Disclosure Report Coven|

Amendment

D Yes |:| 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 (o update information

1. Committee Information |

a. Full Name c. ID Number
Vote Renee IHDD9A
b. Mailing Address (include City, State and|Zip Code) d. Date Filed
1701 Riverside Drive
1/29/2015

Hillsborough, NC 27278

¢. Phone Number

828-337-6573

2. Report Year 3. Period Start|Date (mm/dd/yy) 4. Period End Date 5. Treasurer Full Name
(mm/dd/yy)
. , Lee Storrow
2015 7/1/2015 12/31/2015
6. Type of Committee (Check One)| 9. Type of Report (check only one type of report from one category)
E Candidate Campaign D Party Municipal State/County Referendum
D PAC D Refer¢ndum D Organizational D Organizational D Organizational
D ;nf;g::l;&::f: D Joint Fundraiser D Thirty-five day Quarterly [:I Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, chetk one) O Pre-primary | First ] Final
[:l "Booster Fund" D Pre-clection I:l Sccond D Supplemental Final
|:| Building Fund D Pre-runoff |:| Third |:| Annual
Semi-annual D Fourth D Special
D Mid Year Semi-annual
[J  oOther ] Year End J Mid Year 10. Special Report Name
D Final & Year End
8. Number of Fundraisers this Report O  special [ Final
1 D Special
11. Account Information | 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
First Citizens Bank
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
FUNDRAISING 999

d. Period Begin Balance

$ 0

d. Period Begin Balance

$

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|l have been trained by the NC State Board of Elections.

Lee Storrow

i Sto— 1/29/2016

Printed Name of Signer

Signature of Appointed Treasurer Date

FOR OFFICE USE ONLY / /
Date Received: / qu {é

Date Postmarked:

Date Scanned: ,,fc: /3 }/[,0

Date Data Entered:

Employee:
Employee:
Employee:

Employce:

é é " Delivery Method
[0 Normal Mail

Registered Mail

Hand Delivered
%zi ; Electronically Filed
[J  signer has not received

mandatory training

X

.

. o R EIVED
Please Note: This form cannot be used to amend committee information such as the LOI]]I‘I‘I\[ICC adgggsg E{!asurer assistant treasurer,

custodian of books information, or account information. AN 9 8 2016
You must amend the Statement of Organization (CRO-2100A-E) to makq wmn‘!l’t?ee change

CRO-1000

NC State Board of Elections :-Jh‘a ge CGLmy Bd of Elections August 2008
L




Detailed Summary
Use this form to summarize all dis

closure reporting forms and to total monetary information.

Amendment

D Yoes

D No

1. Committee Full Name (and F

md if applicable)

2. Type of Report

3. 1D Number

Renee Price Campaign

Mid Year Semi Annual

IHDD9A

Start of Election Cycle:

January 1,

2013

Total this
Reporting Period

Total this

Election Cycele

es 30,789 00 Ha, Tk Tie Hdand He)

4)  Cash on Hand at Start $ 0 S 0
REGEIRISE: . R
S) I:\g-gl‘;:gat.r;‘d -C;Jul;t;'il}uti(ms from -l m.i-i\-'.i.dualls (.1;‘1\’:-943&*?) b 780.00 $ 780.00
6) Contributions from Indivitduals (CRO-1210) | S 1925.00 S 1925.00

7)  Contributions from I’n]iticEaI Party Committees (CRO-1220) | S S
8) Contributions from Othcr}l’o]itical Committees (CRO-1230) | § 34.36 S 34.36

9) Loan Proceeds . (CRO-1410) | & g

10) Refunds/Reimbursements rIo the Committee (CRO-1241) | & $

11)  Other Receipt Sources ‘ :

