Disclosure Report Cover Dﬂ; er:ent M e

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.

k. Full Name . ID 'Nuﬁber

Commﬁ&;—h;tlfc:\— T ivn \—‘OSJC’V 95 (55—~
. Mailing Address (include City, State and Zip Code) d. Date Filed

121 Fosker RA. U-77- 12

\ NC ?;%5 Q €. Phone Number
SZD;CKS?WW(\ <, HL Q/O . 55}(0

Period End Dite (mnvadsvy) |5, Treasurer: Fuil Namie .00

2. Report Year|3, Period Start Date

ype of Committee (Check One) {9- Type of Report (check only one type of report from one category
HCandldate Campaign D Party Municipal State/County Referendum
[ rac ] Referendum [ Organizaticnal [ Organizational [ Organizational
[T mdependent Expenditure [7] Joint Fundraiser | [} Thirty-tive day Quarterly X7 Pre-referendum
D Legal Expense Fund m Pre-primary First D Final
D Pre-election m Second D Supplemental Final
7. Type of Fiii ; shsikpha)] ] Pre-ranoff Cl Third ] Anngal
1 Booster Fund Semi-annual 1 Fourth 71 spesial
] Building Fund (| Mid Year Semi-annual
O Year Bnd I Mid Year 10::8pecial Reéport Narie
[ Other: [ Final [ Year End
8. Number of Fundraisers this:Reé ] special [ Final
D Special
11.Account Thformation sivpear fliAcconnt Informatio)
2. Financial Institution Foll Name a. Financial Institution Full Name
7 —
Novth Coorslima Sede Emgovoes Cud Livii o
b Purpose’ c. Account Code™ b. Purpose ¢. Aceount Code
d. Period Begin Balance d. Period Begin Balance
$ (L0.00 $
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 ne funds are commingled with prohibited or other non-disclosed funds. T further certify that this
report is complete, true and correct and that I have been trained by the NG-Sate Board of Elections.

Signanhg,bf Appointed Treasdrer Date

Delivery Method

Date Received. Employee: [J Normal Mail
) [ Registered Mai!
Date Postmarked Employee: [ Hand Delivered
Date Scanned: Employee: 3 Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory trai ning
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 Orgamzauon (CRO-2100A-E) to make committee changes

CRO-1000 NC State Board of Elections August 2008




Detailed Summary

Amendment
Yes

an

Use ﬂ‘nS form to summanze all disclosure re _'_portmg forms and to total monetary mformation

CD Mm #{64@? 6& .(tW) %@ﬁer

TS50

Start of Election Cycle: January 1,

Total this
Reporting Period

Total this
Election Cycle

4) Cash on Hand at Start

_ §) i Aggregat_ejd Conf_ributions {rom In(_i_ividuals N (CRO-1205) $ f] .
6) Contributions from Individuals o cro-ntg |8 AS500 F2 |8 350 857
7) Contributions from Political Party Committees (CRO-1220) | § $
8) Conéributions from Other Political Committees' (CRO-1239) | § b
“9) Loan Proceeds - (CRO-1410) | § $
—1—0) Refunds/Relmbursements To’the Commlttee ] (éR0-1240) b $
11) Other Receipt Sources
| 11a) Iaterest on Bank Accounts ‘ Y ’ (CRO-1250) | § $
N 11b) Contr;buti;ns from N o;:for-Prof' t Organl;at:ons (CR0—1250; $ $
llwc) Outside Sources of Income (CRO-1250) | § $
11d) Legal Expense F;;[Td — Other Sources (CRO-1270 | $ $
ll;} Exempt Purchase Price Sales (&RO—1265) $ $
§ b

12) TOTAL RECEIPTS (4dd lines 5, 6.7, 8 9, 10, 11a, 115, I1¢, 11d and 11¢)
- —

i3) Disbursements

13a) Operating Expenditures

(CRO-1310)

975,077

ESE IR

Non-Monetary Gifts Given to Other Committees

13b) Contributions to Candidates/Political Committees  (CRO-1310) | § 3
13¢) Coordinated Party Expend:tures A- (CRO-BM) 5 5
-'-i;l-)---__Aggreiga;éd Non;Medla Expendltures (CE(;-1315) $ $
1 5) Loan Eépayments ). o (CRO-1420) | § $
16) Refunds/Relmbursements From the Committee (CRO-1326) | § $
“17) In-Kind Contributions (CRO-ISIQ; $ 1L 495 $ (L9555
18) TOTAL EXPENDITURES (4dd lines I3a, 13b, 13¢, 14, 15, 16 and 17) $ ARl Zie |8 2B%(2.720
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 2 . 5 f . b

20) (CRO-1330) .$. ’
721) Outstanding Loans (incl. ones from other campalgns) {CRO-1430) “ b
22) _]-)ebts a;c”i Obligations owed By the“éommlttee (CRc;-Iéla) $
23) l;ebts and Obligations owed To the Committ-;; - (CRO-1520) | §
7247) Account Transfers Within the Committee ‘- (CI;O-I 7200 | § :
25) Admmlstratwe Suppnrt o o (CRO-1710) | § 5
26) Ff;;'given Loans » ) (CRO-1440) | § $
27) 48-Hour Notice Reporis Sum (CRO-2200; | § $
28) Contributions to be Refunded (CRO-1215) | § b
CRO-1100 NC State Board of Elections Augpst 2008




