e. Election Sum to Dat
G’I'\‘}‘ﬂ’ el /1{' (/} ~C _ 2t 0noum to Da Bty |
2751y $ /2§ 0L
f- Prior_lg. Account Code _[h. Form of Payment _ LInKind Descripion Tj. Date (mm/ddiyyyy) _ b Amowilt | 3 R
— J i - { . = A
L MK/CD C‘Ar/\-&it;/(_ /"'//Of,lozjf $ J2y -
O $
O $
3. Contributor Information [ Add [J Remove
- Full Name, Mailing Address & Phone b_.._lp_h_’[i!lgjl’m&ggig 3T R .5 E@En_ts_ SR
focoledgyanady | [
. 2 rel [ C{'(
S{-a.(_‘..a) u{f{N. e 1< rchy

e. Ele_cl.iun__Snm to Date

$ §p -9
Prior_g. Account Code [h. Form of Payment _[i. In-Kind Description  Ti. Date (mm/ddlyyyy) |l Ameunt; 7T
O | vkl | Clede V26 (15 |8 S0
(. $
O $
3. Contributor Information -['_'] Add [] Remove
- Full Name, Mailing Address & Phone EJPETrfle_fPriessm SR !:I C_on_unﬂ;s SR G ]
(include city, state, & zip) .
N — [ (_’);,uyu..,/
o D)
Robert Page ¢ Employer's Name/Specific Field _
/O §4 Knox R4 . > . )
. . ) Lol cemivts [ F C/{ :
Breenshere, JUC 27 4 2.0 Kt lacemendts ¢- Electioh 81 0 Daté 3 5555
$ 330 "¢
- Prior lg. Account Code _[h. Form of Payment _|i. In-Kind Description _[;. Date (mm/dd/yyyy) - i Amgunt il R
- /MK{S_ Checde : RECEIVED 6}/9'7/-25’/5_ $ 3 3099
- I ULl 29 2005 $
O l‘Orange County Bd. of Elections 3
4. Total only this Page $ SO e
S. Total of ALL CRO-1210 Pages $
(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 Pg _ % of 2% Oves [

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

—— e T W e S LA . . e
Mﬂ«z K Klew Sc Z{ )74 :&g'f QCZI ~ %%-Lff’@' K+ D < ﬁ(%
3. Contributor Information 0 Add [J Remove
a. Full Name, Mailing Address & Phone b._ Job'{‘l_ﬂe{l’_mre_s_sm_ ST c_l (_J_u_mr_l_l_e_nts___ AN it
(include city, state, & zip) O
= R A Dws
1126 weawer Deing LD ¢. Employer SFF;DIEEP'?E‘_?CE#__
. Margarets Candns
Chapel Hil, NC rrgecelt Camdin, e. Election Sum to Date |
S)00-9°
f. Prior 8- Account Code "_'I'."’!'f'_“’(?i‘y'Em__ i. In-Kind Description P QE‘?(_“’!?F_’E":'YX.Y_Y?._E"?_‘E!’“E‘_. P it T
- MKis | Cheelk 8/ [a015" |8 009
O $
O $
3. Contributor Information [J Add [J Remove
. Full Name, Mailing Address & Phone b. Jobllttle_{lf'_r_ofegiion___ _ E_Coggt_mpis__

(i{lclud_e ::it)_r, stal;e, & __zip]

"y U —C/ﬁc_hﬂ_' SRRV T2 C-tu.""v/
Topdee He o ! - Employer Name/Specific Fied
106 [Fasrfield Cr. D rhoom

Chopel Hitl A&, _ AcoAesmn o Rection Suim'to Date . 2,
ye / L7516 el s 9 ¢ 00

worior Jg- Account Code_|h. Form of Payment _[i. In-Kind Description |-Date mm/ddlyyyy) [k Amount |
- MG | Che ek 10/ 2. [20i5|$ 207
O $
O $
3. Contributor Information ﬁ Add _ﬁ_Rcmove
. Full Name, Mailing Address & Phone l_)_.fub_TltleiP_rofegon_ R d_ Cﬂmﬂs_ 92 AR
R e NS L
Fli cke. & tesmann . Employer's Name/Specific Field
106 Sfateside by, Rebugee Seppert |oimmmmmme——
Chagel (U, 1% 4547, Copler NPYRE