11a) Interest on Bank ,-\c.cc‘fmms (CRO-1250) | § $

I1b) Contributions from !\iot-fur-l’mﬁl Organizations (CRO-1250) | § S

I1¢) QOutside Sources of Income (CRO-1250) | § $

11d) Legal Expense Fund + Other Sources (CRO-1270) | S S

11 e) Exempt Purchase Price Sales (CRO-1265) | § S

$ $

DDITIO}

INK

Non-Monetary Gifts Given to Other Co

13a) Operating Expenditures (CRO-1310) | § 214.00 $

13b) Contributions to Canili(l:ltesfl’o]itical Committees (CRO-1310) | § M

13c¢) Coordinated Party Ex‘ipenditurcs (CRO-1310) | S $
14)  Aggregated Non-Media lix!penditurcs (CRO-1315) | S $
15) Loan Repayments (CRO-1420) | § S
16) Refunds/Reimbursements Tl"‘rom the Committee (CRO-1320) | S S
17) In-Kind Contributions (CRO-1510) | 'S 100.00 $ 100.00
18) TOTAL EXPENDITURES (Add lines 13a. 13b. 13¢. 14. 15, 16 and 17) 5 314.00 S 314.00
19) Cash on Hand at End (1dd | $ 2,425.36 S

2,425.36

20) mmittees $

21) Outstanding Loans (incl. ojnes from other campaigns) (CRO-1430) | §

22) Debts and Obligations owcld By the Committee (CRO-I610) | $

23) Debts and Obligations owe.!d To the Committee (CRO-1620) | $

24)  Account Transfers Within ]!the Committee cro-i20p | S 1

25) Administr_ative Support ‘: (CR?_—LZJ(J)—-"C;“IE.D S

26) Forgiven Loans (CR(?-MM) $ e S

27) 48-Hour Notice Reports Su:m (CR()‘{E.?MJ M 19 {’U"f ”ME\ $

28) Contributions to be Rcfun(:lcd (CRO-zggmg( @{}Unw $

CRO-1100 NC State Board of Elections S August 2008



Aggregated Contribution
Optional form used to report NC (

s from Individuals Page

“ontributions From Individuals of $30 or less

3

of

Amendment

D Yes

D No

1. Committee Full Name (and Fun

if applicable)

2. ID Number

Renne Price Campaign

IHDD9A
3. Contributor Information
b. Account . A d. In-Kind e. Date
A Amend Code ¢. Form of Payment Description (mm/dd/vyyy) f. Amount

Add

L 00c .
Teek QM = + -
D Remove 099 Check 11/28/2015 S 25.00
D Add ) § ~
{4 /28/2015 25
D Remove 999 Check 11/28/2015 5 25.00
L] Add ]
“heck 78 5 5
W Fry— 999 Check 11/28/2015 3 25.00
O Add ooc , o
- “heck /28/2015 N 7
[ Remove 999 Check 11/28/201: 5 25.00
] Add ) . -
- 28/2015 -
0] Remove 799 Check 11/28/2015 S 50.00
D Add o
! aele (28/2015 5
0 Remave 999 Check 11/28/2015 5 25.00
Add
D 999 Check 11/28/2015 $ 25.00
__I:] Remove
] Add el
ol nem -
_D Remove 999 Check 11/28/2015 S 25.00
] Add -
»ck 28/2 2
D Remove 999 Check 11/28/2015 S 25.00
] Add
“as 28/2015 > 20.
D Remove 999 Cash 11/28/2015 $ 20.00
W Add 999 Check 11/28/2015 5 50.00
D Remaove B
[:I Add . 28/7015 |
] Remove 999 Cash 11/28/2015 5 50.00
D Add ¢ . ) nain . _
0 Remove 999 Check 11/28/2015 $ 50.00
L] Add 999 Check 11/28/2015 S 25.00
[:I Remove
f\di
L : 999 Check 11/28/2015 S 30,00
[:l Remaove
Add
L - 999 Check 11/28/2015 ) 50.00
[:l Remaove
L] | 999 Check 11282015 | $  50.00
[:| Remove
L] Add 999 Check 11/28/2015 b 25.00
[:l Remaove
L | Aa 999 Check 11282015 | $  30.00
I:l Remove
L) Add 999 Check 11/30/2015 b 50.00
D Remaove
E Add . e \ a1 < A
W Remove 999 Cash REGEPJEQ ‘ 11/30/2015 S 30.00
[:] Add 99Q MG
R % el L .l 7
O Remove 799 Check AN 2 206 12/10/2015 S 40.00
4. Total only this Page | ange County Bd. of Electionsj $  750.00
5. Total of ALL CRO-1205 Pages | S 75000
(This line must be on line 5 of Detailed Summary Page CRO-1100) )

CRO-1205

NC State Board of Elections

April 2007




Aggregated Contributions from Individuals Page

Optional form used to report NC Contributions From Individuals of $30 or less

Amendment

D Yes

D No

I. Committee Full Name (and Fund

if applicable)

