Disclosure Report Cover

Use this form for general report and committee information, must be signed and submitted along with other detai

Do not use this form to update information.

Amendment

3 Yes

FH No
ed forms.

1. Committee Information

Tl. F l_lll Nmm_e_

c.__I_D Num_l?_i:'r

o

Qonwu H’ee \‘I’D Ef}e o’f“ Ma-f‘l‘ja(a/'{'_ Samux—ls -por Seho

b. Mailing Address (include City, State and Zip Code) : S _
= (T 'f" Sam wels

(,’2?{ Green Willew CF,

o Boacd | | HOT 3

d. Date Filed

l0jas/20ts

e. l_’hone N_t_u_nher

§19- 499~ ygo0

X015 oq};z3 )2015 10[101 lao\s

2. Report Year|3. Period Start Date (mm/dd/yy) |4, Period End Date (mnvdd/yy) [S. Treasurer Full Name

Jamezetz R. Bﬂ:“éfcz

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
3. candidate Campaign ] pary Municipal : State/County _ |Referendum
D PAC E] Referendum [1 Organizational D Organizational [ Organizational
D Independent Expenditure D Joint Fundraiser [ Thirty-five day Quarterly ] Pre-referendum
D Legal Expense Fund E Pre-primary D First D Final
D Pre-election [l Second D Supplemental Final
?. T)_rgeo_fﬂnc!__( if &pl_ic_able. check one) D Pre-runoff O Third D Annual
[ Booster Fund Semi-annual O Fourth [ special
1 Building Fund D Mid Year Semi-annual
O verknd O widvear 10. Special Report Name
D Other: D Final D Year End
8. Number of Fundraisers this Report ][] Special O] Final
D Special
[11. Account Informéation 11. Account Information
|a._ _l_i'i_r_l_anc_i_:_il__!_nstﬁmt_iﬂn Full Name ; ) a. Financial Institution Full Name
Dranch Banking and Trust Compan'j N/
P-Purpose 7| [eAccontCode  [b Purpose  Account Code
@ami;:uém B/}Jenses 00 l
¥ ook en
coner > d. Period Begin Balance d. Period Begin Balance
S1ols. 1y $

CERTIFICATION

report is complete, true and correct and that T have been trained by the NC State Board

Jamezetta R, Bedbore Conzte i Bertod

of Elections.

Printed Name of Signer & Sigfature of Appointed Tpasurer

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. T further certify that this

;QZL;séo!S*
Date

Date Postmarked: Zoé > [ éﬁ Employee:

Date Data Entered: Employee:

Date Scanned: /0 /3’ O/ L5 Employee: &

[J Normal Mail
B Registered Mail
[J Hand Delivered

FOR OFFICE USE ONLY / /
Date Received: [0/ /14 Employee: 42 E Delivery Method
b

[ Electronically Filed

[ Signer has not received

Please Note: This form cannot be used to amend committee information s

You must amend the Statement of Organization (CRO-2 100A-E),

mandatory tramL

uch as the committee address, treasurer,

assistant treasurer, custodian of books information, or account information.

m_make.commiumhangcq

—
CRO-1000 NC State Board of Elections

RECEIVEW l

August 2008




Detailed Summary

1. Committee Kull Name (and Fund if applicable)

Use this form to summarize all disclosure rchrling forms and to total monetary information

Amendment

1 Yes fM No

|2 Type of Report s s

3.ID:Number 00

Committee to Elect marcsa(sr‘f‘ Sﬁrnuds

Fre - Elfec/‘?(?bn

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)

for Lchool Boar | H’WS%
Start of Election Cycle: January 1, 20/S° Repz‘:tti?:llgﬂ;’isriu d El;::;grl] tgiysdc
4) Cash on Hand at Start $ |, 0LS. }1“!‘ $ O.00
RECEIPTS t S T S P TTSTT T X 3 TR T T
5) Aggregated Contributions from Individuals (CRO-1205)| $ ] L‘_)"f‘ 0D $ ] 5 Cf oo
6) Contributions from Individuals (Cro-210| $  )s4 R |$ 7 E,ZJ 7SS
7) Contributions from Political Party Committees (CRO-1220)| $ : $
8) Contributions from Other Political Committees (CRO-1230)| $ 50,00 |s SO. 00
9) Loan Proceeds (CRO-1410) | $ $
10) Refunds/Reimbursements to the Committee (CRO-1240) | $ $