§t. Prior |g. Account Codf. h. Form of l_’gymfgt | IuKmi l_)e_sg_rip!:iﬂj '.E;g (_mnid_d!}gy) |k Amu_t_m_t

= L mkis | choeke | T 100/ Janis |5 00

D ;‘ ACT », Ta L ; $
: = e—
- Erange County Bd. of Eiections! 5
4. Total only this Page 2 '$ 205.00

S. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)
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Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

M L Lo inschwior

¢ MNauoe

JAN) ded

. Prior 'g,ii&bk:ojit{t:iﬁojdgj‘-=--_'E’F@f‘rh:o_l’;}'axméﬁt_ |i: In-Kind Description

a. Full Name, Mailing: Address &Photie. = ) o oy Job Title/Profession - _|d-Comments "
' (include city, state, & zip) i S MU&M‘%\:.(‘J
~ . 1O ram L
Eé%“‘s,;mfz@z?“am e
N -
Ofa € —
Chapel Yoo N, 'gasia- mmﬁw&ﬁﬂ nRemomuie
LDNM\,W‘S“ \k\c't«t’_ 'ZU .)\ $ &5 Do

;.iT-Date(mm!ddryyyy} k.Amm.ml; e g

AN (AP

l”%‘\% $ C)?Sw e

O

NXuSGns LuC\'*-U?
&05 L‘Oa\d Z)—Ej

(‘er’/bcf\b N L)z——?sf -~

$
o $
a, Full Name, Mailing Address & Phone . |b.Job Title/Profession . .|d-Comments . i
(include city, state, & zip) i e

Di reetan
(2 -Emplﬁiﬁt!ﬁ‘ Name/Specific Field
Volun \eees

e Election Sumto Date .~

s &O-D““‘

Lor .

. Prior [g. Account Code |b<Form of Payment |- In-Kind Description”.

_. |i- Date (mm/dd/yyyy) |k Amount

O W '\D(m,---\,L ed

G-30-Q05 | $ :5\0 o

(|

| adhavina \j/\aufw h__é
J 305 Luc'u{ Larse
Chapl Rt e 37516

$
(| $
..':"_-,Full,Nm Mailing Address & Phoqe . |biJob’ Title/Profession - ol ‘Comments
: (:nclude city, state, & zip) '

. 'Cuth ot f?:Ate.H “anfr_\fc-

c. Employer's Name/Specific Field

C i ol \r:-f] Dl \‘M’L \-Je- Erection SumtoDate =

NC State Board of Elections

:Prior |g. Account Code _[h Formm of Payment |1 lakid Deseription [ Datelmmadiyyyy) ic Amownt T
0 C,({ -&M Pﬂ ___RECEVED |(-29-Q0(5 | s 50

O ‘ | 0c1 24 205 s

0O brange County Bd. of Electipn $

s T2 00
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Contributions from Individuals
Use this form to report individual contributions over $50 or contributions

. Amendment v ]
e L o 25 [Oyves [
under $50 if form CRO 1205 is not used

\\\&YY_ AN %@\“ﬁ\c |-

|9

FAOYHS
g MNW%Maﬂing Addl‘wﬁ &Pﬁﬂm : SCPL R S i Job TilelProfession 5 ¢ o |dComments
(include city, state, & zip) S g ey

Tooe W \{w_ = o

RS —
3y U OV =d e. Elec toDate
C,V\‘LPQ\ \.‘\ l\\ \ N“ (, . a'q S \LD qf_@_@_&) /OG Do

|i- Date (mm/dd/yyyy) |k Amount

O I \5 PCWIPQl | Q- 20615 WMO(Q
O

- Prior[g. Account Code . |h. Form of Paymeat

~ JF TR Deseription

_ (include city, state, & zip) ,
Ph b ’) "R % \ 4 L < Employer’s Name/Specific Field
ol_\ %) Mul\berve SA |
Ca;uigux_, e L; S[O ¢. Election Sum to Date
$
(-Prior g Account Code " Th. Formiof Payment " [i. In-Kind Description” F Date (mm/dd/yyyy) [l Amount |