Aggregated Contributions from Individuals Page

Amendment

A L O ve

]:j No

Optional form used to report NC Contributions From Indmduals of $50 or less

1. Committee Full Name (and Fund if apphicable) .. [2.1D Number
Comenttee E%fc{- Tim hs%esf 45(.55L

3. Contributor Ynformation : = U TR I

s Amend Cone ™ | Form of Payment Duserpton | nmifaryyyyy | ©Amount

g e ) Cash Z-12-\¢ | $ 20.00
—E o Co.sh Z-~17-\¢ | $ 4D oo
e Cach z-24-19 | S 70 oo
B (ash 2-2441% | s 20 00
%’- T Checle 7 -24-g | s 35.00
_g' ﬁ:iove ’C‘/@\QC}L 2-25~1€¥ | $ Bo.op
e Check. 2-25-% | s 50.00
S i:::love Caslm 2-24-1% | 8 So0.60
AR (psim 22448 | s $p .0
—E Ranor (ash 2-01-1§ | $ 50.00
E e Coshn 3-pi-1§ |8 S0.D
E ::aiove CO.S\n 3-9-19 $ S0 60
T Casw- -1 |5 So.em
:% e Cosin 3-11-19 |5 So.co
% e Casi~ 3-9-18 | sso.en

T e (agin 3615 | s Soe>

T Check. 3-01-8 | $ So.00
EET Checlt 32548 | S S0m
o Check 2.218 | s So.
AT Check 040318 | $ S0 .00
'[53 ey af b0l i i&%ﬁ
T Total oy G o NI
5. Total of ALL CRO-1205 Pages . -
C;::;z_elt;n;;mbeon line 5 of Detailed Summuary Page CRO-1106) S Ci' |5, ZA;; _




Amendment

Contributions from Individuals Pe | of __@f O Yes [ ™
Use this form to report individual contributions over $50 or contn'butlons under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) : < T Namber -
Conidke e +o Eleck ‘r\mqfosi-cw %6(155L
3. Conitributor Information [} =cAdd - [T Remove - '
a. Full Name, Mailiag Address & Phone b. Job Titte/Profession d Commems
(include city, state, & zip) C E—O
J < I | . H'(kdw\‘ ¢. Employer's Name/Specific Field
40 1 Soutt Bluff Cnele D nwase
. Election Sum to Dat
JG_C‘(_SDY\V!“{‘NC- ,ngqo '(\ ¢. Election Sum to Date
‘ $ 25p.60
f. Prior g Account Code h. Form of Payment I. In-Kind Description J- Date (mm/dd/yyvyy) k. Amount
L] Checr. 02-20-20 ¢ $ 250.00
1 $
[ $
3. Contributor fuformation. | [ Add L] Bemove '
a. Fall Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip)
e a U\MM@_\ Ow ne
fj ¢ Employer's Name/Specific Field
ST Ch¥is Ridge Drive Olormbis So oo
\A o\ e ’Y:DWQS'*" N C, 2715877 Wi U\:‘j ’ PP j ¢. Election Sum to Date
5 [00. oo
f. Prior g. Account Code h. Form of Payment | i In-Kind Description J- Date (mn/dd/yyyy) k. Amount
O Checic B-22-2019 | 810040
] $
L] $
3. Coatributor Information - - | .1 Add-~ [,  Reniove . o '
#. Full Name, Mailieg Address & Phone b. Job Title/Profession d. Comments
_ {include city, state, & zip) (R €+\ l
b m ‘ &r c. Employer's Name/Specific Field
\ log Y Nanbwh R ood
j&CL&GY\U i l l-( | }\( C 2%35Y4(, %Elecﬁon Sum to Date
$  100. 6O
f. Prior £. Account Code b. Form of Payment | i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
] Checl 02]2¢)ig S J60.
3
5
s 45D 0w
-- 3
(This: bﬂemustbeon EneGquermiedSumnmy Page CRO-IIO’)) N ‘6 O{ - ‘82/
CRO-1210 NC State Board of Eiecnons April 2007




Contributions from Individuals

Pz Z._ of l.

q Amendment

[:] Yes [I No

Use this form to report individual contributions over $50 or contribunons under $5 0if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) B Fo i

1 2. T Number.

[a5C550

Cormmiliee b tierﬁ 'Ttm'%:os-k v

3. Contrlbutor Informatlon

LIk AddE S T sRemgve

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

b. Job Tlﬂeﬂ’rofession

d. Comments

Chris fbeb/m Eavu)nor
Suy Tetner R4
Sacksonuille NC 7450

PF obmogiar /‘W@W

¢. Employer's Name/Specific Field

Stale of N.C.[ OpslpoCo.

e. Election Sum fo Date

d 5 l(jélo v 0 a
£. Prior g. Account Code h. Form of Paymeut: L In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
= Ohneck 07~ ~-2018& $GO . 6D
L] $
L] $
‘3. Contributor Tnformation” .. [ Ade [ 7 Remove: 1 .
a. Full Name, Mailing Address & Phone b. Job Tlﬂe/l’rofessmn d. Comments

(include city, state, & zip)

Le\ Wavpole
*2 Grenpest lude
jadsmm\\{ MNC  zrs4o

0 ce SolF

¢ Employer's Name/Specific Field

O (\S\M?amng 5
(= adn g

¢. Election Sum to Date

s [59D.

L Prior | g Account Code | b. Form of Payment: | i In-Kind Description j- Date (mm/dd/vyyy) k. Amount

O Cleci 03]01]13 5 150,00
[ : ' $.
] i - $

3. Contributor Information."’ ‘ C B oAdd o L3 Remiovew: v o o |

2. Full Name, Mailing Address & Phone
{include city, state, & zip)

b. Job Title/Profession

d. Comments

Bndr
DA

Tackstrmlle, NC 7,5540

OHce Skl

¢. Employer's Name/Specific Field

Potng ¢
0 e

¢ Election Sum to Date

£ [00. 6
{f. Prior g. Account Code h. Form of Payment \ i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
0 check. ozfor)ig | s 00D
O 5
1 $
4"Tofa1 onii;'rthls Pag 18 AD0Od

(T?ﬂs bnermstbe or. ImeG ofDa‘m!ed .S‘umm;v

CROII0G.