11b) Contributions from Not-For-Profit Organizations (CR0-1250)

11¢) Outside Sources of Income (CRO-1250)

11d) Legal Expense Fund - 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 11e)

JADDITIONAL INFORMATION

EXPENDITURES f il N Y RRR SOREAD MR VIR UL T T R s A S e
13) Disbursements
13a) Operating Expenditures (CRO-1310) w
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)| § $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1310) | $ 9 3, 8_?_ $ ? 0], Ss
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ 40, ? (p|8 2,035, S0
19) Cash on Hand at End (Add lines 4 and 12 together then subtract line 18] $ \ O M .o |8 | D) [ 0 5"

SN hﬁi"“!”; R

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $ —

21) Outstanding Loans (incl. ones from other campaigns) (CR0-1430)| $ —

22) Debts and Obligations owed by the Committee (CRO-1610)| $ —_—

23) Debts and Obligations owed to the Committee (CRO-1620)| $ -

24) Account Transfers Within the Committee (CRO-1720)| $ —

25) Administrative Support [ R —— m;_'a """"""" (CrO-1710)| $ . $ .
26) Forgiven Loans 5 CRO-1440) | $ S $ —
27) 48-Hour Notice Reports Sum ICT 30 201 (CRO-2220) | $ — $ —
28) Contrlbutmns to be Refunded)ran 1{, Cou ity Bd. of ElectiontCRO-1215) | § o $ -

CRO-1100 ——NC Sfaie Board of Elections

August 2008



Aggregated Contributions from Individuals

l_of!

Amendment

Page L O Yes M 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

éﬂmm’#\ec —+o Elect Maréjaféf* ﬁmut/s:ﬁ,r_gclzaﬂ Eaargf |

|HBT3 G-

3. Contributor Information

. Amend b. Account Code [c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |[f. Amount
Oreoe | OO | Fay Pl — ;o/n:’}zotb $ 30, ©°
Add - OO
[J rRemove 00, ']-%\1 Pm[ — [G/IS/Z(}(S_ $ 35,
L1 Add ~ . _
D Remove —_ - mgof‘ ‘E—G'\feﬁf‘ Q}aa}wlb $ }Q\ DO
Add
DRcmove - - m-oe)f“l' G{E@ff ‘?/5&3/20{‘5" $ )2. oo
Add 5 _
D Remove - - }MN{' “—GF&C?{_ Q/BO/ZOFS. ?,‘ DO
L] Add _
_D Remove - - /P.'rﬂ-&‘!' 9 G"fﬁd‘ Q/go/ZOiS" $ % SC)
L] Add _
__D Remove - V”*td- qt G(€C+ / 0/’ 5 / 201 S_. $ {2 . SO
L1 Add -
[ remove - - M{(/?L ! GrU'e-{* !9/[5"/20[5. $ }2~ S0
L1 Ada
1 remove - - ﬂ/(t'd_ t G—rf'&[ {D/[ 8/2‘0!5‘ $ 925' oo
L1 Add ’ $
I remove
LT Add s
D Remove
L1 Add g
D Remove
1 Add s
D Remove
Add $
D Remove )
L1 Add g
D Remove
L] Add 5
D Remove
L1 Add $
D Remove
L] Add $
D Remove )
Ll Add g
D Remove
L1 Add S—— $
[ remove RECEIVED )
L] Ada $
[1 Remove 'Y 20 2015
L1 Add )
] Remove iOrangeLanty Bd. of Elections $
T Add : s
D Remove
4. Total only this Page $ |84, oo
5. Total of ALL CRO-1205 Pages
(This line must be on line 5 of Detailed Summary Page CRO-1100) 5 | 5 Li Yo,

