|
Disclosure Report Cover

Amendment

D Yes b}g No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information
1. Committee Information '
a. Full Name ¢, ID Number
Penny Rich for County Commissioner THD4X0
b. Mailing Address (include City, State and Zip Code) d. Date Filed

109 Oldham PI.
Chapel Hill, NC 27516

O1/%6/ 2010

e. Phone Number

919 448 5524

2. Report Year 3. Period Start Date (mm/dd/yy) 4. Period End Date S. Treasurer Full Name
(mm/dd/yy)
2015 07/01/2015 12/31/2015 Susan Jackson
6. Type of Committee (Check One) | 9. Type of Report (check only one type of report from one category)
IX Candidate Campaign |:| Party Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational L__] Organizational
I:' :jj\d:g! e(r;l:l::: D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
|:| Legal Expense Fund
7. Type of Fund (if applicable, check one) | Pre-primary | First [ Final
l:] "Booster Fund” |:| Pre-election D Second |:| Supplemental Final
D Building Fund |:| Pre-runoff D Third |:| Annual
Semi-annual |:| Fourth D Special

I:l Mid Year Semi-annual
0 other: [ Year End | Mid Year 10. Special Report Name

I:l Final E Year End
8. Number of Fundraisers this Report [0 special O Fina

|:| Special

11. Account Information

11. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

Bank of North Carolina

b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Operational HB
d. Period Begin Balance d. Period Begin Balance
$ 251.20 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report

is complete, true and correct and that [ have been trained by the NC St

SUSAN, JhCkSHN

Board o

f Elections.
Ui Cie

m/‘\__./

| (Mo[201

Printed Name of Signer

Sljgnaturc of Appointed Treasurer

1] ¥

Date

Date Received:

FOR OFFICE USE ONLY c;? /L} /’(’
IR

204 [

Date Postmarked:

Date Scanned:

Date Data Entered:

Employee:

Employee:

M

Delivery Method
[0 Normal Mail

Registered Mail

Employee:

Employee:

RECEIVED]

d Delivered
Elgctronically Filed
Signer has not received
mandatory training

o0

Lobd ~fClantinng
e

Please Note: This form cannot be used to amend committee information such as the committee address; freasurer, assistant treasurer

= ~
PO Ee e

custodian of books information, or account information.

Thy =

?

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

CRO-1000

NC State Board of Flections

August 2008




Detailed Summary

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

Amen

O

dment

Yes E No

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Penny Rich for County Commissioner 2015 YESA THD4X0
Start of Election Cycle: January 1, 2013 Rep:;‘i‘;'g“lfﬂo . oAl s
4) Cash on Hand at Start $ 251.20 $ 336.20
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ 236.00 $ 236.00
6) Contributions from Individuals (CRO-1210) | § 3382.01 $ 3382.01
7) Contributions from Political Party Committees (CRO-1220) | $ $
8) Contributions from Other Political Committees (CRO-1230) | $ 284.35 $ 284.35
9) Loan Proceeds (CRO-1410) | $ $
10) Refunds/Reimbursements To the Committee (CRO-1240) | § $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | $ $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | $ S
11¢) Outside Sources of Income (CRO-1250) | $ S
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ 8
11e) Exempt Purchase Price Sales (CRO-1265) | § $
12) TOTAL RECEIPTS (4dd lines 5, 6,7, 8, 9, 10, 11a, 11b, 11c, 11d and ! le) p 3902.36 $ 3902.36
EXPENDITURES
13) Disbursements
13a) Operating Expenditurés (CRO-1310) | § 259.23 $ 344,23
13b) Contributions to Candidates/Political Committees  (CRO-1310) | $ $
13¢) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregated Non-Media Expenditures (CRO-1315) | & $
15) Loan Repayments | (CRO-1420) | § S
16) Refunds/Reimbursements Frnm the Committee (CRO-1320) | § $
17) In-Kind Contributions (CRO-1510) | $ 98.01 $ 98.01
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, I3c, 14, 15, 16 and 17) $ 357.24 $ 442,24
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 3796.32 $ 3796.32
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | §
22) Debts and Obligations owed By the Committee (CRO-1610) | §
23) Debts and Obligations owed To the Committee (CRO-1620) | $§
24) Account Transfers Within t’elw:(:;:;rr;_;,;‘,til%e;\!;:_i ,‘ I
25) Administrative Support || \  (CRO-1719) | § $
26) Forgiven Loans il‘ (CRO-1440) | $ $
27) 48-Hour Notice Reports Sumil_;};aﬂ'yf’; County 2% ™ - (CRO-2200) | $ $
28) Contributions to be Refunded (cro-1215) | $ $