$ 2907 82

CRO-1210

NC Statc Board of Electmns

April 2007




Contributions from Individuals

5

Pg

q[:[YeS]:}No

Use this form to report individual contributions over $50 or oontribuhons under SSG 1:[" furm CRO 12635 is not used

1: Committee Fult Name (and Funid it applicable): = - 2T TD Nuanber G
Gm\mﬁr’fee% Eleck T\m%fmlrer 495 C56L
:3: Contributor Inforimatio “Ef: : S i e
2. Full Name, Mailing Address & Phone b. Job T‘ﬁdl’rofmsmn . Comments
'(include city, state, & 7ip) (P DA !!
“{\%H‘ I_\[\r 0\'{( C/+ ij {)nﬂf\e_lc-— ¢. Employer's Name/Specific Ficid
(\S! W) CQ ‘ SGP]D&S e. Election Sum ate
&\Ca—d\s W\{ i | Kl . Sum to I
9%450 5 }0D.0p
{. Prier £ Account Code h. Form of Payment i. To-Kind Description j-Date (nimlddlyyyy) k Amount
O M eck— 03-01-1 510D . OO
[ $
] $

3. Contribuior Info

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

b Job T'ﬂefProfmon

4. Comments

1 Aehred [Trsk Coach

Debre &nj

237 Banhermons Mdl Qd

c. Employer's Name/Specific Field

’R(d\\a}/\d S M C S")Lﬁ, _ D (\S!W)C&m e. Election Sum to Date
B> o Setons s 100.00

{. Prior £- Account Code &. Form of Payment: i. In-Kind Description j- Date {mm/dd/yyyy) k. Amount

O Check D3 -p3-2018 | jo. 0L

1 $

L1 . $
3. Contributor Information. . . 2 Rem ' e
a. ¥ull Name, Mailing Address & lene b J oh 'I‘itldl’mfwsmn

(acloce sty state, & A0) Softwone Engineer

Kcuj . Kﬁ\fl_ﬂ MC CLOS )Le tj c. Employer's Name/Specific Field |,

2705 S .Shove Drive

Surf CL"‘Lj, NG  7Z894S & Election Sum to Date
: s [00.00
£ Prior | g. Account Code | h. Form of Payment . | i In-Kind Description j. Date (mm/dd/yyyy) k. Amount
. Check. 1 03/0a/2018 $ /50 o0
’ bt
$
$ 3%00.0D
$ 3507 .32

CRO-I 21 0

NC State Board of Elections

April 2007




Contributions from Individuals

Pg E of

_ﬂ___ 1 Ys [J ™

Use this form to report individual contributions over $50 or ccmzibut[ons under $50 1f fonn CRO 1205 is not used

1. Cﬂ' R O R

 Full: Name (and Fiiid i applicable):: -

C 2 Y Nember

a. Fnll Nsmc, MaﬂmgAddress & Phone
‘(include city, state, & zip)

b. Job Title/Profession

Tim Eclwonds

c. Employer's Name/Specific Field
ZZ 0 (" WW’\ W : Ir. Electior Sum fo Date
Tadkesmville NC 7854 s jpp.@
f. Prior £. Account Code h. Form of I’aymem:‘; i. In-Kind Description j- Date (qim!dd[ym) k. Amonnt
0 Creck Dochry S 160 0»
O A
] $
o Fall Name, Maﬂmg Addrtss &Phom: b Job 'I“ﬂdl’mfu‘smn d. Comments
(inciude city, state, & zip) '
T (P ) me;(
__Peh N te ree. c. Employer's Name/Specific Field
0.6 (55 TSohn P
onn Ylerce- o Eloction Sum to Do
gaChSleaﬁ{ NC ZﬁS‘fO e T
f. Prior £. Account Code k. Form of Paym:ut; i- In-Kind Description j- Date (mm/dd/yyyy) wk. Amount
A Check 03)5] 18 $ 300.0D
L] $
L] } $
-3, Contributor Tnfornstion 77 -+ Remove TR e
a. Foll Name, Mailing Address & Pho b. J ob 'I‘iﬂell’rofessmn d. Comments
(imclude city, state, & zp)
ﬁ'w“ oo H'M'P&m KC!% c. Employer's Name/Specific Field |
A Kedh
1o (..-0 r’a.r\ C A ¢. Election Sum fo Date
Gt Falls VA 270066 5 100 0D
f. Prior £. Account Code h. Form of Payment | i In-King Description j- Date (mm/ddfyyyy) . Amont
Chedl 03-10—18 s |gD.0D
s
3
i~ 8 sS6p. .oV
3 350]. 32

CRO—IZI [/

NC State Board of Elections

April 2007




5

9

Contributions from Individuals ve of T ves [] o
Use this form to report individual conm'bunons over $50 or oonni'bunons under $50 lf fann CRO 1205 is not used
X.Cominittée Full Name (and Fend it applicable) . 5o i o0 T R N et
' 6?5656 L
a. Fuil Name, Maxlmg Adﬂrﬁs& nné b. Jo!; 'I‘itle!Profﬁsmn ) 4. Comments
(imclude city, state, & zip)
—DO Fr l 4 B ! cé c. Employer's Name/Specific Fidd
?’Z'! ?’é —D;X/H“Lh ’]_)[ ‘ ‘tl:.ElectionSmmDate
Foviten Q. ' i - .
8 e -y s 100 oo
£ Prior | g Account Code | h.Form of Payment i. Jn-Kind Description j. Pate (qimlddfyyyy) k. Amount
O Check 03-02-1g $ 100 .00
3
8
a. Full Name, Mailing Address & Phone b. Job Tifle/Profession d. Comments
Ginclude city, state, & zip) ‘ \D& ( g ‘
—D@W Y L-E Wis c. Employer's Name/Specific Ficld
107 Quduamn (. .mpm C.w
{ ¢. Election Sum to Date
Ro ctS?mwF NC
284S $ 90, 50
{. Prior £. Account Code h. Form of Payment! i. In-Kind Description j- Date (mm/ddfyyyy) k Awount
[ ?Gmo%} ¢03-1A-1% s 9¢.50
DA _-
il $
O - $
3. Contributor Tnformation . gl P bt his mae T pe
a. Full Name, Mailing Address & Phone b. Jol: dica’mfmmn 4. Comments
(inciude city, state, & zip)
%W\ c. Employer's Name/Spectfic Field
7%\ C:ﬁux\‘\mﬁs Wie Uma,
S Omg M CO . e. Election Sum to Date
acicemuvill . st ‘
Mo | ShaulisDept | s jop oo
. Prior g- Account Code k. Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) L Amouui
O (a0 3hajie s100.0D
. 3
5
T~ 5 296.50

