Disclosure Report Cover

Use this form for general report and committee information, must be si
Do not use this form to update
= ——

nformation.

Amendment

3 Yes No

gned and submitted along with other detafled forms.

1. Committee Information

Fuli_ _Name

"P‘qm For M&ya.f‘

¢. ID Number

LTHDF 3L

10§ TBox

Wb Mailing Address (include Cit_y,__Sta?t_e and Zip Code)
Yam Hemmincer
od P .

Chapel Hill, NC. o728 17

d. Date Filed

|l'”-?/;.olb

e Phone lﬁumber

419-942 - 22 F3

2 Report Year(3. Period Start Date (mm/ddlyy) [4. Period End Date (mm/aa/sy) |5. Treasarer Full Name 2
2015 10/20/2015 12] 2120S” | Tamezcta R. Reddocld

|6, Type of Committee (Check One) 0 Type of Report (check only one type of report from one category)
Candidate Campaign D Party Municipal State/County Referendum
[ pac ] Referendum O Organizatim;a] D -f.}.rganiz.a.liénal D “C..'i.rganiz...'.-\ﬁ.éﬁa]
[ independent Expenditure [] Joint Fundraiser [ Thirty-five day Quarterly [ Pre-referendum
D Legal Expense Fund D Pre-primary E] First D Final

[ Pre-clection (M| Second [ Supplemental Final
7. Type of Fund  (if applicable, check one) [ Pre-runoff O Third 1 Annual
D Booster Fund T Semi-annual O Fourth [ special
[ Building Fund O Mid Year Semi-annual

B4~  YearEnd O Mid Year 10. Special Report Name
[ other: ] Final O Year End
8. Number of Fundraisers thisReport | [ Special L] Final

D Special

11. Account Information

11. Account Information

Tl. Financial Institution Full Name

Wells Fargo

a. F_‘inancinl Institulion F_u_ll Name _

J

b. Purpose

”@'amyn-‘én — e

¢. Account Code

o0 |

b. Purpose

c. Account Code

Jamezetta K. Bedlocd

an d Mi’d’ i ‘DMJ": ors 0. Period Begin Balance d. Period Begin Balance
$11,9493.85 3
JCERTIFICATION <

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 arc commingled with prohibited or other non-disclosed funds. 1 further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

/

Printed Name of Signer

L

Dok fostprd

Signifiure of Appointed Treaséfer

?;L?_Dlia

Date

Jlr'

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

/A‘f//é’ Employee:

’j7 /} b Employee:

21 Ll’ Hﬂ ) Employee: E
Employee:

Delivery Method
[ Normal Mail

4 Registered Mail
[0 Hand Delivered
[ Electronically Filed

[ Signer has not received

mandatory training
o

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-2 100A-E) to make committee changes.
—

CRO-1000

NC State Boar

d of Elections

August 2008




Detailed Summary

Amendment

U ' - I . ) ) ) [ Yes Er No
se this form to summarize all disclosure reporting forms and to total monetary information —_—
T Committee Full Name (and Fund T applicable) 5 Trme st Rapart TN -
ram _For Mayoc Vear End IHDF3T
Start of Election Cycle: = January1, Z0/5 Rep::'}t;lg tl[]’j:riod Elgc(:st::lt?:ifcle
4) Cash on Hand at Start $ 1],993 85 |s © o0
RECEIPTS 1
5) Aggregated Contributions from Individuals (CRO-1205)| $ ff 5 , $1,33).
6) Contributions from Individuals (CRO-121)| $ 5 JZ3 pt|$ 93 202,55
7) Contributions from Political Party Committees (CRO-1220) | $ ’ — $ —
8) Contributions from Othel.' Political Committees (CRO-1230)| § $
9) Loan Proceeds ' (CRO-1410)| $
10) Refunds{Reimbursementb: to the Committee (CRO-1240) | $ 3
11) Other Receipt Sources ‘ 2
11a) Interest on Bank Accﬁunts (CRO-1250) $
11b) Contributions from N.ot-For-Profit Organizations (CRO-1250)| $ —_ $ —
11¢) Outside Sources of In;:ome (CRO-1250)| $ _— $ —_—
11d) Legal Expense Fund ] Other Sources (CRO-1270)| $ —_ $ R
11e) Exempt Purchase Prif.:e Sales (CRO-1265) | § —_ $ -
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11d and 11¢)| $ (o, 2049.08 | s N 5

EXPENDITURES

13) Disbursements

(CRO-1310)

13a) Operating Expenditul;es $ $ CQO = 7’7 !,t L,ﬁ
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $ —
13c) Coordinated Party Ex.penditures (CRO-1310) | $ - $ —
14) Aggregated Non-Media E;xpenditures (CRO-1315)| $ — $ —
15) Loan Repayments . (CRO-1420)| $ — $ —
16) Refunds/Reimbursements from the Committee (CRO-120)| $ | 25D, oelg ' [P ‘.;L &k
17) In-Kind Contributions . (CRO-1510)| $ ’ | GE. 0413 J ! 825 S (
18) TOTAL EXPENDITURES (Add lincs 13a, 13b, 13¢, 14, 15, 16and 17)] § | 7 2 $9.3 s 2¢ 935, 57
19) Cash on Hand at End (Add lincs 4 and 12 together, then subtract line 18] $ 938.6918 938,09