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals

Pg}_ of

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

Amendment

%DYES

No

1. Committee Full Name (and Fund if applicable)
Commitee Yo

3. Contributor Information

E)‘ca+ Ma%‘drd’ _ﬁzmue/s 'pvf..gcfboaj an(‘c/(

2.1D Number

(HDT3 &

ja. Full Name, Mailing Address & Phone

ﬁ Add ﬁ Remove

(includf."ci_t_)_(, state, & _zip}

Jennifer Bo ef“
104 Em od Pl

Cé“y’&/ 7N gosiie

b. Job Title/Profession

Retire

d. Comments

¢ Employer's Name/Specific Field

¢, Election Sum to Date

$ 50 °°
|- Prior [g. Account Code [h. Form of Payment _[i. In-Kind Description_ j. Date (mm/dd/yyyy) |k. Amount
t oo/ check —_ 0?/311’/2,0!5 s 50, 9°
(. $
O $
3. Contributor Information [J Add L[] Remove

2B Full Name, Mailing Address & Phone

(include city, state _& _zip} !
Bush neil

B bl B
Fa‘l-l—slooro , NC

b_. Job _'I‘itle)_'Profession

Keticed

d. Comments

¢. Employer's Name/Specific Field

‘._2 ? 3 | 2_~ gf_]_iglec_tion Sqm to Date
$ 50 °°
Jelnior i AcconntiCode 5t Fors ot Payment -1 Taing DescHpdea j-Date (um/dd/yyyy) |k Amount
0| ool Ched Io/tu}wts” ¥ 50, 00
O $
(] $
3. Contributor Information ﬁ Add ﬁ Remove

fla. Full Name, Mailing Address & Phone

(mcltlde city, state, & zip)

td Tavrett
b\r; R h ?::Jerlclrm\ bf‘

b. Job Title/Profession

b;f‘t:o“{'o("

¢. Employer's Name/Specific Field

d. Comments

Chapel 1) NC o 19 G S e Elecion Sum {0 Date
$ 5 D . 0D
f. Prior |g. Account Code |h. Forr_n of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
Fo}
0| 00) ?0“‘} Pzl — i0/18/z,oas $ 50. °
O $
O $
4. Total only this Page $ |1SO.©°
5. Total of ALL CRO-1210 Pages Dt - |
|_(This line must be on line 6 of Detailed Summary Page CRO-1100) RECEIVED 3 ' A5Y. &7
CRO-1210 NC State B

ard of Elections ]
ACT a0 N8 |
UL.? J U Luild 1
ne:

oy
A

Orange County Bd. of Electi

U

April 2007



Contributions from Individuals

Pgéofé.

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

Amendment

DYes

o

1. Committee Full Name (and Fund if applicable)

72 ﬁ) Number

Commithee Yo Elect mm:?arw'f_ .Sa,mwe/(s-F-a (‘.S c«ho_:;l Board

[HDT 36—

3. Contributor Information

[ Add ﬁ Remove

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

Jane Kerwin

203 Stratfocd O
Chapat M, NC a6

b. Job Title/Profession )

A«Homej

|d. Comments

c. Employer's Name/Specific Field

57,1, ‘/w_ ik
it S

e. Election Sum to Date

(include city, state, & zip)

s 50, °
rf.f. Prior |g. Account Code |h. For of Payment i, In-Kind Description __|i. Date (mm/dd/yyyy) [k Amount
oD
O] 00l |TPeyil — jo] o4)205 | 8 50,
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
fla. Full Name, Mailing Address & Phone b. Job Title/Profession