s3501 %8,

- CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

rgéf

ﬁ E]YCSDNO

Use this form to report individual contributions over $50 or contn'buhons undcr $50 1f form CRO 1205 is not used

1 Committee Full Name (and Fund it apphhhle) S TD Number: R
a9s5c 55 L
3. Contributor Tnfo dds
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Co-:nis
‘(include city, state, & zip}
CC{ SS M& VG ;};\1‘/\{3 N ¢ K°9 | 'c. Employer’s Name/Specific Ficld
1955 CothonT \&\\B‘(Né SR
C \ v EAL ¢. Election Sum to Date
LIRLpPeY, 22701 , s (LD.0O"
i Prior £. Account Code h. Form of Payment 1. In-Kind Description j- Date {l;imjddlyyyy) k Amount
O Chacl 3-14- s (0. oo
1 3
L] $
3. Contributo wAddT B Re
a. Foll Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & 7ip) . \ .
> T Dy vers Ed/Rehved
m P)* \/{ (R ﬂ 0\[qu§ c. Employer’s Name/Specific Field
’OZP 5})}?!(53’ ‘ Dﬂgm&a e, Election Sum to Date
jﬂCtSST)VI §\e,NC, 28596 . ”’?S g f5OE©O
f. Prior £. Acconnt Code h. Form of Paymeat: L Ta-Kind Duu:ripnon j. Date (mm/dd/yyyy) k. Amount
O Checkc 0321[ 1 s [s0.0
[ $
El . $
a Full Nme, M.ailmg Addrws & Phone b. Job Title/Profession & Comments
{include city, state, & zip) 'P e ‘-}1 ‘ d
Ma e 5 . —P\ ! dS e c. Employer's Name/Specific Field -
(,; 0. Bﬁ?‘ ’ ¢ Election Sum to Date
tOHW\oiS, Nc 22574 s OO oo
f. Prior g- Account Code | h. Form of Payment | | i Tn-Kind Description §i. Date (mev/adfyyyy) . Amonnt
= Check 03 -21- 1% $)09.0©
' $
5
$ 310.6C
"3501 82

CRO-IZI 0

NC State Board of Elections

April 2007




9

Contributions from Individuals N O ves [ o
Use this form to report individual conin'b:mons over $50 or comributlons 1mder $50 If form CRO 1205 is not used
1 Coimmiittee Fall Name fand Fond it aj:ph“m“’ble) TR T oy T Ndmiber
%3655L
3 Contrlhntor liz‘fnmla i AL > :
a. Foll Namwe, Mailing Address & Phone b. Job Title/Profession d. Comments
"(inclode city, state, & zip)
. }4’#’0(" € ,
’DO ﬂ WW\ ¢. Employer's Name/Specific Field
722‘NW 6(\ 6‘\’“&& S&é '-.Q}/]M PPO'UB@Q& I;Elecﬁon Sum to Date
Sacteomle NC 2350 . s _500. 00
f. Prior g. Acconnt Code h. Form of Payment; i. Yo-Kind Description j-Date (nll'middlyyyy} k Amount
] Chect 03-21-i% s S00.cD
] $
[ $
a.FnH‘Name, Maihngl i Aﬂdrws & Phone - b. Job 'l"ﬂeﬂ’rofmon i r d.Comlnems —
{include city, state, & zip) '
(Ep
£>1 N c. Employer's Name/Specific Field —
:Ss‘zc;}gw %Yl%c GO{M\ C{Nva_ﬁ e, Election Sum to Date
o V' -
. Prior £. Account Code b. Form of Paym:ut i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] Chacic 052512 3.500.00
1 $
[] . $
3. Contributor Taformation i emove R e
a. Full Name, Mafling Address & Phone h Job Tiﬂe!memmn & Comments
(izclude city, state, & zip)
S@ji'\}\ (}C(/i'y\, KDO S ¢. Employer's Name/Specific Field ¢
!O { : cﬁ/uuu Lm Rice Fr ¢. Election Sum to Date
'}”V\@m&u NC 77560 s TA57
f. Prior £. Accouat Code h. Form of Payment ' i. In-Kind Description j- Date {(mm/ddiyyyy) k. Amount
O "Ry ool 03/31/18 | s73.62
N ] : $
5
YO T2 52
A oL g2
CRO—I 21 0 NC State Board of Elections April 2007




Amendment

8 of

Contributions from Individuals Py [1 ves [ mo
Use this form to report individual contributions over $50 or conmbutlons umder $30 if form CRO 1205 is not used
1. Committee Full Name (and Fuxid if applicable) i 2.1D Number &
‘? C 5@ L
3. Contributor Information .- .. | - []1- Add- []  Remove . - . .