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)
21) Outstanding Loans (incl. t.mes from other campaigns) (CRO-1430)
22) Debts and Obligations owed by the Committee (CRO-1610)
23) Debts and Obligations ow;ed 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 Notlce Reports Snm (CRO 2220)
,28) Contnbutmns to be Refunded (CRO-1215)

“wlea|lor|lm |l |la| s on ]| o

CRO 1100 NC State Board of Elections

August 2008



. . . ‘ Amendment
Aggregated Contributions from Individuals page | of O ves /M No
Optional form used to report NC Contributions From Individuals of $50 or less

- Committee Full Name (and Fund Happlicable) D N
Tam_For mas;m’ LHLF2T
3. Contributor Information |
fa. Amend b. Account Code |[c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount
[ rRemove O O [ OhedQ I "D/Z—L/ZDIS- 3 Igl. o0
L] Add
O remove | OO checl< — 10/23) 2015 | 8 X0, °°
L Add ! _
O kemove | OO\ Checl< — w/gl/ao: S|s 30,°9°
L1 Add '
O remove | JO| Check . — zo/s r}.zorg S 30, 9°
L1 Add v S
D Remove
L] Add
D Remove $
L] Add $
D Remove '
L] Add $
D Remove
[T Add S
D Remove
L] Add S
D Remove
T o .
|D Remove .
L1 Add $
D Remove
T Add N
D Remove
L1 Add $
D Remove
L1 Ada $
D Remove
L] Add $
D Remove
Add $
[ Rremove
Add $
D Remove
L1 Add $
E:] Remove
T Add $
D Remove
L1 Add $
D Remove
1 Add $
D Remove
L] Add - $
B Remove
4. Total only this Page | $ Jg 00
3. Total of ALL CRO-1205 Pages $ “f 5 00
(This line must be on line 5 of Detailed Summary Page CRO-11 00) s

CRO-1205 NC State Board of Elections April 2007




Contributions from Inliividuals

| Amendmcnt '
| ? .
Pg l of - ] |:| Yc_s & _ No

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

| 2 1!! ]\Lllll"

IHDF3I
| a. Full Namc, Mmlmg Address & Phone

b Job Tltlefl’rofessmn d. Comments
(include city, state, & zip) . I
zly %ﬁb eth Trin Ar_h preres
3 8 [ ' enney 6‘};!& c. Employer's Name/Specific Field

~NC £- Bl
CI’LMH" NC 75 Sel EM/U;T}J

¢. Election Sum to Date

$ 50’ oo
f.Prior | g AccountCode | h.Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O o0) Che d< — m/az;'zms s 50, °°
L] ' $
[ $
e TG ARG _______

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

Cv
G—" le 5 w ) ‘ } "ams c. Employer‘ﬁ;ame;’Specific Field
712 finehwrst™ De

Chapel 1), NC 281 se\ﬁ-emfplcil}eg!

b. Job Titlrnfession

d. Comments

e. Election Sum to Date

S J00.
f. Prior g. Account Code h. Forl'n of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
. ’ or
[ 00| Lhecl? — :o,/aa,l;zofS' S 10o.
$
$
}'_i‘-|h|;;|j_r-f||q-1|;|_jq S ,,._,_ e R : __ _

a. Full Name, Mailing Address & Phone

b. dob Titie/Professiont d. Comments
include city, state, & zip) A
(j’amgs Bullard Fetived
510 Mot sk c. Employer's Name/Specific Field
Ch lzf”/? Ml F) NG QF 51 — e. Election Sum to Date
s 5p, °
f.Prior | g AccountCode | h.Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[ 0o | checl< ~— ;o/zo,lzans $5p,°°
] ' $
L] $
s 200,00

NC State Board of Elections

CRO-1210

April 2007



| Amendmcn-t
Contributions from Iniiividuals Pg Z_ of '(72’ 'O ves X No

Use this form to report 1nd1v1dual contributions over $50 or contrlbunons under $50 1f form CRO 1205 is not used

IHDF31
a. Full Name, Mailind Phone ’ b. Job Tltlrofessmn d. Comments
(include ci;y, state, & zip) ! A P{‘ £: sor
J/ﬂe‘ he S”-‘- B "u’ .’,4?[” ¢. Employer's Name/Specific Field
510 North 5T
c J&?’d h{;//) NC i NC_" OH" e. Election Sum to Date
< 7S/ ’71 s sp ©°
f. Prior g. Account Code h. Forlm of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] o0 O ecke _— /o/w,’zm:; $ 50,

] $

] $

3eContributorinformation

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

(include city, state, & zip) 'P
@ar‘baf‘ﬂ. Cf\i{je' Eé}&-lm st ific Field
H 2 @'{AAE <k ¢. Employer's Name/Specific Fie
[ ’f _
ah’apq'd ‘LL’}/ NE A +< b IPAS e. Election Sum to Date
s 725,77
f. Prior g. Account Code h. Fmen of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
— - 0D
U 00/ (‘,hg(,](, — ,!8/.;2 3;/zo!~_; $ Z8.
L] $
[ $

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

b. Job Title/Profession

& VP

¢. Employer's Name/Specific Field

d. Comments

‘cna"’ 120ac,k
l 0] Rhododen dron D

.T_. P GS" e. Election Sum to Date
CH, NE D960 -
$ 329,
f. Prior g. Account Code h. Forl:n of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 00! | pomey sedler —_— Wei20tS | s g5p, 02
v
§
$

s 375.%°
$ 5,7+ 3.07-

CRO-1210 NC State Board ofFIes,uons April 2007




Contributions from Individuals

Use this form to report individual contrlbutlons over $50 or contnbutlons under $50 1f form CRO 1205 is not used
d y 0 |"|II\{| I—‘ ) . , . ’ - 4 B

1: Com Ii'l‘!