N/A

d. Comments

(include city, state, & zip)

Tamez hha Q. Bedbord
Wo) Knob CF

quuf ”’l'/{) NC ;_}514‘

J ‘ l t 51 mon ~b(_\ ¢. Employer's Name/Specific Field
C e. Election Sum to Date
e, NC oo BT
$ 50, °°
| Prior_|g. Account Code _ fh. Form of Payment _ |i. In-Kind Description i- Date (mm/dd/yyyy) |k-Amount
o0
O OO0 | ?aj Pe| _— !0/13/20'-5 $ S0.
O $
O $
3. Contributor Information [d Add [] Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession |d. Comments

CPR

¢. Employer's Name/Specific Field

Coleman Hewvtoon

+—
Woown pLC

e. Election Sun'_l to _I_)_g!e_ LT

$ 129. 8%

“Prior g, Account Code |n. Form of Payment _|i. In-Kind Description . Date (mm/ddryyyy) [k Amount
O — — 'Pa's}zﬁ-e 0?/51‘?151015 $ U, B+
O $
O $

4. Total only this Page $ |pY.%7

5. Total of ALL CRO-1210 Pages

CRO-1210

(This line must be on line 6 of Detailed Summary Page CRO=1T00)"",

Al i m]

s 3254 2;7— 775

NC State Board of Elections
in 2015

d. of Elections

April 2007



Contributions from Other Political Committees », _I_ of

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

l Amendment

D Yes

No

1. Committee Full Name (and Fund if applicable)

“[2-1D Number

|HDT 3G

3. Contributor Information

[1 Add

ﬁ Remove

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

720

Chapel Ml NC

md-(‘co olts For Commissione ™
Sou»%cﬂ’\ rﬁ‘au\

A7 Sl

b. Type of Committee

) E Candidate D PAC

. D Referendum

d. Comments

c¢. Level Registered (Specif_y)_ 4

D-.#cdcral
D State o

H couny:

D Municipality:

a"an‘je (o. NC

e, Election Sum to Date

(include cty, sate, & zip

[ candidate
D Referendum

[ rac

©O
919 -s524- (287 $ 50,
Ji: Account Code _ g. Form of Payment h.In-Kind Description  [i. Date (nm/dd/yyyy) [j. Amount
o
O0) 2y Pa] — D‘?/a-sfzas s 50, ©
p—

$

$
3. Contributor Information [0 Add E Remove
ja. Full Name, Mailing Address & Phone b. Type of Committee d. Comments

c. Level Regi;tered (Specify)

[ Federal [ county:
D State D Municipality: |e. Election Sum to Date
$
| [ Al_:qc_u_m_t Codg g.____Form of P.'_ay__r_r_l_e_n__t__ S h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
$
$
$

3. Contributor Information

O

Add ﬁ Remove

| 8 Full Name, Mailing Address & Phone
{inclu_d_e c_:_i_l_){,_stgt_e, & zip)

[0 candidate

b. Ty_pe of Committee

[ rac

D Referendum

d. Comments

¢. Level Registered (Specify)

D Federal D .Co.um)f:
[ state _ [] Municipality: |e. Election Sum to Date
$
. Account Code |g. l__?q_r_'m_ of Payment h. In-Kind Description i. Date (mmv/dd/yyyy) |[j. Amount
$
$
$
4. Total only this Page $ 50,00
5. Total of ALL CRO-1230 Pages oo
(This line must be on line 8 of Detailed Summary Page CBCEE&J VED s S0,
CRO-1230

nge County Bd. of

| NC State B%d of Elections
Ll 30 LD

Elections

April 2007




Amendment
Disbursements Pa l of _f O Yes M No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordmat d party ex cndltures