O s | Pay Pat, G36-15 s ngéu
O

$
O $
(mdude uty, mte,&xlp) : : 0 s - (r N ‘1 | J{ ‘?
} D ez Cegt
5,;;! ) [\ﬂ;’\gttg)h') _D . ‘F‘f S ¢ Employer's Name/Specific Field

Qt’-{;\,(ktu f4f e T
\kJ’K-Q‘S\ . Q?UOY 0 : ¢l !“ Election Sum to Date

Qe (it

s 5000
- Prior |g. Account Code [h. Form of Payment [i. InKind Description .. - Date (mnv/ddiyyyy) Tk Amownt 0
WQ
o RECEIVED | | 507
O Orange County Bd. of Ele :fonsl $

5 [ 7500

NC State Board of Elections April 2007



Contributions from Individuals

Amendment

20 of 1’2 [ ves

Pg

DNU

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

| Gnclude city, state, &zip)
Senni e _"ﬂ\ciirr I?u(.\"lﬁi}\_)
ol Shady Nooe et

1. Committee Full Name (and Fund if applicable) SR 2. ID Number
E :r}g lggé : ‘Y\\-Q,\ o i(_h MIOU C‘::\ (\f\cu_)\ S }’-#O l—/ H 3
3. Contributo ormation 0 Add [J Remove
- Full Name, Mailing Address & Phone b. Joh__'Ithe__ﬂix_'ot‘_uisgion d. _Comg:ﬂs

| Jawyee.

e E__llecﬁ_on Sl_.lm to Dat_e

s Q50

Hpes g

(inc]ugg city, state, & z_i_p} _

Jo§ Wwebster it

+Prior_lg. Account Code _|h. Form of Payment 1. In-Kind Description . [i-Date mm/ddyyyy) [k Amownt
: \ ' . —~ e,
il T AP G-93-15 |35
O $
O $
3. Contributor Information [J Add [ Remove
- Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

pu blic o

[own C‘_(f ¢. Election Sum to Date

GieNam, NC QNS 6 e BOD s o0, 00
[- Prior_|g. Account Code _ [h. Form of Payment L In-Kind Description ;. Date (mm/ad/yyyy) _ k- Amount - 71T AT
O w5 Dy P G935 |3 10000
O $
O $
3. Contributor Information [J Add [J Remove
- Full Name, Malling Address & Phone b Job TitelProfession [ Comments |
(include city, state, & zip) S A j.q " p
YOS PPy a Duo g >
!A ﬂ& rC o C ("P L__::,_, f) c. Employer's Name/Specific Field
B . T nproyer's Name/Specific Field
BEYCE :\iOb\\m N\ N\ﬁ'\’(“ ’jLS an L sch |- Flection Sum to Date
g ) n ) — ] oo SILNE T\ 92— """ — e T
Chapel Walipe onsite ‘ N CRESY S
- Prior |g. Account Code [h. Form of Payment ;. II]:KI.PEDES_CI‘I]ECE R 5 Dai(nin{dd_ly_yyy)_ k. Amount P
_____ |8 Account Code | T — I -
=R [--&-J_/%__ [ | RECENVED T23-1S |8 50.00
[ |
O MMU.G.‘EJECEE ns} $
4. Total only this Page T 5 [0S JV.
S. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

Pg 2 ( of L'7j D Yes D No
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) — 20T Number A i
(\\OY = \(le SN ST %V '\\\Cu'\br\- K H /) "/!‘“/3)

3. Contributor Information |

O Add [J Remove

- Full Name, Mailing Address & Phone
Tj__(i"c'“de city, state, & zip)

Jfbn N ‘(:’uf_, (\f\_Ct ;UY\)\\P‘\__
7363 Seo Pant W
(“- QL Lru/\»t\z_)t(f( ; [\q D CQ\CK"LS/