CRO-1100 NC State Board of Elections

August 2008




Amendment

Aggregated Contributions from Individuals Page e ] O v B No
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
Penny Rich for County Commissioner THD4X0
3. Contributor Information |
a. Amend 'é‘n’:zmum ¢. Form of Payment ‘lj)c:;:n]?)lzﬂn :m[:;:: dlyyyy) f. Amount
0 | aa HB Credit Card 11162015 | §  36.00
|:| Remove
Ll [ g HB Credit Card 12/15/2015 | $  50.00
D Remove
D Add HB Credit Card 12/18/2015 $  25.00
D Remove
[ Add HB Credit Card 12/19/2015 S 50.00
D Remove
O Add
D Remove $
J Add
I:l Remove $
I Add
|:| Remove $
] Add
[:] Remove $
0 Add
D Remove 8
Il Add
D Remove $
O Add
I:' Remove $
—|:| Add
_D— Remove $
O Add
D Remove $
] Add
D Remove $
il Add
D Remove $
] Add :
D Remove $
[ Add
I:l Remove 8
in Add S
D Remove
il Add S
|:i Remove '
L] Add
D Remove $
Il Add
D Remove $
] Add
D Remove §
4. Total only this Page $  236.00
5. Total of ALL CRO-1205 Pages S 236.00

(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205 NC State Board of Elections April 2007




5

Amendment

Contributions from Individuals Pe 1 of O ves X o
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
Penny Rich for County Commissioner THD4X0
3. Contributor Information Il Add Il Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Keith Greene HR Consultant
1200 23rd St NW #908 c. Employer's Name/Specifie Field
Washington DC 20037 Self Employed
e. Election Sum to Date
$ 118.00
f. Prior g. Account Code h. Farm of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[0 |HB Credit Card 11/25/2015 $ 118.00
] $
[ $
3. Contributor Information E] Add D Remove '
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Financial
Alan Levine Consultant
110 South Jefferson Rd, Suite 301 ¢. Employer's Name/Specific Field
Whippany, NJ 07981 Diversified Financial
e. Election Sum to Date
$ 100.00°
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] |HB Check 12/03/2015 $ 100.00
[l $
[] $
3. Contributor Information . O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Steve Rosner Sports Marketing
24 Laurence Ct ¢. Employer's Name/Specific Field
Cloister, NJ 07624 Self Employed
e. Election Sum to Date
S 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
(] |HB Check 12/07/2015 $ 500.00
L] $
] $
4. Total only this Page | $ 718.00
5. Total of ALL CRO-1210 Pages " 3 994,00
(This line must be on line 6 of Defailedj Summary Page CRO-1100) BECEIVED } / ’
CRO-1210 NC State Board of Flections April 2007
I

Orange

N ' Rel nf Elactions
County Bd. of Elections

-




Amendment

Contributions from I ndividuals Py 2 o b [0 Y X 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) 2. ID Number
Penny Rich for County Commissioner THD4X0
3. Contributor Information [E] A =] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Marcie Ferris Professor
| Mint Springs Ln c. Employer's Name/Specific Field
Chapel Hill, NC 27514 UNC-CH
¢, Election Sum to Date
b 350.00
f. Prior g, Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
I:] HB CreditCard 12/20/2015 h 350.00
[J $
] $
3. Contributor Information D Add D Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Irwin Rosen Attorney
75 Liberty Ave ¢. Employer's Name/Specific Ficld
Jersey City, NJ 07306 Self Employed
¢. Election Sum to Date
$ 118.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
(] |HB Check 12/21/2015 $ 118.00
O] $
[] $
3. Contributor Information Il Add _-|:| Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Ken Eisler Banker
139 E Clinton Pl ¢. Employer's Name/Specific Field
Kirkwood, MO 63122 First Bank
e. Election Sum to Date
S 118.00
f. Prior . Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
(] |HB Check 12/21/2015 $ 118.00
] $
L] $
4. Total only this Page $ 586.00
S. Total of ALL CRO-1210 Pages § 29%4.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) T 17T v
CRO-1210 NC State Board of Elections MO IWE & April 2007