Pam For Mayor

'; Z-. .; 1) l|:11| 11 nu_‘qu h irmat 1[ 1
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

Pg =E 5 of

b. Job T:tleﬂ’rofcssmn

A'Gr-l}:ndment -

D Yes & No

7

IHDF31

d. Comments

mar‘7 Hemmencer

wood G-
A/ao/f Vi f’fEJ

K f){'l‘ﬁz{

c. Employer's Name/Specific Field

'..'. ( -Ili_l:a":i_i'ill:.l‘l__l: !-|I'| ii'.l._l"'l'l”ri :1:1'_.;|,|.|
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

77 A;’ — e. Election Sum to Date

oo
$ 150,

f. Prior g. Account Code h. Furin of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
=
[ op ! leny %\ — PD/A E/azm S S )00, 9%

[ v $
L] $

b. Job 'I‘rtle!’l’rofessmn

d. Comments

?s\/cholwé-l’s'f_

3. ( ':-g]'i]s'ﬂi!__l'il_lfl- J..I_l'r'lflI;'Ij'l_'}-,"[_?!'_{l:l"l

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

5usan 0(‘8!’15 el , -
0 2 B je, Ja r"l.C[ c. Empl?:r s Name/Specific F:;ld
W f\-!—i | [ Sel T LCW"OJ € e. Election Sum to Date
% ;1 F5/6 -
$ 5 0 o0
f. Prior g. Account Code h. Fon!n of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D
[] 0O | Tay Pl — 10]28)2015" 5 50, °
Yy {
[] $
Ll $

b. Job Title/Profession

d. Comments

Jo seph Buonfidlio
oL I;ﬁ)&ﬂaevr/ Beegq
M“f"’{ s 278

Wevtes

c. Employer's Name/Specific Field

S&\g‘ -E,Wﬁ’l"j@p-—

e. Election Sum to Date

"CRO-1210

5 2aS. ©°
f.Prior | g AccountCode | h.Form of Payment | i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
U | ool | Tay Pal — 0l28leo5 | S ppp, ©°
$
$

NC State Board of Elcctlons

s 750, °°

s 5,%73. 07

April 2007



Contributions from Iml.lividuals

I Amendmcnt
Pg I of i €s

Use this form to o report 1nd1v1dua] contnbut:ons over $50 or contributions under $50 1ff0rm CRO 1205 is not used

Yes [ No |

Pam For Mayor

] AX 10rmat !;'_.[n.i
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

IHDF3I

d. Comments

2
Chagel Filly NE g5

Millec
Dc:fé Sonlh  dateshore.

wetdec

¢. Employer's Name/Specific Field

Self- cm(p’{jfaf

¢. Election Sum to Date

$ 00, 6P
f. Prior g. Account Code h. Fm{m of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
) L. oD
[ 0o\ ray £l mf.-zg’/z,p;g’ $ 00,
<

3. Contributor !|]|'(.1'._>'|"!'f:1:.i'11||
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Jomes Kitchen

Soera!  Zatre fﬂﬂ neul”

[J 00|

,F D B J}( Zlg ¢. Employer's Name/Specific Field
O/H ) N C '?_?"5-} ﬁt 5? ,'r"“ E'mﬂ)’okjeé e. Election Sum to Date
S g0,
f. Prior g. Account Code h. Fnr’m of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
—_ 02

10/2¢)20)5 S 150,

o
v,

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

b. Job TltIeJ‘Profes.smn

d. Comments

!\)/4-

Tennifer  Verghis
333 0)( Ja |[€. dﬂe-

¢. Employer's Name/Specific Field

CRO—I210

NC State Board of Elections

l‘ N C' 3 i u (3
(',F ) ;2:1 Slj’ — e. Election Sum to Dat
$ 5 ) 00
f. Prior g. Account Code h. Fm{'m of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[ 00| ?ow’l%\,( — . oo m_/z, &]2015“ $ 50, °°
] 4 S $
$
s 300, 07

5, 773.0F

April 2007



Contributions from Individuals
Use thls form to report individual contnbut:ons over $50 or contrlbutlons under $50 lf form CRO 1205 is not used

ame (andiRundlifiapplicable)y

Pam For Mayor

3"... ( --I IJIII —hm : 1.1 : mm; ﬁr! ;‘L:n'l
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

Pg

b. Job Tltlefl’rofessmn

‘ Amendment ]
of Yes [ No |

1D \nmh.a

IHDF31

d. Comments

j&l/\ ea a”lﬁn
H5 g_’)}mronQ:h

fe e seaxche”

c. Employer's Name/Specific Field

seContributorInformation

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

}~ ” N UI\J - tH ¢. Election Sum to Date
Chioet 27617 S 22
f. Prior g. Account Code h. FOIJFI of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ 00| oy P 10/28)z015~ | 8 50, ©°
0 7 | s
L] $

b. Job Title/Profession

d. Comments

Hlice fdmimsrator

r ;.. C t]_i_‘é_i'.-h:ﬂ ||||] - J=|t|'| I'Z»i_'i.j.p.;"[ [101
4. Full Name, Mailing Address & Phone
(include city, state, & zip)