=

a. Full Name, Maﬂmg Address/& Phone ' b. Coordinated Committee Name

(include city, state, & zip) h
éfz‘ii G aur T
Bo Yot ) oH Ys#+43 [ state O M(:Ju;c)i;a]ily: e. Election Sum to Date
7-z/0 ~ 9§89 -000% 5 1,230, ©°
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
00| Dot Cacl. 161 201S |8 335 % | Yanl Signs
$

ui.i';u 1":-:.:;: '.:Il
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name
(include city, state, & zip)

?“‘\ ‘Oo“ [ 0 c. Level Regi i
) 2 egistered (Specify)
/;u Eomw)t-lc? 2 ﬁ-’«h“%“‘f"f&‘ for D Federal D County: -

ol Boar 1 state 0 Municipality: [e. Election Sum to Date
$
Jf. Account Code |g. Form of Payment _ |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k Required Remarks
00/ dicod bt O 019bors s 34. 09 Qx\j Rl Fees
$

._'L..__!_.“”I.W.— ”_m - = —_— E T E‘ = ——— ‘
; Fu]l Name, Mallmg Address & Phone b. Coordinated Committee Name d. Comments
_(include city, state, & zip)

¢. Level Registered (Specify)
1 Federal [ County:
D State _D Municipality: {e. Election Sum to Date
$
k. Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

dotakonly

(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 fo Candidates/Political Comm}
( Thi: l'me oes in Ime 13c of Dermied Summmy Pa e CRO 1 100 xf C'aordmared Party Expena‘rmres)

C* - aising D - To Another Candidate
G - Political Party H* - Holding Public Office Expenses
K* - Office Expenses Q* - Donation to Legal Expense Fund

B* - _Printing i
F* - Equipment

Penalties

December 2009

ii‘Jra'wge County Bd. of Elections|




In-Kind Contributions

Amendment
Pg _ﬁ [ ves No

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.

1. Committee Full Name (and Fund if applicable)

Committee Yo Elect Macsacet Samuels $or School Board

2. lDNunrﬂ-‘ler B0

[hL'DTBC’r

3. Contributor Information

[J Add L] Remove

fa. Full Name, Mailing Address & Phone
_(includecity, state, &zip) |
Elizabeth Welsb
312 old Forest Creek D.
Che P el “/ e

b. Type of C‘nntnbutor

E Individual

a D Candidate
[ party
[ rac

D Referendum

c. Cnmments_, Eat

2 FSIH D Other Receipt Source G Hectmamiobate

(2.SO

Je: Description s/ oo SRRl _|f- Date (mn/dd/yyyy) |g. Fair Market Amount

MQ&‘{’ 3 Gfe@f_ Sna.c.ks lo 15/2013 $)2, 50
$
$
3. Contributor Information [0 Add L[] Remove
jja. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments

(include city, state, & zip)

Sheeei Carnichael

I3 Cross Creek DX
Chapel WHll, NC 555104

E Individual

D Candidate

(| Party

[ pac

D Referendum

[ other Receipt Source

d. Election Sum to Date

(mr..lude city, siate, & np)

ngar\“fif,

ceenview

chaﬁw” &, NC g¢§1£-

E Individual

. D Candidate

[ party

[ rac

D Referendum

D Other Receipt Source

$ )2. 50
e, Description RN BISEEE f. Date (mm/dd/yyyy) ’g. Fair Market Amount
Meel + Greet Snacks {D/:S/aol“j $/2.50
$
$
3. Contributor Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Type of Contributor _|c. Comments

d. Election Sum to Date

$ 25, %°
fe Description _|f Date (mm/dd/yyyy) |e. Fair Market Amount
Me~e+ <+ G—rec/‘f’ Sﬂao\“ﬁ ]O}j&}z,ols' $ 25.°°
$
$
4. Total only this Page $ 50,00
5. Total of ALL CRO-1510-Pages .57
(Thts line must be on line 17 of Detailed Sun%‘;ﬁkv&a-uﬂﬂj 5 7&%& 9 /é
C'RO 1510 December 2007

d c'r'é";.lc--::;'urlsf

NC State Bpard of Elections
MNIE




In-Kind Contributions

Pg_z_uf_i

Amendment

DYes

No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Usc CRO-121 S if In-Kind Contributions were or will be refunded within 7 days.