(})l"i ,{\-{‘5630\«4 ‘ ‘ [ bi‘CrT]aVu

d. Comn_:enti; : ]

e Bmptoyer's Name/Specific Field

Condressionat
Roseavct Sorfco

s 3500

e. El_ecliun Sum to _Date

| (nclude city, state, & zip)

N\ o C Qe SE=0Y
30 \an\\u_.‘(, v
CV\KPC'\ \"-SK\JFL["} ¢ ’g—_j(‘gf%_

\ﬁ wg\g;/

-Prior_g. Account Code _|h. Form of Payment 1. In-Kind Description - Date (mm/dd/yyyy) [k Amount
: D T T I I e
I - /Jf 4 f — ™~ U
O imicls | Pov Pl G-53,( s 30,
O $
O $
3. Contributor Information [] Add [0 Remove
ja- Full Name, Mailing Address & Phone h_.._]o_!:_'l‘itl_ej_?rqﬁe_ssi_lm_ d. Cnmmen_ts_,__

c. _Empluyerjs N‘é‘me!Specifi;_ Field

6 farc L-‘g Coun \k{

?L{ L\ Velewno(:

e. Election Suxg to I_)ate

______ 20 00 ]

$

L. Prior_[g. Account Code | b. Form of Payment i In-Kind Description _|i- Date (mm/dd/yyyy) k Amount |
— : - y _ N~
O g [Pa @) (35S |5 50.00
O N $
O $
3. Contributor Information D-Tﬁdd [ Remove
§a. Full Name, Mailing Address & Phone d Emﬂn_ts

| Uncludecity, state, &zip) |

C. g Bowors
SHQ] ™ Seven S*{)ﬁf O P{t
}l—;ffgbm‘ m.t_,b{-\} N

D\ Ct.-‘yﬂ e Bowns
Fole Dspthy

e. Election Sum to Date

s 000

| Prior g Account Code |h. Form of Payment . {ooKind Description ____[i- Date (mvddlyyyy) [k Amownt il
m| RECEIVED || $
- | OCT 29 2015 [ s
| fGrange County Bd. of Electior J $
L ] _
4. Total only this Page WO/ (V

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

$
$

1

CRO-1210

NC State Board of Elections
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Contributions from Individuals

Use this form to report individual contributions over $50 or contributions

Mﬂ'{ K

(include city, state, & zip) =~

Pg )72 o

/ —/;ij’l.r :p({",&;,‘:.« -;(é/ \_A /":7,"_'}’!_.; N

-Full Name, Mailing Address & Phone .~ .

~|b: Job 'Fitle/Profession

)
under $50 if form CRO 1205 is not used

Amendment

D Yes DNo

KNHD ¢/ 413

Ardrecs /([ufj
360 Apple tree Lo
C.}cl-r'j ) /U;C- (_)ljf'} 3

12k Assoe,

.Su_f }_A Tﬂ/b{(-/

c. Employer's Name/Specific Field

e. Election Sum to Date

$ 5.9

- Prior g, Account Code” [h. Forth of Payment

© |i-In-Kind Description~

~ |i-Date (min/dd/yyyy) . -

7/}_? /2@;5“

$ 5"0

O

$

O

(include city, state, & mp)

'.'Fu.llName, Mailing Address &lene* e , ;' G L

~ |b.Job TitleProfession

|d. Comments N

$

D 2 (&—5—17de B
140 - (radelin 57‘,/ /J,f)f"ﬁf
C)/'v‘ /7‘; .f/ /uf";

yu/ 576

AM/—

c. Euiployet's Name/Specific Field

ANC_

. Election Sum toDate -~ ..

O J

$ o5

[ Prior” |g. Account Code

| Form/of Payment ' |i. In-Kind Description -

- Date (mm/dd/yyyy)-

|k Amount’

O

MELST | pecapad

ﬂ}/)—‘:} /lu.lj_

O

O

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

- [biJob Title/Profession.