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

(include city, state, & zip) —

' { €ccchar

ﬁﬁ K 1 €L
1627 Flye Mde R,

Rt loc~ds, NC  2%57Y

¢. Employer's Name/Specific Field

Oﬂslﬂd Coud 4”\%’

¢. Election Sum to Date

Jb.80 -

f. Prior ¢. Acconnt Code h. ¥orm of Payment@ i. In-Kind Description . Date (mm/dd/yyyy) k. Amount N
O |1+ ool C4-1i2-18 $ 9650
O o 5
& | $

3.Contributor Information -~ [} Add [] _ Remove o

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

(inciude city, state, & zip)

[Z?p 4—05“(6\/2&

au Cato—

¢ Employer's Name/Specific Fietd

Orslswd Co Sd/\ools

O l N C,— e. Election Sum to Date
Decksanuille ==ee%g.rmm B
f. Prior g- Account Code h. Form of Payment: i In—Kmd Description j- Date (mm/dd/vyyy) k. Amount
U T Elechon Fhmile log -4 -2019 $
] - ' s
= : $

3. Contributor Information = . .. |-

O a0

- Remove -

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

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

3
f.Prior | g Account Code | b, Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L1 $
L] $
1 . $
4. Total only this Page I ) l T3 c9~” - SQ D

5. Total.of ALL CRO- 1210 I’ages

(ThisLine: rrmsf be.orn line G af Detm!cd Summmy Pagq ERO:1T 00)

5 350187

CRO-1210

NC State Board of Elecnons

April 2007




Contributions from Individuals

Pg ﬂ_ of

'Amendfnent o

DYes

a

1: Conmmittee Foll Name:(avid Fund if applicable) =/ 1 201D Niomber oo
C‘DVY\MMUQ& /ho tj€c+ 10 %S%’s/
3. Contribufoer Information’ o0 ]:] “Add I:I-_Rem_qve R b e
a. Full Name, Mailing Address & Phone b. Job Txtle/Profession d. Comuments
(include city, state, & wip)

Tashia toskec Deacke W\am&gz\/

<. Employer's Name/Specific Field

115 \’DS‘\(/‘(%
jcxdcsmm\\f NC 2%3%0

Onsles Co
Scff\m:i%

O

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

e. Election Sum to Date

[£. 60
- Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
= Coakre@ AN oS I 7
| T oo 2-24-K 18 5 ¢
O aks ehe. |40 Zq zassg 3 5, s
3. Contributor Information: i EI sAdd I:I ‘Refriove e
J2- Full Name, Mailing Address & Phone

b. Job Title/Profession
{include city, state, & zip)

d. Comments

DQD«O\,RCU;@DW

<. Employer's Name/Specific Field

e. Election Sum to Date

5 oo

|- Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j. Date (mna/dd/yyyy) |k Amount
O Provsnws 2-24-4% |8 ]0.00
0 ?\,uf\df/\ 72-29-1Y |8 s
3 $

3. Contiibiitor Information ::

- L1 Add. L[] Remove . . . . ..

Ta Full Name, Mailing Address & Phone

b. Job Title/Profession
(include city, state, & zip)

d. Comments

Keohred

<. Employer's Name/Specific Field

Tl Gam@

(5\
Tockssaville, NC 20840

e. Election Sum to Date

12 oo

- Prior |g. Account Code |h. Form of Payment 1. In-Kind Description j- Date (mm/dd/yyyy) [k Amomnt
| Covljes 224~ [ $¥.TD
O Lemenade | 2-24-IY |5 & oo
0 Nades, oo . 2 -24-14 |8 5 o»

4. Total only this Page:

“Total'of ALL:CRO: 1210 Pages . e 125
(Thiss Tne siiest be o livie 6 of Detatled Summars Page cro- 1100) . 550} Ny
CRO-121 0 NC State Board of Elecﬂons

April 2007




Amendmeﬂ; o

Disbursements e | o D O v [T N
Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pohtlcal
commlttees and coordinated party expenditures.
1. Committee Fyll Namie (and Fund if applicable) S2.TD Namber: -
Liwmides 4o Clect Tion qu-k(/ _ | - %(,55;_,
3. Type of Disbursement | ' “RO: 1s for each type of Disbursement) -
Operating Expenses I:I Contnbl.mons to Candxdates/Pohtlcal Conmuttees D Coordmated Pajty Expendlmres
4.Payeelnformatmn R . . SAdd E:i ‘Reémove : T
a. Full Name, Mailing Address & Phone b. Coordinated Commzttee Name d. Comments
(inctude city, state, & zip)
“DMI\M &Uﬁ» O c. Level Registered (Specify)
D Federat IB’ County:
D State 1:1 Municipality: e. Election Sum to Date
$ (0-00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Check 2, (02-20-2018 |$40.00 | Barwuxr
3
‘4. Pavee Information: i L1 Add 7 [ ] Remove FEER e
a. Full Name, Mailing Addrﬂs & Phone b. Coordmated Commjttee Name d. Comments
(inclnde city, state, & zip)
410 Seem
c. Level Registered (Specify)
o1 2 td\ﬂ.ebwfs ? O e Comy
j r\"\/{j/ i‘{/ N o ] state ] Munjcipality: ¢ Election Sum te Date
Gk 540 SN2
£ Account Code | g.Form of Payment | b. Purpese Code i. Date (mm/dd/yyyy) j- Amount L Reqmrcd Remarks
Candida -
Chacle 295D | 01-23-2008 [s32. ndidale (burd e
$
4. Payee Information SR} Aad sl Remove bbb
a. Foll Name, Maziling Address & Phene b. Coordmated Cmmmttce Name d. Comments
(include city, state, & zip)
MM\ p(ﬂgb ‘EIEALM % ‘ c. Level Registered (Specify) ~
{170 Y m Rd. [ Federal A County:
:ya' | i “ _e,! N C zgsq B [l stae [l Muonicipality: e Electit'm Sum to Date
L Y40 0o -
f. Account Code | g.Form of Payment | h. Purpese Code i- Date (mm/dd/yyyy) j- Amount k. Required Remarks
Chack. C 01-24-201% s 4%0.00 | Rl oF Chumch Tellod]
3
/5. Total only this Page [ 22 .11
6: Total of ALL CRO-1310 P: L
(This line goes in line 13a of . Detailed Summmy Pac,e CRO-1160 if Operating Expenses)
(This fine goes in line 13k of Detailed Surimary Page CRO-1100 if Corarib to Candidates/Political Comm) 3 (QLI/S 5 f
(Tlhis Line goes in line 13c of Detgiled Summary Page CRO-1100 if Coordimlted Party E!qyendltura)

