Amenclment

North "Carolina

State Board of Elections
506 N Harrington Street
Raleigh, NC 27603
Kimberly Westbrook-Strach Mailing Address
Deputy Director — Campaign Reporting PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

Certification of Threshold

This Certification is used to declare or withdraw a committee’s intent to raise or spend $1,000 or less in the
current election cycle.

This Certification is only valid for political party committees and candidates for a county office,
municipal office, local school board office, soil & water conservation district board of supervisors, or
sanitary district board.

FILED BY:

Committee Name: /(fl 5 €N 'M(j 1[141'7‘— 1£u r Schoof Bpard
Treasurer Name: K resten Mo /}4 1

Treasurer Address: S5 o ;U()f 4 p lat e

(include city, state, & zip) Bur/ g tun M d IS

Treasurer Phone:

Check One:

___ Tcertify that this committee intends to neither receive nor expend more than $1,000 during the current
election cycle under the procedures set forth in G.S. 163-278.10A. This certification will remain in effect
until the end of the election cycle for this committee. If this committee exceeds $1,000 in contributions or
expenditures during this election cycle, I understand that I must immediately notify the appropriate board
of elections and file required campaign finance reports.

THIS DECLARATION CAN ONLY BE MADE AT THE BEGINNING OF AN ELECTION CYCLE.

I 'am withdrawing my Certification to remain at or under the $1,000 threshold. T will now be required
to file the next scheduled report for all contributions and expenditures that have not been previously
reported from the beginning of the current election cycle. I further agree to file all future reports required.

i B! 4 - o
frdi=i Pz 2 Moz /

Date Signed Sighatire—

Note: This Certification is to be filed at the Election Board where the committee’s campaign reports are filed.

CRO-3600 Certification of Threshold December 2009



iA nepdment

Detailed Summary Yes [ No
Use this form to summarize all disclosure reporting forms and to total monetary information o
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. 1D Number
Fasin Moh R fo- Supyl ﬁ(m;(j'\"’(;uarﬁm DY QYT
Start of Election Cycle: January1, _Ju{ G ch::iilgﬂ;’i:rio d El;l;(:itsxlltg;scle
4) Cash on Hand at Start $ O $ O
RECEIPTS
5) Aggregated Contributions from Individ.uals (Cko-léosj $ $
6) Contribuﬁons from Individuals (cnb-:zw) $ [F0 54 bk $ [ -.l o5, ol
7) Contributions from Political Party Committees cro-20)|$ 2,6, °F |s 45 3
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds ’ (-C';?O-I;‘ID) $ $
10) Refunds/Reimbursements to the Committee (C‘Ro-1240) b $

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRD-M&OJ
11b) Contributions from Not-For-Profit Organizations (CEO-IZSGJ
11c) -Outside Sources of Income o | V(V(.‘RVb-:rzﬁor)‘
11d) Legal Expense Fund - Other Sources (CRé-Izm)
11e) Exempt. Purchase Price Sales .;(_-‘Rb-fz.ds)

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11c,11d and 11e)

el | |

[ 970, 3%

19 20.°%F

EXPENDITURES

13) Disbursements

13a) Operating VExpcnditures (CRO-I.?IO) $ /1L 7'}" - 07| s / A ;Z 7+ /
13b) Contributions to Candidates/Political Committees (CRO-1310)| § $
13¢) Coordinated Party Expenditures 7 (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRb-MM) $ $
16) Refundus/Rei-mbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (cro-1s10)| § ol 70, 34 s JA740,%
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢. 14,15, 16and 1| § #O G F, WS [$s )57, &S
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $ A, B ooty 27
ADDITIONAL INFORMATION e
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 O-bligations owed to the Committee (C‘RO-MZb) $
24) Account Transfers Within the Committee (Ckb-;fzo) $
25) Administrative Support (CRO-1710)| $
26) Forgiven Lbans (CRO-1440) | $
27) 48-Hour Notice Reports Sum (CRO-2220) $
ﬂ Contributions to be Refunded (CRO-1215) | $
CRO-1100 NC State Board of Elections August 2008
01-24-11pP04:05 RCVD