 [Commens

}1':;;,{;- “ﬂt-uft{ﬁ“\
235 wells D
;/P%\Ms'; G"T 306()(:

/¢ ,14\-({'{/

c. Employer's Name/Speécific Field

e Election SumtoDate

L~ ("(_3
S 24

. Prior  |g. Account Code: h. Form of Payment

- |i. In-Kind Description

§- Date (uaddlyyyy)

lcAmount

O

Ml ) (//uz»c,é_

m:’/'z_, 3 [).m 9y

$ 24 .0

O

(] A
l RECEHED /

$

O
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NC State Board of Elections
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Contributions from Individuals

Use this form to report individual contributions over $50 or contributions

9 AL

{459/1’1 5&4{’—,-:.-1-4‘6/4-‘ ,—3?)-/ /ﬂZﬁ

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

Pg_zj_ of

O

© ' |biJob Title/Profession . |9 Comments” . SN

Amendment

%L [ ves J No

under $50 if form CRO 1205 is not used

<KD S H3

S.a/t-w e

i e gesma Amz(uz,”'h
fu’/ /gqt/“‘f/ /‘“"’lﬂ'\ L"{

27712

c. Employer's Name/Specific Field

e. Election Sum to Date

$

'ssé"'ﬁ

. Prior |g. Account Code

hEormorpayment 3

i In-Kind Description "

-Date (mm/dd/yyyy)

|k. Amount

MELS

J/p&. K/ (=

/7 9 /76/‘3

$‘7?d (5\.:

(include city; state, & zip)

-MName,MamngAdams&rhm

. Prior"

c. Employer's Name/Specific Field

e. Ele

ction Sum to Date

$

g-Account Code

b Form of Payment - i, In-Kind Description

|i-Date (mmvadiyyyy) -

|k Amount’

O

$

O

$

O

3 (include city,: state, & zlp)

- [pudob TitleProfession

$

 [eComments . -

¢ Employer's Name/Specific Field

e ElectionSumtoDate

$

. Prior _|g. Account Code

h. Form of Payment

‘Ji In-Kind Description

_|i- Date (mnv/dd/yyyy) .

KAmownt

CRO-1210

;’. SCIVED

NC State Board of Elections

$ 23¢4-9¢

G3Ye -

April 2007




Amendment

Contributions from Political Party Committees p, _ | J Oves [One
Use this form to report contributions from a political party
1. Committee Full Name (and Fund if applicable) 2. ID Number
MACK e clim, ot Jor Mbysr fm K H Ny H3
3. Contributor Information L1 Add [J Remove
. Full Name, Mailing Address & Phone b_.CtEm_n_:nts :

| (Include city, state, & zip)

A G /;JT b?-'i‘ﬂq‘.'( /L,vf{r’( & -(—" .{,.v."’x_k(‘ Clc“ J‘—"lc'*'}":
p_ 0, B 26¢yg
g
falesh, 0T 25,

T R

(include city, state, & zip)

220 fhllshsrowsh 54 .
)Zc-"g{u;l\ ) /‘) ¢ ;‘2719 Vo, %

L Account Code _fe. Form of Payment T, In-Kind Description e Date (omvddlyyyy) Tn Amownt |
MKIE | Check 0/0G 1200y |3 25707
$
$
3. Contributor Information [0 Add [J Remove
» Full Name, Mailing Address & Phone b. ¢ Cpﬂn_n_egts_ )

c. Election Sum to Date

MELIVLITVITS

4. Total only this Page

$ Joo <
jd- Account Code |e. Form of Payment f. In-Kind Description |8 Date (mnv/dd/yyyy) |h. Amount AR R
’ ) y . .'} Y
1 ¥ D) . e )¢ O
MK 1S | ofeche /%010 fr005 |3 ) OO
$
$
3. Contributor Information [J Add [J Remove
Ha. Full Name, Mailing Address & Phone ECﬂl!ne_pﬁ LB A
(include city, state, & zip) -—
c Eleginn Su_m to I_)at_.g_ i
$
Jd: Account Code Je. Form of Payment f.InKind Descripton g Date (nm/dd/yyyy) |b. Amount |
[ —| ’
? RECEIVED
| $
! _
: 20T
L $
; I'Angn r"nr-nh;";é_,.: [T