k 0’/ ‘%‘:}?/b ‘5*-"?/(1 (& ’\«3{ ne ¢. Employer's Name/Specific Flield
ne vil az §13 ({ \%’nacks". :Eh"l‘h l e. Election Slll'l:l to IZ;:;
|00.
f. Prior g. Account Code h. Furkn of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
O | ool Fay Oa e \olzolzots oo, °°
O ~ s
] $

b. Job Title/Profession

d. Comments

Sharon Jones
$34  Kenmosre R4

CHy N 29504

n/a\_

c. Employer's Name/Specific Field

e

¢. Election Sum to Date

$ 5‘0' Oo

g. Account Code h. For};n of Payment

i. In-Kind Description

J- Date (mm/dd/yyyy)

k. Amount

00) ?@mel

Ic /a7

[201S s 50, °°

$

CRO-1210

$
$ 200 ©°

$5,273. 07

April 2007




Contributions from ImLividuals

Pg

b« F

Amendment

O

Yes )

J

Use thls form to report 1nd1v1dual contrlbutlons over $50 or contrlbutlons under $50if fonn CRO 1205 is not used

Pam For Mayor

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

b. Job Title/Profession

d. Comments

ITHDF3I

Shane. Jones
§34 Kenmore €

N/

c. Employer's Name/Specific Field

3. ¢ .illi'l":'r}.l;u_iul.-
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

Information

b. Job T|tlw'l’rufess:on

d. Comments

0 “ ) NC- az?g' ,_[ e. Election Sum to D‘;tea
s [0,

f. Prior g. Account Code h. Fm{m of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

oo
[ 00 | Tay 2\ m}z@,’wts $ |00,
7 g

[ $
[] $

Bewhist

:J’O&l Was onec
304 ﬁour\‘%(‘j Club 24(

CH, ”Ca¢m4

¢. Employer's Name/Specific Field

el = tmy {0(1:] ef

¢. Election Sum to Date

T a Cor [lf'lm INJ [ ' 11 | 'r"n'»'t'n'i.r:'l'i'.__;l'|
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

s /20, 9°
f. Prior g. Account Code h. Fodn of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
. oD
0 0ol ?a/t\ Pq,l — !0/2.u 2015 S Joo.
[y
[] $
] $

'PouH"‘ Revdses

Rehred

cl - ol . 5'-[:“' (K P I c. Employer's Name/Specific Field
Cw f/[ “[" , ! e. Election Sum to Date
a’l IS T
$ 50,
{. Prior g. Account Code h. Forhu of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
O
O | 0o0) T P (0/zte 200G | s50,©
-

$

$

CRO-1210

NC State Board of Elections

s 250,%

s 5,273, 0+

April 2007



. Amcndmem
Contributions from In(!lividuals Pg ‘?" of '?" O ves X No

Use thls form to report 1ndmdua] contrlbutlons over SSO or contrlbunons under $50 1f form CRO ]205 is not used

Pam For Mayor IHDF3I
l]lllﬂulim J\ni‘n ‘mation e b -- ] ¥ “"-:.;;l:.a"_r
a. Full Name, Mailing Address & Phone b. Job TltlefProfess:on d. Comments
(include city, state, & zip) GP ﬂ‘
Jamezetu Bed&el ___
0 \ ’(\)Y) oo (\/_f_ ¢. Employer's Name/Specific Field
: C Coleman Hunteon
e ;Ll'-D/ZLQ ["1 | ’) N g?{’ 7+ Rrown CLic e. Election Sum to Date
s o . 94
f. Prior g. Account Code h. Fm],rn of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

0 — —  |postese coctifil | 1) 26/2015 | 5 5.25
] $
] $

.n';iu'vri_i_'ni'-'u- im't'w."u.,-_n":u'i . |3 £l R A ove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

G and ;c!a;gv_
Fam Hemm (e
08 5 2\ wood Pl ¢. Employer's Name/Specific Field

Qha{})&f Hill, NC

7 S| ?.. ¢. Election Sum to Date
$ 5 515,42
f. Prior g. Account Code h. ij-lm of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] D0 Jnm-s?er-/c,&zdc_ _— jp/i;g//'gohg $ )—,1} ODD, 0~
[] _— — ok oads w/gqb@ts‘ $ 159.7F2.
N | e T Y L~ 15)

Kemove

32 ContributorInformation
b. Job Title/Profession

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

d. Comments

c. Employer's Name/Specific Field

¢. Election Sum to Date

$

f. Prior g. Account Code h. Forl,m of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
$

$

$
$ 4 19%.07

s 5, 77307

CRO—IZ I 0 NC State Board of Elections April 2007




| Amendment
Contributions from QOther Political Committees p, ll of ‘ 7 ves j’gf No
Use this form to report contributions from other candidate, referendum or PAC committees
1. Committee Full Name (and Fund if applicable) 2.1D Number

/qu For !/Wau/o ¢

THDF3T

O

3. Contributor Information |

Add L] Remove

fa. Full Name, Mailing Address & Phone
(include git}_/_,__siate, & zip)

b. Type of Committee
O candidae i PAC

D Referendum

d. Comments

Duchan hesac. of Peiscs - grac
4236 Un wg(srj-«j Y
_Duf‘}'\élW) NGT 97-7'?‘0-7—

9Q19- 403 =211

c. Level Registered (Specify) _
D Federal D County:
m State D Municipality:

e. Election Sum to Date

o - o
S 236.°

(include city, state, & zip)