Contributions from Political Party Committees
Use this form to report contributions from a political party

IAm't:mlment ST
Pe o i

-

D \'D L

1. C Comrmttec; Full Name (and Fund if applicable)

2. ID Number

//\/; bed o [ Aor St

/_‘; o0 e (

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Comments

(include city, state, & zip)

/)[‘ HURE R {{:L"l ~f‘/ /éj’(‘-’lii b l' t A ’)’\}A ‘ft/‘
. c. Election Sum to Date
b
d. Acconnt Code  |e. Form of Payment f. In-Kind Description g. Date (mm/dd/yyyy) jh. Amount
o | : / . . s
/ A Wing \ ;} //‘ e fleoos L‘J/ﬁ“” el & /7 A $ 92() 5. L

$
$

3. Contributor Information O Adé - [ Remove

. Full Name, Mailing Address & Phone b, Comments

¢. Election Sum fo Date

$

[d. Account Code e, Form of Payment f. In-Kind Description

g. Date (mu/dd/yyyy) th. Amount

3. Contributor Information

] Add -

ﬁ Remove

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

bh. Comments

c. Election Sum to Date

$

d. Account Code  Je, Form of Payment

f. In-Kind Description g. Date (mm/dd/yyyy) |h. Amount

$

$

3
4. Total only this Page e S e $ 2Ly, 3f
3. Total of ALL CRO-1220 Pages o $ LS. 3 b5

( This line must be on line 7 of Detailed Summary Page CRO—IMB) ‘)“ ‘ ’

CRO-IZZO

NC State Board of Elections

April 2007




. . . f mendment
In-Kind Contributions Pg of _&l_ges O~

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1213 if In-Kind Contributions were or will be refunded within 7 days.

———tn
1. Committee Full Name (and Fund if applicable) - L _ 2. ID Number _
." ¢ ° q -
/ﬁ'!f){“’? i”(-l{‘;‘lH {U/\ .3(60(. [g\.‘tlft.
3. Contributor Information T LJ Add L] Remove -
|- Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) O ndividuai
D Candidate
[ 4 e X pary
,9 LCave et (et 'h/ 10 %ac
/Lt;ﬂ “ / [t @ n }) N / E Referendum d. Election Sum to Date
Other Receipt Source : F
P s 205,°
. Description _ f. Date (mm/dd/yyyy) [g. Fair Market Amount
. _ Ci=r7 -1 LA
(o Frs G /710 |8 Aes. 2l
3
3
3. Contributor Information -0~ Add -] Remove - R
. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) D Individual
D Candidate
D Party
] pac
D Referendum d. Election Sum to Date
D Other Receipt Scurce $
je. Description f. Date (mm/dd/yyyy} |g. Fair Market Amount
$
5
$
3. Contributor Information =~ = -~ ° -~ ~[J-Add - ] Remove I
. Full Name, Mailing Address & Phone b. Type of Contributor e. Comments
(include city, state, & zip) D Individual
D Candidate
El Party
[ pac
D Referendum d. Election Sum to Date
D Other Receipt Source $
je. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
3
3
3

4. Total only this Page

S8 A5 3Y
5. Total of ALL: CRO-1510 Pages |'s 205, 3 &
(This line must be on line 17 ofDeral!ed Summary Page CRO-11 ) - : S i
CRO-1510 NC State Board of Elections December 2007




Disclosure Report Cover

Amendment

[ ves ] Ne

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. FFull Name

¢. ID Number

kﬂ‘jkn Mottt Lor School Boarol

Y4 Q7T

b. Mailing Address (include City, State and Zip Code)

d. Date Filed

1552 Hrk Place

Burlington | N.C. 23205

{8150

e, Phone Number

XI5 BT 15

2. Report Year|3, Period Start Date (mnvdd/yy)

4. Period End Date (mnvdd/yy)

5. Treasurer Full Name

Jo/0 J- 8-20/0

(0 —(6 ~2010

Kristen S mMothtt

16. Typ€ of Committee (Check One)

9. Type of Report (check only one type of report from one category)

Candidate Campaign 1 pany

D PAC D Referendum
EI Independent Expenditure D Joint Fundraiser
D Legal Expense Fund