1.C 1. Committee Full ‘Name (and Fund if applicable)

2. ID Number

dpmmiH‘ea 4 Elef Mar‘(ja(‘e;f' Savmuels Lor School Board

[HDT 36

3. Contributor Information

ﬁ Add [_] Remove

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

f‘a.n.ta. Trev'\[

CH, NC 2751

102 Green Wil owo CE.

%\mdlwdml
' Candidate
D Party
[ rac

D Referendum
D Other Receipt Source

b. Type of Contnhulor

¢. Comments

d. Election Sum to Date

5 /Q.9°
ey nton e [fDate(mm/ddlyyyy) [g.Fair Market Amount
Mcof vGreef spaclds 0?[,13/,,7,0: s /2. °°
$
$

3. Contributor Information

L] Add L] Remove

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

L-erah Zaleont
10k Spenicec

ci, NG oz

b. Type of Contributor

% Individual
o Candidate
D Party
[ rac

D Referendum
D Other Receipt Source

¢. Comments

d. Election Sum to Date

$ £, SD
fe: Description A % _|£. Date (mnvddiyyyy) . Fair Market Amount
Meet Gvree‘f’ §n¢ok5 O?}BO/ZOIS ¥4 SO
$
$
3. Contributor Information E Add ﬁ Remove

a. Full Name, Mailing Address & Phone
(mclude uty, state, &. np}

A—nn @ anch ba\.ch

b. Type of Contributor

‘Individual
Candidate

c. Comments

jo0 Lystee Lane B e
/ / [ c D Referendum d. Election Sum to Date
Cha ) 23514 . m————
e. Description S _|f- Date (mm/dd/yyyy) |g. Fair Market Amount
Meet & Greet Snao!cs 0?/30/2015 $ .50
i REoeiven $
3 $

4. Total only this Page

nge '::ounty Bd. of Election

$ 7 OO

5. Total of ALL CRO-1510 Pages
(This line must be on line 17 of Detailed Summary Page CRO-1100)

W ERIAEV:

CRO-1510

NC State Board of Elections

December 2007



. . . . 3 Amendment
In-Kind Contributions Py 3 of O ves ﬁm
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund. 7

Illlrll.liﬂl-‘-mjl Name (and

Cc)mmJ H‘ce Y}‘o

e e
Ja IJIM lh LO] \H DI TIls I'l i1
5. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. ype of Contributor

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.
. Eundiifapplicable)i - =5

(ot lactort SemeelS

c. Comments

A mdividual

Jamezeln. B ed opl.
HO| Kyot G-
(Jn/ﬂ-(’ Wty N C 27512

D Candidate
D Party
[ rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

s 4. 37

e. Description

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

Corh Bl Mol lostoge

o(}/&?/-wxs* s 1, 34

( OnLx 1| i .

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

b. Type of Contributor

Elzabeth  Daalm anc
J10 Green yhlfosd &
&ﬁ@/]f/’/ﬁ;// Ne 07;:.5—{1_/_

E_Iﬂdividual
Candidate
D Party
[ rac

D Referendum

D Other Receipt Source

E._Election Sum to Date

$l|orl-C)D

fle. Description

Meet ¥ Gredt - snacks

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

0%b3kois] %12, °°

sont hlm !It‘ ALIoN

a. Full Name, Ma]lmg Addrws & Phone b. Type of Contributor
(include city, state, & zip) [ mdividual
D Candidate
D Party
[ rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
fle. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
! RECEIVED ¢
Jrange Lounty ©d. ot Efections 5

CRO-1510

NC State Board of Elections

s 16. 5/
93. 37

December 2007