2. 1D Number

Renee Price Campaign

IHDD9A

3. Contributor Information

; : b. Account s g d. In-Kind e. Date .
A Amend Code c. Form of Payment Description (mm/dd/vyy) f. Amount
Add
L] - 999 Check 12/20/2015 S 30.00
D Remove
Add
[] $
j Remove
] Add S
E Remove ’
I: Add g
I:l Remove
il Add S
[: Remove
] Add
l:l Remove $
] Add '
g
D Remove
] Add
|:| Remove §
] Add
S
I:I Remaove
| Add S
|:| Remaove
] Add S
D Remove
D Add $
D Remove
Add
L] S
D Remove
] Add
[:l Remove $
Il Add
|:| Remove ¥
Add
L $
I:I Remaove
Add
0 $
|:| Remove B
] Add RECEIVED g
] Remove
] Add AN 2 22016 $
|:| Remove N i .
|___| Add UTdTgE LOUNTY BU| O ETECUONS g
D Remove
] Add S
D Remaove .
Add
L] 5
D Remove
4. Total only this Page $  30.00
5. Total of ALL CRO-1205 Pages S 780.00
(This line must be on line 5 of Detailed Summary Page CRO-1100) .

CRO-1205

NC State Board of Elections

April 2007



Contributions from Individuals

S

Pg

Amendment

of 11 D Yoes I:i N

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

THDD9A

3. Contributor Information l

(] s T e [ ] Remove

A Full Name, Mailing Address & Phohe

(include city, state, & zip)

b. Job Title/Profession

d. Comments

Retired

Gail Cooley
424 Stone Currie Drive
Hillsborough NC 27278

c. Employer's Name/Specific Field

Retired

¢, Election Sum to Date

S 100.00
[. Prior g. Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] Check 11/28/2015 $ 100.00
L] s
H :

3. Contributor Information

[E] A ][] Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b, Job Title/Profession

d. Comments

Director

Nancy Grebenkemper
5461 Sunfish Lane
Hillsborough NC 27278

¢. Employer's Name/Specific Field

PORCH

e. Election Sum to Date

b 100.00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
I____l Check 11/28/2015 S 100.00
[ $
] , $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone h. Job Title/Profession d. Comments
(include city, state, & zip)
Retired
Elizabeth Russell ¢. Employer's Name/Specific Field
202 Saponi Drive Retired
Hillsborough NC 27278 e. Election Sum to Date
5 100.00
f. Prior o, Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
I:’ Check ' RECEIVED 11/28/2015 S 100.00
- |___1AN 29 2016 3
[l {Orange County Bd. of Election $
4. Total only this Page ' $ 300.00
5. Total of ALL CRO-1210 Pages $ 1925.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) o

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

. ©

Amendment

of 11 D Yes

Use this form to report individugl contributions over $30 or contributions under $50 if form CRO 1205 is not used

D No

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

| 2. 1D Number

THDD9A

3. Contributor Information |

BT B Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

Hattie Vanhook
5608 Green Pine Road
Cedar Grove NC 27231

Retired

¢. Lmployer's Name/Specilic Field

Retired

e. Election Sum to Date

$ 100.00
f. I'rior 2. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
[] Check 11/28/2015 5 100.00
[ S
[ S
3. Contributor Information ] Add ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Retired
Janet Thomas ¢. Employer's Name/Specific Field
8628 Little Creek Farm Road
Chapel Hill NC 27516 Retired e. Election Sum to Date
5 75.00
f. Prior 2. Account Code h. Korm of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
] Check 12/12/2015 $ 75.00
[] S
] S
3. Contributor Information 0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Retired
Arthrell Sanders c. Employer's Name/Specific Field
9419 Theresa Lane
Rougemont NC 27571 Retired ¢. Election Sum to Date
$ 100.00
f. Prior 2. Account Code h. Korm of Payment i. In-Kind Description L j.Datefmm/dd/yyyy) k. Amount
T o ,
[] Check ' RECEIVED 12/1/2015 $ 100.00
] _ _ 21[i6 $
L] ii;‘-rzmue County Bd. of [Elections S
- — -
4. Total only this Page $ 275.00
S. Total of ALL CRO-1210 Pages 5 1925.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) T

CRO-12110)