L

Lounty Bd. of Elep




Contributions from Ildividuals

] Amendment
. P 3 o o O v & o
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
Penny Rich for County Commissioner THD4X0
3. Contributor Information | [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Laura Brader-Araje Homemaker
921 Pinehurst Dr c. Employer's Name/Specific Field
Chapel Hill, NC 27517 Not Employed
e. Election Sum to Date
$ 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
|:| HB Check 12/28/2015 $ 500.00
[] §
[ $
3. Contributor Information D Add C] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Michael Brader-Araje Investor
921 Pinehurst Dr ¢. Employer's Name/Specific Field
Chapel Hill, NC 27517 Self Employed
¢. Election Sum to Date
$ 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
(] |HB Check 12/28/2015 $ 500.00
] $
[] $
3. Contributor Information _|:| Add |:| Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Robert Epting Attorney
707 E Franklin St c. Employer's Name/Specific Field
Chapel Hill, NC 27514 Self Employed
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
El HB Check 12/28/2015 $ 100.00
[l $
L] $
4. Total only this Page $ 1,100.00
5. Total of ALL CRO-1210 Pages 3 4 29U, 00
(This line must be on line 6 of Detailel Summary Page CRO-1100) REaEn n—: [t / O
CRO-1210 NC State Board of Elections PR April 2007

L

Orange County Bd. of EI-\?c[in;:s—-J




Contributions from Ildividuals

Pg 4

Amendment

of j_ O ves K w~o

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

Penny Rich for County Commissioner THD4X0
3. Contributor Information | O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Lynn Knauff
205 Deepwood Rd
Chapel Hill, NC 27514

Retired Professor

¢. Employer's Name/Specific Field

Not Employed

e. Election Sum to Date

$ 100.00
f. Prior g. Account Code h. Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
|:| HB Check 12/31/2015 $ 100.00
L] $
] $
3. Contributor Information [ Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Bryna Rapp Business Owner
6819 Morrow Mill Rd ¢. Employer's Name/Specific Field
Chapel Hill, NC 27516 Self Employed
e. Election Sum to Date
$ 180.00
f. Prior g. Aecount Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[J] |HB Check 12/31/2015 $ 180.00
[] 5
L] $
3. Contributor Information O Add D Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Josef Blass Retired
500 N Boundary St ¢. Employer's Name/Specific Field
Chapel Hill, NC 27514 Not Employed
e. Election Sum to Date
$ 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] |[HB Check 12/31/2015 $ 500.00
[ s
[] $
4. Total only this Page | $ 780.00
5. Total of ALL CRO-1210 Pages L % 34U, 0
(This line must be on line 6 of Detailed Summary Page CRO-1100) | 014,00

|L.”!ﬂFlukjE)

CRO-1210

NC State Board of Hlections

April 2007




Contributions from In| ividuals

Pe 5 of

Amendment

S D Yes

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

IX No

1. Committee Full Name (and Rund if applicable)

2. ID Number

Penny Rich for County Commissioner

THD4X0

3. Contributor Information

[0 Add [J  Remove

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

b. Job Title/Profession

d. Comments

Robin Jacobs
2105 Moorefields Rd
Hillsborough, NC 27278

Attorney

¢. Employer's Name/Specific Field

Epting & Hackney

e. Election Sum to Date

$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D HB Check 12/31/2015 $ 100.00
L] $
[ 5
3. Contributor Information D Add D Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
i
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 $
L] $
[] s
3. Contributor Information ] A d R [ ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
¢, Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L] $
O 8
O 5
4. Total only this Page $ 100.00
S. Total of ALL CRO-1210 Pages g % 26400
(This line must be on line 6 of Demifet* Summary Page CRO-1100) et / }] U[ ¢ O
CRO-1210 NC State Board of Efections REGEIVEEL April 2007

l

L’J:'{:nn-:- County Bd. of Electiongd




Use this form to report contributions from other candidate, referendum or PAC committees

Contributions from Otiler Political Committees Pe

of _I_D

Amendment

Yes ﬁ] No

1. Committee Full Name (and Fund if applicable)

2. ID Number

Penny Rich for County Commissioner

THD4X0

3. Contributor Information

|:| Add @

Remove

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

b. Type of Committee

d. Comments

Jacobs for Orange

X Candidate
L]