Purpose Codes ' (List detailed expenditire code in (k) above)

- Media B* - Printing C* - Fundraising
E - Salaries F* - Equipment G - Political Party
I - Posiage J - Penalties K* - Office Expenses
0* Other

I* Codes réanirs detailed ernlanation in reagired remarks field ()

. D To Another Candldate ~
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund




. Amendment
Disbursements Py L of 5 [0 Ys [ M
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 Fundiif applicable). 0 - e e Ut T s e T Number .

Comm Hee to Elect Timm Egsklf _ "3506‘5 [

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

Operating Expenses D Conmbuhons to Candidates/Polmcal Commﬂices ]:i Coordmaied Pariy lepcndlwres
“4: PayeeInformation  © -0 Tl T DAY wAdd <] Rémove: : R
a. Full Name, Mailing Address & Phone b. Cnordmated Comnuttee Name d. Comments
(include city, state, & zip)

N0 Stgns _ .
c. Level Registered (Specify)”
q ﬂ‘ iCh Ms H’kﬂjﬁ ]:] Federal ['\—_’_T County:
u Lg D {1 stae 1 Municipality: ¢. Election Sum to Date
)Gtctsm ville NC 729 s < Ziea
i A T
f. Account Code | g. Form of Payment | bk Purpose GOdC i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Chock Sign=(@) | 9301/ 2018 |$(09.9] | “PEENE /Cards
_ 5
4. Payee Informatioq: . - oo o Son ok b Add o o ) Remove ol
a. Full Nanre, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) : '
‘Hﬁl\ﬂp!h " Ton c. Level Registered (Specify),

2315 Old chuf}f) nock | —ad g Pederal g County:

i State Municipality; e, Election Sum to Date
Swinsboro, NC 2353¢ S
s 53.50

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i- Amount k. Required Remarks
(]
~0% . s53 25 Rerf!fajDa-F Coveleaony
Debitlard | L |3-08-19 53 sy
; 5
4. Payee Ieformation: . ..~ . . cFETUAdd . o o [ Remover ‘ :
a. Foll Nawe, Mailing Address & Phone | b. Coordinated Committee Name d. Comments
(include city, state, & zip) i
’FQCC bED Ic 'B DOST c. Level Registered (Specify)
] Federal A Cownty:
[] st ] Municipality: e. Election Sum to Date
| s | 5.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
; ' Fareboo K boost
Devirloxd | A B Js-Ig sSoo |
s :
5. Totalonly thisPage .~ . - =~ = R R L (_ﬂi@g L

6. Total:of ALL €RO-1310 Pages _ ‘
{This line goes in line 13a of Detailed Summary Page CRO 1100 :f Operatngxpzmes)
(This line goes in line 13b of Detailed Suromary Page CRO-1100 if Contrib te Candidates/Political Commy) \BZD (_7; 5 5
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordmated Party Emendxrures)

7. Purpose Codes ' (List detailed expenditure: code n:(h.) above) -

A* - Media B* - Printing C= | Fundraising D- To Another Canchdate

E - Salaries F* - Equipment G- Poliﬁcal Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* -‘ Office Expenses Q* - Donation to Legal Expense Fund
O% - Other

* (ndes veauire détailed explanation renmred remarks field (k)




Disbursements

2

Pg

of i [ Yes

Amendment

L

Use this form to report expenditures from the commm‘.ee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures. |

No

1. Committée Fulk Name (and Fund if applicable) 2. ID'Number .. -
Lommitree 4o Elect fm‘-Fos-WY %SCSSL
3. Pype of Disbursement - (Please yise separate CRO-1310 forms for éach type o Dlsbursement) " '
Operating, Expenses I_—_] Contributions to Candidates/Political Commitices D Coordtnatcd Party Expendltures

4. Payee Information T LT Add [l Remove -
a. Full Name, Mailing Address & P!mne b. Coordinated Committee Name d. Comments
(include city, state, & zip) | '

i

Fm b ) L B’b O(S‘}'" | ¢. Leve! Registered (Specify) -
[} Eederal M cCounty:
Il State ]:I Municipality: e. Election Sum to Date
f. Account Code | o. Form of Payment | B- Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
s
A 02)5-19 |S/0.00 | Tacebalc Bast

: ' $
4. Payee Information L AT add o ) Remowve:. o - _
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name b 'd. Comments
{include city, state, & zip)} } - "

D @\%‘g ! c. Level Registered (Specify)-
‘ [l Federal M  County:
( L” FE } df\LQM? i ] state [} Municipality: e. Election Sum to Date
Doclesonwille, NC Z%Sﬁf@ s 3)59 M

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

(hode,

$§58.)5

Cundidecty Signs

B 0342018

8

4. Payee Information. . ) oAdd.

Remove. .+

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

“d. Comments

{include city, state, & zip)

410

c. Level Registered (Specify),~

B’ County:

Unloonds thow, [ Fee
LY i
(ﬁ ! Z_{, (\2\ } ’ds ) \ D State [:j Municipality: -¢. Election Sum to Date
Socksonanlle, NC ZS)VO 3l L
f. Account Code | g Form of Payment | B Purpese dee i Date (mm/dd/yyyy) j. Amount .k. Required Remarks N

5. Total only this Page-

Checic B 03] 2efzcis |5585.29 | Conordate Squs]
T Bubpaes

EXN LRI,

6. Total of ALL- CRO-131¢; I’ages S
(This line goes in line 13¢ of Detailed Summary Page CRO 1100 1f OpermngE,q;enses)
(This line goes in ling 13b of Detailed Summary Page CRO—IIOO if Comtrib te Candidates/Political Comrmy)

,3(*,3%4 3!