NC State Board of Elections

April 2007




Contributions from Individuals

Use this form to report individu

—

I'e

of

Amendment

11 D Yes B Mo

I contributions over S30 or contributions under $50 if form CRO 1205 is not used

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

2. 1D Number

3. Contributor Information |

Remove

] Add L

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

Janie Morris
PO Box 1182

Retired

c. Employer's Name/Specific Field

I “]Ishor'ough NC 27278 Retired e. Election Sum to Date
S 100.00
f. Prior g. Account Code h. Horm of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
] Check 12/14/2015 $ 100.00
[] $
[] S
3. Contributor Information [0 Add [  Remove
a. Full Name, Mailing Address & Phope b. Job Title/Profession d. Comments
(include city, state, & zip)
Attorney
Peter Grear c. Employer's Name/Specific Field
909 Lorraine Drive
Wilmington NC 28412 Peter Grear, Attorney At Law e. Election Sum to Date
S 150.00
f. Prior g. Account Code h. Eorm of Payment i. In-Kind Description j- Date (mm/dd/yyyy) K. Amount
D Check 12/14/2015 S 150.00
(] S
(] $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Artistic Director
Elaine Malone ¢. Employer's Name/Specific Field
925 CRAFTSMAN ST
Hillsborough NC Southern Roots Theatre ¢. Election Sum to Date
$ 300.00
f. Prior . Account Code h. Form of Payment i. In-Kind Dusrriggigg jeBatestmm/dd/vyyy) k. Amount
] Ont-Line l! RECEIVED 12/27/2015 S 300.00
i .
0 | s
{ " 1
O [Orange County Bd. of Electionsy S
4. Total only this Page $ 550.00
5. Total of ALL CRO-1210 Pages S 1925.00
(This line must be on line 6 of Detailed Summary Page CRO-1101)) o

CRO-1210

NC State Board of Elections

April 2007




b

Amendment

Contributions from Individuals pe of no O oves [ e
Use this form to report individual contributions over S50 or contributions under $30 if form CRO 1205 is not used
1. Committee Full Name (and [Fund if applicable) 2. ID Number
Renee Price Campaign ITHDD9A
3. Contributor Information | ] Add = Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) Opera Singer
Florence Peacock c. Employer's Name/Specific Field
306 North Boundary Street Self
Chapel Hill NC 27514 c. Election Sum to Date
$ 500.00
I. Prior g. Account Code h. Korm of Payment i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
D 999 Check 11/28/2015 S 500.00
O ? S
] S
3. Contributor Information | Add ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Chairman
Michael Carmichael c. Employer's Name/Specific Field
1701 Riverside Drive Planetary / USA
Hillsborough NC 27278 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
E:‘ 999 Check 11/28/2015 S 100.00
] S
[] $
3. Contributor Information [0 Add [  Remove
a. Full Name, Mailing Address & Phohe b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Thomas Watson ¢. Employer's Name/Specific Field
4519 Orange Grove Road Retired
Hillsborough NC 27278Re ¢. Election Sum to Date
S 200.00
f. Prior . Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
l:l 999 Check 1172872015 h) 100.00
L] Food Food 11/28/2015 $ 100.00
] $
4. Total only this Page $ 800.00
S. Total of ALL CRO-1210 Pages g 1925.00
(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board (‘1}1 IEIcc{img_Q BECEIVED

1
]
i
§

| N 7 |
{Orange County Bd. of Elections

April 2007




Contributions from Other Political Committees

A

I'e of

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

11

Amendment

D Yoes D No

1. Committee Full Name (and Fund if applicable)

2. ID Number

Renee Price Campaign

IHDD9A

3. Contributor Information |

O

Add ]

Remove

a. Full Name, Mailing Address & Phone|

(include city, state, & zip)

b. Tvpe of Committee

d. Comments

Jacobs for Orange
2105 Moorefields Road

Candidate D PAC
[__J Referendum
. Level Registered (Specify)

lederal L] coumy

L]