s _350.00

5. Total of ALL CRO-1220 Pages
(This line must be on line 7 of Detailed Summary Page CRO-1100)

S 3502

CRO-1220 NC State Board of Elections

April 2007



Contributions from Other Political Committees

Amendment

Pg _"r_ of _}__DYes DNU
Use this form to rcpon contributions from other candidate, referendum or PAC committees
1. Committee Full Name (and Fund if applicable) 2. ID Number
Mbnic Kie; M s ¢ han i d - Fo - Mew, 700 KDY #3
3. Contributor Information | [1 Add_ [ Remove
a. Full Name, Mailing Address & Phone ' b. Type of Committee ] d. Comments ]
{include e city, state, & -zip) ECandidE —D PAC -
(D'nnnHtt 'f'D {/C(_f' 6"’(’:”[ C., el e D Reforendum
b > J c Level___Bg:_;tered (Speufy) e
1¢9 west “rg e [ Federal [ couny:
Ché-?)d H HI E State (M| Municipality: |e. Election Sum to Date
',)._) 16 = o= K Mumcipality: Je. blect akachAH;
$ p 00 [y &
|- Account Code g, Form of Payment [ In-Kind Description ~[i. Date (mm/dd/yyyy) [i. ... TR T
MK[S | Check “'/e,’lus— $ 300
$
$
3. Contributor Information 4 Add [ Remove

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

b. Type of Committee

] Candidae  [J PAC

- AT Dot OARZ Lotaty

A L

D Referendum
c. Level Registered (Specify)

D_F_c(_i.cral —D Cuu_my__. B

D_ State D Municipality:

e Election Sum to Date

$

f. Account Code |g. Form of Payment h. In-Kind Description __|i. Date (mm/dd/yyyy) |j. Amount _ R
$
$
$
3. Contributor Information [J Add [J Remove
. Full Name, Mailing Address & Phone b. Type of Committee _ d. Comments _
{lnclu_@e_ city, state, & mp) 2 N F - UCandidatc D—PAC
D Referendum
¢. Level Registered (Sp_efﬂ) _____
D Federal E County
E] _'iutc ) D Muni_c_ipality:_ e. Election Sum to Date 5
$
f. Account Code |g. Form of Payment h. In-Kind Description |i. Date (mm/dd/yyyy) |j. Amount
RECEIVED ¥
OCT 29 2015 s
Orange County Bd. of Electionf $
X o =
4. Total only this Page $ '% O, (O
5. Total of ALL. CRO-1230 Pages o2 P
(This line must be on line 8 of Detailed Summary Page CRO-1100) 100

CRO-1230

NC State Board of Elections
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. Amendment
Disbursements g ) o | O ves [ no

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

M,k I<le,, sc b i Af oé/ ////z{.g.d,/ KHBL/#_))

Operating Expenses Contributions to Candidates/Political Committces Coordinated Party Expenditures
a. Full Name, Mailing Address &Phone " |b.Coordinated Committee Name  [d. Comments
include city, state, & zip) ' Y
US Postal Se,. € c. Level Registered (Specify)
- — _ [ Federal [ county:
125 s (:SJ{)S [ state O Municipality: |e. ElectlbnSumtoDate
f. Account Code |g. Form of Payment | Purpose Code * [i. Date (mnvdd/yyyy) j- Amount |k Required Remarks
I ik |5 d.i.bhl Car 1 1w/, /3-‘-‘('5_ $ 5.9
$
Full Name, Mailing Address dePhonpe o T B0 . |b: Coordinated Committee Name . |d: Comments
(include city, state, & zip) 0 St pa
Strmrn 5t c. Level Registered (Specify)
jrlbw F AL ST ] Federal L] County:
< . icipality: le. Election Sum to Date -
C‘ 4,! ( ic D State D Municipality: le. Elect 1 |
b ol /, /~ 275 L R
- Account Code |[g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
M1 |electronie Q 02057 |8 1259 | Bany [ee
$

a. Full Name, Mailing Address & vordinated Committee Name _|d.