Referendum

] rac

2015 Moorefields Rd c. Level Registered (Specify)
Hillsborough, NC 27278 [l Federal X County:
|:| State D Municipality: | e. Election Sum to Date
$ 34.35
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
HBI Check 09/01/15 $ 3435
$
$
3. Contributor Information O Add O Remove [
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) [0 rac

Mark Kleinschmidt for Mayor
102 Boulder Ln
Chapel Hill, NC

E Candidate
0]

Referendum

c. Level Registered (Specify)

[l Federal
Ll

D County:

State E Municipality: | e. Election Sum to Date
b 250.00
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
HB Check 12/31/2015 $ 250.00
$
S
3. Contributor Information | Add |:] Remove
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) D PAC

Referendum

I___| Candidate
O

¢. Level Registered (Specify)

Federal

L]
D State

‘:l County:

I:l Municipality:

¢. Election Sum to Date

8
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j» Amount
$
_ $
'RECEIVEp | 5
4. Total only this Page FEB n & 2018 $ 28435

5. Total of ALL CRO-1230 Pages|

(This line must be on line 8 of Derailed anmmmy Page CRO-1100)

Eang-:- County Bd. of Elections

s A84.39

CRO-1230

NC State Board of Elections

April 2007




Disbursements P 1

of D Yes

Amendment

E No

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

Penny Rich for County Commissioner

THD4X0

3. Type of Disbursement

(Please use separate CRO-1310 forms for each type of Disbursement.)

[ Operating Expenses D Contributions to Candidates/Political Committees

Coordinated Party Expenditures

4. Payee Information | [] Add [ ] Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

Deluxe Check Co.

3680 Victoria St N c. Level Registered (Specify)

Shoreview, MN 55126 [0 Federal ] County:
D State D Municipality: ¢, Election Sum to Date
$ 21.99
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. Checks
HB Draft K 10/06/2015 $21.99
b
4. Payee Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Orange County Bd of Elections

P.O. Box 8181 c. Level Registered (Specify)
Hillsborough, NC 27278 []  Federal ] County:
[:| State D Municipality: ¢. Election Sum to Date
$ 214,00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Filin
HB Check H 12/01/2015 $214.00 Fee &
$
4. Payee Information [l Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
PayPal
P.O. Box 5138 c. Level Registered (Specify)
Timonium, MD 21094 (] Federal ] county:
|:| State |:| Municipality: e. Election Sum to Date
§ 2324
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
- CreditCard
HB Draft C 12/31/2015 $23.24 .
Processing Fee
$
5. Total only this Page $ 259.23
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) S 25923

(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)

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

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

E - Salarics F* - Equipment G - Political Party

I - Postage J - Penalties K* - Office Expenses 4= b
O* - Other

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

* Codes require detailed explanation in required remarks figl@ (k) Cou_nly Bd. of Elections
CRO-1310 NC Statc Board of Elcctions

December 2009




In-Kind Contributions P 1 o 1 O ves [X
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.

J Amendment

1. Committee Full Name (and Fund if applicable) 2. ID Number
Penny Rich for County Commissioner THD4X0
3. Contributor Information | [ Add [] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) |:| Individual
Penny Rich Bd  candidate
109 Oldham PI D Party
Chapel Hill, NC 27516 [0 rac
|:| Referendum d. Election Sum to Date
Other Receipt Source
= P $  98.01
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Stationary / Envelopes
Y/ P 12/29/2015 $ 39.21
Purchased at Staples
Stamps
12/28/2015 $ 58.80
Purhase at USPS
8
3. Contributor Information L] Add D Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) ] individual
D Candidate
L] Panty
0 rac
|:| Referendum d. Election Sum to Date
E:| Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
3. Contributor Information | L[] Add [l Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) D Individual
|:| Candidate
D Party
0 rac
I:l Referendum d. Election Sum to Date
D Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
RECEIVED $
e ) $
Or tv Bd. of Eleclion=
% range County Bd. of | 5
4. Total only this Page | $  98.01
5. Total of ALL CRO-1510 Pages ' § q(é 9
(This line must be on line 17 of Detailed Summary Page CRO-1100) Ul

CRO-1510 NC State Board of Elections December 2007