(This line goes in line 13c of Detailed Summary Page CRb—II 08 if Coordinated Party qu;endimres)

7 Pnrpose Codes - (List detailed ‘expenditure codé’in (o) above). *
- Media B* - Printing C* - Fundraising

E - Salaries F* - Equipment G - Political Party

I - Postage J - Penalties K* - Office Expenses

O* - Gther

* (ndes require detaileéd exnlanation in renmreﬂ remarks field (kY

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




Amendment

* Codes Fenuire detailed exnlanation in rennived remarks field 1) -

Disbursements Pg of 5 L] Yes ] o
Use this form to report expenditures from the commlttee for; operating expenses, contributions to candidate/political
coromittees and coordinated party expenditures. |
1. Commitice Full Name (anid Fund if applicable) - . 2. ID Number .
meﬂm;ch—l—oEleGr 7 s MW CE’SCSSL
3. Type of Disbursement " (Pleasé gise s amm CRO:-1310 formis for each:fypée . of Disbrirsément.),
Operating Expenses :I Conmbm:ons to Candidates/Political Con::rmttees [:[ Coordma!;ed Parr.y Expcndlrures
4. Payee Informiation: .0 L Add LT CRemove :
a. Full Name, Mailing Address & Phone b. Coordinated Commxttee Name d. Comments
{include city, state, & zip) !
: o Lo %L c. Level Registered (Specity)
‘ ; D Federal @/ County:
5 lcf O{Za" PM’\L&% “% | D State D Municipality: ‘e. Election Sum to Date
Sacksenv ¢ NC 23500 5
S 726 .33
f. Account Code | g Form of Payment | h- Purpose Cede i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Checic b, 3ul& [976.35 | T-shadS
3
: 4. Payee Information. i E:l < Add.: T Remove - L B
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name 4. Comments
(include city, state, & zip)
q’ ’ D &%V\S ¢. Level Registered (Specify),
g (‘ 5 {n [ Federal ™M cCoumty:
io j L{’ ' [d’ MLV% ‘ [ st [l Municipality: e. Election Sum to Date
. . ' 1 - .
| cel sty NC zg;i#(, 5 240
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount i Required Remarks
Chocle b M/oz/wIK $6537.4S _:Candm!cﬁ St
s :
4. Payee Information . - Add- “[[]. - Remiove .
a. Full Name, Mailing Address & Phone 3 b. Coordinated Committee Name d. Comments
(include city, state, & zin) |
; ; ‘
Wg ¢. Level Registered (Specify),-
. i I Federat [Zr County:
L{ 25 yﬁf P Rd - 7] Sstate [ Municipality: ¢. Election Sum to Date
Tacktaville, NC ZSSVO Z’?ﬁg _
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
v ok -h) DMW
W DY jor 2018 3,01 9¢8 b Signs
R :
5. Total only this Page .. SR 2 L}'/ b
6. Total of ALL CRO—L‘SIOPages N L T S PN A .
(This Iine goes in Iine I3a of Detailed .S‘ammmy Page CR O-I 100 if Operating Expenses) $
(This line goes i line 13b of Detailed Sarmmary Page CRO-1100 if Contrik to Candidates/Political Comm) 5 (0 L{'S_ 3 {
{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expeudnures) ) |
7 PurposeCodes ‘(List detailed expsnditure code in (h.) above) - st T TR '
- 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 te Legal Expense Fund
O* - Other




Disbursements

Amendment

of 5 [] Yes

Pg i

L]

Use this form to report expenditures from the committee for; operating expenses, contnbutt ons to candldate/polmcal

committees and coordinated party expenditures. |

L. Committee Full Name (and Fund if applicable) - -

1 2: 7D Nember

F/EW\ milree h Elect T T FOS"(’A/

3. ,Type of Disbursément

Operating Expenses

© (Pléase use sepaiate CRO-1310 forms for- ‘eacl
to Candidates/Political Commlttees

Ci'f)' CH550
¢.af Dishuirsement).

s

Contributions
4. Payee Information '~ : '

]:I Coordmated Paxty Expend;tures
L Remove N

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

b. Coordinated Commlttee Name

d. Comments

c. Level Registered {Specify),

i [:] Federal [z' County:
(QQL} Rﬁ\ \&ﬂ\d,-s L{’U/\ H D State L__] Municipality: e. Election Slllzl to Date
ackesywlle, N 55 s 320 70
f. Account Code | g. Form of Payment | h.Furpose QOde i. Date (mm/dd/yyyy) 7. Amount " Reqdii—e& o
Chatic & 0dfin)is 1853745 | Cordudade Sqns
- 1 o s ,
4. Payee Tnformation. - Add T .Remove PaSEEET

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

b. Coordinated Committee Name

. Comments

(Uelrnondt
349 Kinsts H'LD\{
R\Oi\hhds N VASSYL,

R

¢. Level Registered (Specify) -

|
L]

Federal
State

[Q/ County:

] Municipality: e. Election Sum to Date

| 2 7+

f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Visa loud T 0Y - 2i-JoR | V2 Y Moguetic Tapetov S
- )
8
4. Payee Information . - . - EL Add . ) Remove .
a. Full Name, Mailing Address & Phone * b. Coordmated Committee Name “d. Comments
(include city, state, & zip) }
¢. Level Registered (Specify)
M Federal (] County:
[:] State I:] Municipality: “e. Election Sum to Date
£
A T e
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$
5. Total only thisPage - = . .- jg(,q 8 ‘37 |
6. Total of ALL CRO-1310" Pages '
(This line goes in line 13a of Detailed Summuary Page CR O-11 00 if Operazzno Eq;emes)

{This line goes in fine 13 of Detailed Summary Page CR
(This line goes in line 13c of Detailed Surmmary Page CR

0-1160¢ if Contrib to Candidates/Political Comm)

3(09‘63/

O-1100 if Coordmated Party Expendmues)

7 Purpose Codes ' (List detailed expenditure code ifi (h:) above)

- Media B* - Printing
E ~ Salaries F* - Equipment
I - Postage J - Penalties
O% - Other

C* | Fundraising
G- Political Pan:y
K* - Office Expenses

- = Codes reowire detailed exnlanation:in rmmJ-ad remarks:fiald (i)

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

s




- Amendment

In-Kind Contributions e L o Z [0 Yes [ Mo
Use this form to report non-monetary contributions, donations, goods or services provided to the comxmttee or fund.
Use CRO-1215 if In-Kind Contributions were or will be reﬁmded wn:hm 7 days
1. Committee Fall Name (and Fuand if apphcable) R T 201D Nember
Covtma e Jo Elect 71w %540/ %@5@/
‘3. Contributor Information - [} /Add o U Remove e i
a. Full Name, Mailing Address & Phone b. Ty/pe of Comnbutor e Comments
(inclnde city, state, & zip) M  Individoal
< [l Candidate
Tashio toster B e
|23 Fosater Rd. ] Pac
jmm\ﬂ ﬂﬁ N C 25 GO [[] Referendam d_ Election Sum to Date
D Other Receipt Source /%' 0“0
e. Description . Date (mm/ddfyyyy) g. Fair Market Amount
Cm)mfzs Z -2~ $ .60
Te_a_, 2-24 - $ 5.0
Plates | (eps, Napkxm z*zc.g- 5 5.00
‘3. Contributor Iuformation: [ Add 1 Remove: e
a. Fult Name, Mailing Address & Phone b. Ty;pe of Contnbutor ¢. Comments
(include city, state, & zip) [ Individual
[l cCandigae
Drbova Rauynor O] pay
[0 rac
[[] Referendum d. Election Sum te Date
Other Receipt Source e
- s[5 oo
¢. Description £. Date (mm/dé/yyyy) g. Fair Market Amount
Brownies 2 -24-1% | s 10.60
Pundn 2-24-1¥ | $ S.6v
8
:3. Contributor Information = " “[.]vAdd 0 [} 'Rémove: s el e
2. Full Name, Mailing Address & Phone b. Type of Conmbutor ¢. Comments
(include city, state, & zip) FT Individual
[l Condidate
?o\ ‘i E ray
ﬁDS‘@C g [0 rac
JCLC« K@Y\Vl i \C N C Z%S LPLO E Referendum d. Election Sum to Date
Other Receipt S i
er 1pt Source $ J S ‘ OD
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amounnt
Covlres 2-24%-1% s §.ov
L2yrnimos_ 7-24-1% 5 S.op
?{ahs Cu,@s Nap!tms 2-24-1% $ S.0D
;-24"Tota hnlythlsPage mimeal g ST 00O
z b s Mb 95
C;R.O.a-l. 5 18 NC State Board of Elections December 2007




In-Kind Contributions

Pg Z

Amendment

- [ Yes [] Ne

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

Use CRO-12135 if In-Kind Contributions were or | be reflmded within 7 days
1. Committee Full Name (and Find i applicable) - ' L 1}) Number 3
3. Contributor Information- ~ -~ - F] Add- - ] = Remove. _ R
a. Full Name, Mailing Address & Phone i b. Type of Contnbutor < Cumments
(include city, stste,&.ln'p) v Indwfdual E! 20 W e ' (i —
— _— [l Candidate j
[ i Fosken |
— T L] pary
L% Fogter (24 1 pac
mﬁwu 2 \ N Cow {1 Referendum d. Election Sum to Date
[} Other Receipt Source ! 5
s [ 15,
¢. Description £. Date (mm/dd/yyyy) g. Fair Market Amount
; , — _— ] T i < (o)
Election FlingFee UZ//L{/ZO!% 11995
J 3 L]
3
5
3. ContributorTnformation . o[ &dd - [] - Remove 0 Tt g e
a. Full Name, Mailing Address & Phone ' b. Type of Contnbutor c. Comments
(include city, state, & zip) [J individeal ;
]:i Candidate
L1 Paty
1 rac
D Referendum d. Election Sum to Date
] [[]  Other Receipt Source s
e. Description \ 1. Date (mm/dd/yyyy) g Fair Markef;m'ount
i
1 $
|
i 3
$
3. Contributor Information: - ... F1 «Add -~ [ .]~ Remove T
a. Full Name, Mailing Address & Phone ; b. Type of Coninbutor ¢. Comments
{inclnde city, state, & zip) [] Individual ‘
[[] Candidate
] Pay
] eac
[[] Referendum d. Eiection Sum to Date
[J  Other Receipt Source $
e. Description f. Date (mo/dd/yyyy) g. Fair Market Amount
b
5
‘ b
4. Fotal only thisPage -~ [ 0 o0 $. 1 1S .95
5. Total: ofALL CRO—ISIOPages ca ‘ [ (0(0 5
(ﬂz:s line naist be or ling 17 of: Detailed Sammary‘Page (20—1100) - 6}

CRO-1510 i

NC State Board of Elcctlons

December 2007