[ rac

1 candidate
D Referendum

M. Account Cﬂde_ e F_‘orr_n_ t_rf Paymgnt h I_n-Kind Descriptior_l e i. _I)ate (_n!ny'dt_l.{'y_'y_y_y)_ _ j_. Amount e
ool thedle 2 hs lois|s 33¢. °°
$
$
3. Contributor Information ﬁ_Add ﬁ Remove
Ja. Full Name, Mailing Address & Phone b. Type of Committee d. Comments

c. Level Registered (Specify)

D Federal E] County:

D State O Municipality:

e. Election Sum to Date

$

D Referendum

Ji- Account Code  [g. Form of Payment __|b- In-Kind Description i. Date (mm/dd/yyyy) |i- Amount
$
5
$
3. Contributor Information [0 Add [ Remove
fa. Full Name, Mailing Address & Phone b. Type of Committee . |d- Comments
(include city, state, & zip) [ candidate  [] PAC

c. Level Registered (Specify)

D. Federal D County:
D State D Municipality: |e. Election Sum to Date
$
Fi‘. Account Code |g. Form of Paymgnt h. In-Kind Dcscri_pt_ion i. Date (mm/dd/yyyy) |j. _Amuqnt
$
$
$

4. Total only this Page

s 33(.°°

5. Total of ALL CRO-1230 Pages
(This line must be on line 8 of Demjled Summary Page CRO-1100)

$334"00

CRO-1230

NC State Board of Elections

April 2007




. | ; Amendment
Other Receipt Sources e | o | [Ove . o

Use this form to rcport income not reported on another form. i.e. interest income, not for profit contributions etc.
1. Committee Full Name (and Fund if ‘applicable) D ~ |2. ID Number

‘r&m 'r‘D(‘lMayar' THDLF3L
3. Type of Receipt So_qrc_e;__ [Pleasg_ use separate CRO-1250 forms for each type of Receipt Source.)

Interest - _D Contributions from Not-for-Profit Org.muallons D Outside Sources of Income
4. Contributor Information | [] Add L[] Remove

Ja. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip} /

YV e LS F?l’f? WEL ¢. Outside Source Explanation
CC o

@ —C/P J"” f ' )( e. Election Sum to Date
W s O, 0|

it Accou_nt_qu_c _|e. Form of Payment h. In-Kind Descriptiqn _ i. Date {mrlﬁdd:fyyyy) _|i- Amount
D01 Tkeras™ — n)zokais |3 0. 01
$
4. Contributor Information | [0 Add L[] Remove
ja. Full Name, Mailing Address & Phone b. No_t_-i_‘qn_':!fl_'_ol‘nt Federal ID # R d. _Comments

(include city, state, & zip)

¢. Outside Source Explanation

e. Election Sum to Date

$
|- Account Code _|g. Form of Payment _ h. In-Kind Description i. Date (mnvdd/yyyy) _[i. Amount
$
$
4. Contributor Information | E Add ﬁ Remove
ra. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # ~ |d. Comments

(include c_i_t_y_,_slate, & zip)

c¢. Outside Source Explanation

e. Election Sum to Date

$

[t- Account Code  |g. Form of Payment h. In-Kind Description _ |i- Date (mm/dd/yyyy)  |j. Amount
$

$

5. Total only this Page |

S 5.0
6. Total of ALL CRO-1250 Pages '
(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest) I s O.0 1
(This line goes in line 11b of Derm'lqd Summary Page CRO-1100 if Not-for-Profit Contribution) i
|

| !Thz‘s line goes in line 11c aﬁ Detailed Summaﬂ Paﬁe CRO-1100 it Outside Sources ar Income)

CRO-1250 NC State Board of Elections December 2007



. Amendment
Disbursements pg L o Oves [

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) A 28 ID Number T

Tam For Mayeor— THD™FRT

I3 Type of Disbursement {Please use separate CRQO-1310 forms for each type of Disbursement.)

Opcmlmg hxpcn‘;cs D Contributions to Candldatcs!Pclltlcal C-or;m_mlccs D Coordinated Party Expcndnﬁrcq
4. Payee Information ' 1 Add ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments
R(include city, state, & zip)
J UJB? _/_ ﬂ 4 ¢. Level Regleurcd (Specify)
/
/ﬂaiﬂ rj ‘C.' ! ! D Federal D County:
M,I' h-.lﬂ’J l_JCo A2 -;'?Ol [ state [ Municipatity: [e. Election Sum to Date
119 - 28619 72— sH082.- 43

- Account Code  |g. Form of Payment  [h. Purpose Code  [i. Date (mm/dd/yyyy) |i- Amount k. Required Remarks

O CJEbit]’Mcp A 10/2-1’ 2015 |8 $8) 2° Ads -
o) deb, -ca_r‘cl A IOégo).zolS S0/, 43 | Heds

4. Payee Information Add L] Remove

Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(im:lude cit), state, & zip) i
F@.C&boalé . Level Registered (Specify)
ea f?}/ c. Level Regis ered (Specify
‘VNW ‘pﬂLEbDQK Comj bb{«. ey , [ Federal 3 county:
-Fa,celo&dk 1‘15 "lm li ﬂ‘( D State D Municipality: |e. Election Sum to Date
$ 144,36
ff. Account Code |g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks

00| ebitcared A 10/22/2015 |8 02 02 | A<
00| deh’rcmﬂ A 10jaHzo1S 850,92 | Ads

4. Payee Information ] Add ﬁ Remove
Ja. Full Name, Mailing Address & Phune b._Coordjnated Commi_tlee Name d. C(_nmm_ents
(include city, state, & zip}
Fﬁcebc?o" b ! c. Level Regnstered (Specify)
WW Trﬂfﬂbod( LOM | bus rn?ﬁf eﬂm D Federal O County:
“P&C‘e book — Q_.CLS l-'?l‘ ' Yé/ [ state [ Municipality: [e. Election Sum to Date
S [H4. 3¢
[ Account Code  [g. Form of Payment  fh. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount _ |k Required Remarks
00) debit cacd A Il}z._/z,ots’ $ (9. 3L Aels
$
5. Total only this Page :Z '8 | 220. 79
[6. Total of ALL CRO-1310 Pages |7
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ I S" '_?_ , ’ . I 7—
(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) |
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 exglénation in required remarks field (k)
CRO-1310 ! NC State Board of Elections

December 2009




Amendment

Disbursements e A o g Oves [N

Use this form to report cxpendltures from the committee for operating expemcb conlrlbulmus to candidate/political
committees and coordinated party expenditures

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

Pam_For_ Mayor R

3. Type of Disbursement [Please use separate CRO-1310 forms for each type of Dtsburse ent. 1

Opcratmg Expenses D Conmbuuons to Landlddtcb:‘Polmcal Cﬂmmlttecs
4. Payee Information ! D Add EI Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)
Ngu)s 8- 019'5'63{\”?’‘“/p"‘l”h?’!l ‘ S Level Registered (Specify)
C. Le 're pecity
02 IS .S fn GDMGH S D Federal D Coumy.

b. C_oordmated Comm_nteg Name d. Comments

IQQ! €| ‘L’) ‘\r’/ ; ;Lad} D State U Municipality: e. Election Sunfl_ to Date
919 = ¢29 -4500 3], 235, 70

- Account Code  [g. Form of Payment  [h. Purpose Code [i. Date (mm/dd/yyyy)

J- Amount k. Required Remarks
00! | debit card A jolaslors [54)7.8S | Ads
00| debit card A ;_é;@}zm:: $pIZ.8S | Ads

4. Payee Information 0 Add [ Remove

fla. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
Gnclude city,state, &zip) | B - -
T mea 9 .n"'}‘ﬂ 6
B@r'-@i' LM ? e'g a;l d c. Level Registered (Specify)
l‘{ D} 0 é.ﬂ, rre o [ Federal a County:
Durhamj NC R :?:’LD?- [ state [J Municipality: [e. Election Sum to Date
(\
99 -4pa-0318 $ 4,18"}.43
- Account Code  |g. Form of Payment  [h. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks _
ool Ghed< [ ib)’Z—Z.,fZOlb 3 Iy 'F;’C? ?l Fosteards ¥ mailing
00| Chedk [ triz,&’;'?,of:) $ 7—1405. 12 ?os!taﬁﬂs ¥ MU’-‘%_
4. Payee Information ' [ Add [ Remove B

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

i }\ehcnﬁ Tar Hee,[

¢. Level Registered (Specify)
]gl g‘ epsemarj [ Federal O County:

b. Coordinated Committee Name d. Comments

C}.Lgfjj ’44// NC 0’2 ?’5[4 D State _ El Municipality: fe. Election Sum to Date
o2 12 S 1, U

|- Account Code Jg. Form of Payment _ |h. Purpose Code _ Ji. Date mm/dd/yyyy) |j- Amount L Required Remarks
00] | Jebit cacd A | wsrlors |3 400.%° | Ads
00| debi} card A haslzos |5 43%.° | Ads
5. Total only this Page 4 $ |11.4858. 1D
6. Total of ALL CRO-1310 Pages !
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ ' 5‘ ?_l ' ) } _?—
(This line goes in line 13b of Detailed Summary Page CR0O-1100 if Contrib to Candidates/Political Comm) )‘

(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




. — Amendment
Disbursements I R h A o

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

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

Pam  For Mayor THDF3T

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

pe o, Disbursement

Opcratmg Expemcs D Conmhulwﬁs to_Candzdatesf_Poimcal Ccmmntccs D Coordinated Partv éxpcndllurcs -
4. Payee Information ! T1 Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments
(include city, state, & zip) |
The Daily Tac Weel A T
- c¢. Level Registered (Specify
'Sl E Qa&maﬂé‘é e [ rederal [ county:
C}’Mﬁ”-”l H’ ” ¢,Q + 5-](}" D State D Municipality: |e. Election Sum to Date
- ’ O
99 - 62=11L3 INE T
[f- Account Code  [g. Form of Payment  |h. Purpose Code [j, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
D0\ debteard | A N o2lzos [s 428,9° | ads
$
4. Payee Information ' [0 Add [ Remove
fa. Full Name, Mailing Address & Phonc b. Courdjnat_cd Committee Name  |d. Cummenls "
(1nclude c:tv, state, & zrp) _
Formstack  LLL.
(cj 0 q A ” {Dn\/l HC Qt« ‘S’;e 200 c. Level Registered (Specify)
l ‘\‘ 2.50 D Federal D County:
I_nciukﬁzlfo ‘S I L“’ 5 D State D Municipality: |e. Election Sum to Date
www ., form: 4—::4:}4 com . o —
qq ] q\-.“)
lf. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks _
. N — - o0 |+ 3 )
oC) debort car? O njozjzois |5 =9, fopetlesc ?as”lkl.ﬁf St
0| debitcacd O nhglzois s -12.08 | retumn
4. Payee Information [ [0 Add [ Remove
Ja. Full Name, Mailing Address & Phone b. Cop_rdinated Committee Nan_ne - d. Comments