(mclude city, state, & Zip)

c. Level Registered (Spec.ify)

RECEIVED [ Eederal [ couny:
[ state 3 Municipality: [e- Election Sum to Date
- Account Code _[g. Form of Payniat G {R.Pugose Code 1. Date (mm/adlyyyy) |1, Amount o Requived Remaris

(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 13¢ of Detailed Summa Page CRO-1100 if Coordinated Pa p

' g. "D-To othcr Candidate
F* - Equipment G Polmcal Party H* - Holding Public Office Expenses
I - Postage : - J - Penalties K* - Office Expens_es S Q* - Donation to Legal Expense Fund |

Decembcr 2009

NC State Board of Elections



In-Kind Contributions

Use this form to report non-monetary contributions, donations, goods or services provided to the com
or will be refunded within 7 days.

Use CRO-1215 if In-Kind Contributions were

Pg

of

Amendment

DYes

mittee or fund,

DNn

1. Committee Full Name (and Fund if applicable)
/;? !"Mﬂ- K/'f_?!\h S

3. Contributor Information

Zi/ym,- a‘z'/{'/ fﬁ (2

m/?—r.z i fc’.‘

{2.ID Number

kovﬁg_

A Add [ Remove

- Full Name, Mailing Address & Phone
_ {includg city, state, & zip) ]

NRCT J»fi T
74.:-:55 —.--a-b,(\:,r

}q{,' [F r .;"-n:'- CLysY ‘Jr
Chepl Hll, e 2767 ¢

b. Type of Contributor

[ ndividuat
Candidate

[ Party

[ rac

D Referendum

D Other Receipt Source

¢ Comments

d._]*;lectipn Sym 1 to Dat_e

Y 39 Ay

_ (iucl_ude gity, state: & zi_[_]} ) E

phe=tmmnl [honas Lao iy,
140 00 Framciio sy
(_'ﬁ»._;,-_.\_f" /. f{'/ e L7 ¢

[J individual R
| D Candidate

[ pany

[ pac

D Referendum

D Other Receipt Source

-Descripion _— _ - Date (mm/dd/yyyy) {8 Fair Market Amount
. Lo — < 4% — % [a
f?('&, ' :( [’/\_' e {F&‘," }L_""-r--{( ~EnA SCJ e ! {»’ /2( -‘5 $ j(/ / < /"/
$
$
3. Contributor Information E Add [J Remove
a. Full Name, Mailing Address & Phone b. Type_ of (:‘_r_l_tributuz_ ¢. Comments

(This line must be on line 17 of Detailed Summary Page CR0-1100)
H—

$ n\?(:;? C/.' ( ((:
Deseription” .~ p O o Tm T ~— [l-Date m/dd/yyyy) [g.Fair Market Amount _
(”. (:{—%":T f'\’"-'( I~.f"1/ /CL’L-—~¥(,;’ £y &—{);’ /o /f /zb H \j-_' $ .;'2 7‘6/‘. é ‘;'/:
r
$
$
3. Contributor Information [d Add [J Remove
a. Full Name, Mailing Address & Phone b. Ty;ﬂ:_f_ﬁptﬂ)p_tz e c._Co__:nEp_ts__ it DR
Mpdudecy,state &) PP ndvidual
Lo rvid 7/ 2 ‘_m,j B I(j:;didatc
e ' 3] Yy
,(n_):]: Doar 4. 3 rac
Cf\.,r.}u'{/ Ml , U (-JL_J ~ )y [ Referendum d. Election Sum to Date
: 3 D Other Receipt Source e v __7 ]
$33¢
TE:_PESF_@P‘?'E’F‘_ SR S [- Date (mm/dd/yyyy) _Jg. Fair Market Amount
f"_') . . ———— . - < : / @S
» A-d‘l*-qiaz-,f/t\ .—S‘c’-f'i’?u? S [ RECF! '72.'5 [ 2015 | %O 36
$
1, $
4. Total only this Page | $ bl a5
5. Total of ALL CRO-1510/Pages s 97713 o

CRO-1510

NC State Board of Elections

December 2007