Hillsborough NC 27278 State D Munieipahitv: | e, Election Sum to Date
$ 34.36
. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount i
999 Check 10/1/15 b 34.36
3
$
3. Contributor Information ] Add [J Remove
a. Full Name, Mailing Address & Phone/ b. Type of Committee d. Comments
(include city, state, & zip) D Candidate [:‘ PAC
D Relerendum
¢. Level Registered (Specify)
D Federal E:‘ County |
D State D Municipahity: | e, Election Sum to Date
5

f. Account Code

g. Form of Payment

h. In-Kind Description

i. Date (mm/dd/yyyy)

j- Amount |

S
$
5
3. Contributor Information ] Add O Remove
a. Full Name, Mailing Address & Phone| b. Type of Committee d. Comments
(include city, state, & zip) ] Candidate ] rpac
D Reterendum
c. Level Registered (Specify)
D IFederal D County
|:| State D Mumcipality: | e. Election Sum to Date
:
f. Account Code 2. Form of Payment h, In-Kind Description i. Date (mm/dd/yyyy) j- Amount
$
I RECEIVED
‘ $
1 - }";)\
f Elections $
Orange County Bd. ot Eleclic
4. Total only this Page $ 3436
5. Total of ALL CRO-1230 Pages R
$ 3436

Summary Page CRO-1100)

(This line must be on line 8 of Detailed

CRO-1230

NC State Board of Elections

April 2007



l O Amendment
Disbursements Po of 11 L] ves L] N

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. 1D Number

IHDDYA

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

Operating Expenses L__| Contributions to Candidates/Pohineal Comnmttees J:‘ Coordinated Party Expenditures
4. Payee Information I [] Add [] Remove

a. Full Name, Mailing Address & Phonel b. Coordinated ('emqnillce Name d. Comments

(include city, state, & zip)

Renee Price c. Level Registered (Specify)
1701 Riverside Drive L] rederal (] Coumy
Hillsborough NC 27278 (] Sue ] Municipality ¢, Election Sum to Date
S 214.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
- R Reimbursement
Check 0 12/10/15 $214.00 ere .
for Filing Fee
$
4. Payee Information [[] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitfee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County

I:‘ State D Mumcipality: e. Election Sum to Date
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
)
$
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone| b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

D Federal D County

D State D ______ Mumicipahty: ¢, Election Sum to Date
h)
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/vyyy) j. Amount k. Required Remarks
S
$
5. Total only this Page ] $ 214.00

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 13h of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 3¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

S 214.00

7. Purpose Codes (List detailed expenditure code in (h.) abovi.l,i ]

A* - Media B* - Printing C* - Fundraising ' RECEIVEVD _ T, Another Candidate

E - Salaries F*- qulipme‘hl G - Political Party H* - Halding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses IAN 79 EEEQ* - Danation to Legal Expense I'und
O* - Other ! X

* Codes require detailed explanation in required remarks field (k) County Bd of Electionsy

CRO-13110) NC State Board of Eleetions—=———"__ December 2009



\ \ Amendment
In-Kind Contributions Po of no O ove [ N
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.
I. Committee Full Name (and F‘md if applicable) 2. 1D Number
Renee Price Campaign ’ THDD9A
3. Contributor Information | [] Add [J  Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) Individual
D Candidate
Thomas Watson 0 ram
4519 Orange Grove Road [0 rac
Hillsborough NC 27278 (] Referendum d. Election Sum to Date
m Other Recept Souree
$ 200.00
e. Description f. Date (mm/dd/yyyy) o. Fair Market Amount
Food for Fundrasier .
11/28/2015 S 100.00
S
S
3. Contributor Information | [] Add ] Remove
a. Full Name, Mailing Address & Phone | h. Type of Contributor c. Comments
(include city, state, & zip) D Individual
D Candidate
l:‘ Party
[0 rac
I:‘ Relerendum d. Election Sum to Date
D Other Receipt Source §
$
e. Description f. Date (mm/dd/yvyy) e. Fair Market Amount
S
$
h)
3. Contributor Information | [ ] Add [] Remove
a. Full Name, Mailing Address & Phone | b. Type of Contributor c. Comments
(include city, state, & zip) D Individual
D Candidate
D Party
[l rac
] Referendum d. Election Sum to Date
{:] Other Receipt Source
S
e. Description f. Date (mm/dd/yyyy) g, Fair Market Amount
$
R
I RECEN $
: FEfestion
4. Total only this Page | iarange County B ¥ S 100.00
5. Total of ALL CRO-1510 Page P e < 10000
(This line must be on line 17 of Detailed Summary Page CRO-1100) ’
CRO-1510 NC State Board of Elections December 2007