(include city, state, & zip)

@Soo 8[&- Ad sl ords |

c( . ?l / c. Level Reglstered (Specify)
WWW’ 3006] €. L‘LOW\/C‘- Wor 5( [ Federal D County:
D State EI ‘Municipality: |e. Election Sum to Date
— - 4
(= BSE =0T --pyzs suppet $ 100 .
Jf. Account Code Jg Form of Payment  [h. Purpose Code |i. Date (mn/dd/yyyy) |j. Amount k. Reqtured Remarks
73
001 |debiteacd A o3 2015 8 0o, ° online ads
$
5. Total only this Page .\ $ \;-}"Lq?“_ @S
{6- Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CR0O-1100 if Operating Expenses) $ ' S' ?-' l . ] }

(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) |

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



Disbursements

Pg 1 of

. Amendment

D Yes

No

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

committees and coordinated party expenditures

am  For lmayar

1. Committee Full Name (and/Fund if applicable)

2. ID Number

THDF3T

3. Type of Disbursement

(I’Iease use separate CRO-1310 foms for each type of Disbursement.)

Operating Expenses ] Cont 5 10 ¢

Com.nbulwm to Candldatc*;!Pahncai Commmccs

D Courdmatcd Party Expcndlturm

4. Payee Information

[J Add L] Remove

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

&\/&uam’l L. AV S
| C6 M. &l fo+K

b. Coordinated Cmrmu'tle_e Name

d. Comments

¢. Level Registered (Specify)

[ Federal D County:
Qh “P:"“‘Q H‘ ” N 29571 ,_+ O state [ Municipality: [e. Election Sum to Date
$ 240, °P
Jt- Account Code  |g. Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
200}, Chede 0 (Wbt [go1S™ | 24D, 00 | poll worke”
!
$
4. Payee Information ﬁ Add E Remove

2. Full Name, Mailing Address & Phone
(mclude city, state, & znp)

(}hcjp 200 1| oo H‘L‘ ﬂ'wb

b. Cuordinatcd Committee N_an_w_

|a Comments

¢. Level Registered (Speufv)

Lo \5 )\ﬂ N Cu('s e L (- [ Federal D Ccumy
C’H_] N C_, 4:—'—] q— D State D Municipality: |e. Election Sum to Date
919~ 9 7 320 9+ 42
ff- Account Code  [g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |i. Amount |k Required Remarks
OO Chedd O nhoizms’ $ 19742 | room cerdnl.

$

4. Payee Information

_ﬁ Add ﬁ Remove

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

TJesse Seim
19D8 Overland ix

b. Coordinated Committee sz_l(‘j _

d. Comments

c. Level Regmll:rcd (Specify)

D Federal D County:
Ch af " [‘-L- ”} NC fa) ':}_,E’!:,l— D State [ Municipality: e. Election Sum to Date
5 R0, ©°
Ji- Account Code  [g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) [i- Amount [k Required Remarks
001 Cheddd O 1)1#eo1S |8 220, 9% | poll worker
$
5. Total only this Page $ (LS F Y2 -

§6. 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)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

§$ES}5H|.I:F

7. Purpose Codes (List det?"ailed expenditure code in (h.) above)

A* - Media - Printing

E - Salaries F* - Equipment
I - Postage J - Penalties
O* Other

C* - Fundraising
G - Political Party
K* - Office Expenses

* Codes require detailed explanation in required remarks field (k)

CRO-1310

D - To Another Candidate
H* - Holding Public Office Expenses
Q%* - Donation to Legal Expense Fund

NC State Board of Elections

December 2009



. 5 Amendment
DleursementS Pg 5 of D Yes m’ No

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

L. Committee Full Name (and/Fund if applicable)y 2.1D Number

1)ﬂ.m o) mmyoﬁ'" -L‘H.DFg..J_
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.) AR
Opcrating Expenses D Conmhulmm to Candldalcsf}’ol:llu:d] Cummmcc‘; D Coordinated Party Expendllures
4. Payee Information ol [1 Add L] Remove
Ia Full Name, Mallmg Address & Phone b. Coordinated Committee Name _ d. Comments
(include city, state, & zip) =
GE hart marf!@'Ll .:d wh on—.a L c,
P B Zp ? ::S c. Level Registered (Specify)
' X {i - _?_ 8’ D Federal D County:
H'i ” SLOW(S "l']') N C RF3: 3 state [ Municipality: e. Election Sum to Date
49 = F2 2 piptf s3 718, 2%
[f- Account Code  [g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

00 | checl< B e S $I}&l?, §&| Sien<

4. Payee Information ﬁ Add L] Remove

ja. Full Name, Mailing Address & Phone b. Coordinated Committee N_a_me d. Comments S
(mclude city, state, & zip)

o.-JPa,! A—ccour;i’{”

c. Level Reglqlercd (Specify)

[ Federal (| County: .

D State D Municipality: e, Election Sum to Date
s 191,
Jf- Account Code  [g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
00| w3 deansec | O 10/28) 2015 1910822 | P Fees
J
ool wivhhe!d o er*rq O !32) zolS5 8 2. 7"8 [)Mu Fevs
. Payee Information | C1 Add El Remove v
a. Full Name, Mailing Address & Phone b. Cp?rd_n_'lat_gc_l _Comnntlee Name ¥ d. _Commel_}ts_

(include city, s_tate, & zip)

c. Level Registered (Speufy)

D Federal D Counly

D Sta_lc ) D Municipality: |e. Election Sqn! to Date
$
|- Account Code _ |g. Form of Payment  [h. Purpose Code |i. Date (mnvdd/yyyy) |j. Amount k Required Remarkg™ . .. 5
$
$

5. Total only this Page '3 |1508.%8
6. 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)
(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 exnlhnation in required remarks field (k) ___ .

CRO-1310 NC State Board of Elections 3 December 2009




. Amendment
Refunds/Reimbursements From the Committee », ! of O ves No
Use this form to report refunds/reimbursements, including contributions returned to the contributor.

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

?am f"b: /Wm\/m

THDF3T

3. Payee Information

/| E_Add ﬁ Remove

(include city, state, & zip)

0§ Boxwood P

Chapet 11, 1)

Ja. Full Name, Mailing Address & Phone

Prad |Hemm ’“'(jﬂf

[
2 SIF

. D Referendum

d. Type of Committee

D Candidate D PAC
_D Party

h. Original Receipt Date

ulzjaors

e, Level Registered

{i- Original Receipt Amount

F

D Federal D Cuumy: N OO0

[ state D Municipality: $ 30 4 .

f. Purpose Code j- Election Sum to Date
)

S 206

Ib. Job Title:‘Profession

|¢- Employer's Name/Specific Field

g. Comments

k. Account Code

fasoc. Jrstf YM-(H landiddes spasz 00 |
J- Form of Payment m. Reqmred Remarks ) _|n. Date (mm/dd/yyyy) |o. Amount
3. Payee Information ' D Add ﬁ Remove

(include city, state, & zip)

Tam Hemm incer

0% Bpxwgcd M.
@ﬁ%&g YA // NC.

a. Full Name, Mailing Address & Phone

2357

d. Type of Committee

[ candidate  [] PAC

D Referendum D Party

h. Original Receipt Date

[ —
10/21)201'5

e. Level Registered
D County:

D Federal
[] State

D Municipality:

i. Original Receipt Amount

s |, 4. 20

f. Purpose Code

. Election Sum to Date

7 0Yy,
[b- Job Title/Profession ¢. Employer's Name/Specific Field  |g. Comments k. Account Code
business owne( — Qandi Ao ool
Ji. Form of Payment _|m- Required Remarks n. Date (mm/dd/yyyy) |o. Amount
thede WeHL Ads _ 121 ]2015 $l 044. 0O
3. Payee Information [J Add L] Remove
J2- Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) D Candidate D PAC

D Referendum D Party

e. Level Registered

i. Original R_ec_eipt Amount

D Federal D County: $

D State D Municipality: |

f. Purpose Code j. Election Sum to Date
$

§b. Job Title/Profession

c. ]_ilrr_l_ployc.f;"s Name/Specific Field

¢. Comments

k. Account Code

. Form of Payment

m. Required Remarks

n. Date (mm/dd/yyyy)

0. 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)

5 [ ASD
5 | 25D

P* -

CRO-1320

O#* Other

M - Overpayment for Service

{6. Purpose Codes (List detailed disbursement code in (f) above)
L - Returned to Contributor
Reimbursement of In-Kind

* Codes require detailed explanation in required remarks field (m)

N - Exceeded Contribution Limit

NC State Board of Elections

December 2007



In-Kind Contributions

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.

Pg }

/ Amendment

D Yes WNO

1. Committee Full Name (and Fund if applicable) o, % 2.ID Number
Tam For Moyor THDF3T

3. Contributor Information |

| 1 Add ] Remove

fla. Full Name, Mailing Address & Phone
(include c_it)_r, state, & zip) | _
Jamezetta Reddpl
)]l Knob Ct-
- . !

b. Type of Contributor
B Individual
D Candidate

[ party

[ rac

D Referendum

I:] Other Receipt Source

¢. Comments

d. Election Sum to Date

s 1,94

fe- D_f:_sc_ription g ey : f. Date (rrm]!dd!yyyy) _|&. Fair Market Amount
. N f -
postese - cerhfid Loc prioc repart- o/2v/205 |5 5.5
$
$
3. Contributor Information | ﬁ Add [ Remove
Ja. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) [ individual
Tam Hemmineeq™ %E:;:‘dm
|0& Rox wosd Pl [ rac
O h “8 e l T“J"l /] ) N C 25 ]—:}‘ E Referendum d. Election Sum to Date
- Other Receipt Source
590 .72

le. Description

Roccesds Loom ) Retter Lmage Rindi x

f. Date (mnv/dd/yyyy) |e. Fair Market Amount

10/29] 2015°| 5 159,72~

Pm,Pal ?’ﬂes

0] 30)2015

$ 3260

$

3. Contributor Information | O

Add ﬁ Remove

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

b. Type of Contributor

m“ Individual

D Candidate

D Party

[ rac

D Referendum

D Other Receipt Source

¢. Comments

d. Election Sum to Date

$

T.. Description__ _ f. Date (mm/dd/yyyy) ) gl'snrMarkcl Amount
$
$
$
4. Total only this Page | (8 /98 .0F
5. Total of ALL CRO-1510 Pages g 198 o
(This line must be on line 17 of Detailed Summary Page CRO-1100) I ' !
CRO-1510

NC State Board of Elections

December 2007