7. Type of Fund
] Booster Fund
1 Building Fund

D Other:

I8. Number of Fundraisers this Report

O

(if applicable, check one)

Municipal State/County Referendum
[ Organizational ] Organizational ] Organizational
[ Thinty-five day Quarterly [ pre-referendum
[ Pre-primary O First [ Final
[ Pre-election D Second [ supplemental Final
[ Pre-runoft '-E/ Third D Annual

Semi-annual D Fourth D Special
D Mid Year Semi-annual
| Year End O Mid Year 10. Special Report Name
[ Final D Year End
D Special D Final

D Special

11. Account Information

11. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

Kristea 5 MolFhH

St p /174/%\&'

Bank of Amercca Bt aterie
b. Purpose c. Account Code b. Purpose c. Account Code
ftam P(J 191 /
‘F. Al d. Period Begin Balance d. Period Begin Balance
T4 2
1nh $ 50 0 oV ”
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. T further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

JO—7S~-¢D

Printed Name of Signer

Signature of Appointed Treasurer

Date

FOR OFFICE USE ONLY
(Q=15=1()

Date Received:

JG

Employee:

Date Postmarked:

Employee:

Date Scanned:

Employee:

Date Data Entered:

Employee:

Delivery Method
[ Normal Mail

Registered Mail
Hand Delivered
Electronically Filed

[ Signer has not received

mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000

NC State Board of Elections

e

August 2008

10-1b=10P0Y 12 REMD




Amendment

Detailed Summary Oves [OnNo
Use this form to summarize all disclosure reporting forms and to total monetary information —
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
.. . 4 ‘
Pasten Mofhe R Sehov] Boa 37" g worto HDYBRTF

11) Other Receipt Sources

Start of Election Cycle:  January 1, 2006 Repg‘:tti?llgtgfrio d El;‘:it::]t(l;;sde
4) Cash on Hand at Start $ O 3 O
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| § 3
&) Contributions from Individuals (CRO-1210)| $ / 70 5" v § / 105 G
7) Contributions from Political Party Committees (CRO-1220) § 3
8) Contributions from Other Political Committees (CRO-1230)| & $
9) Loan Proceeds (CRO-1410}| $ k)
10) Refunds/Reimbursements to the Committee (CRO-1240; | $ $

11a) Interest on Bank Accounts {CRO-1250)
11b} Contributions from Not-For-Profit Organizations (CRO-1250)
11c¢} 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,11c,11d and 11¢)

EXPENDITURES

13) Dishurscments

13a) Operating Expenditures (CRO-1310}| $ /b ?_ ? 0d|s 7 /b ? 3. 0#
13b) Contributions to Candidates/Political Committees (CRO-1310}{ § %
13c¢) Coordinated Party Expenditures (CRO-1310)| § i
14) Aggregated Non-Media Expenditures (CRO-1313)| % $
15} Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| % $
17) In-Kind Contributions (CRO-1510)| % 5 0 v $ 5 0V
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| § $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ $
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Qther 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 Committce (CRO-1620) | &
24) Account Transfers Within the Committec (CRO-1720)] §
25) Administrative Support (CRO-1710)| §
26) Forgiven Loans (CRO-1440) | §
27} 48-Hour Notice Reports Sum (CRO-2220) | %
28) Contributions to be Refunded (CRO-1215) | %

CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals
Use this form to report individual contributions over $50

Amendment

Pg Z of D Yes D No

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

/

1. Committee Full Name (and Fund if applicable)

frsten  MoHow For Schaol

2. ID Number
5 D&(/‘O(

3. Contributor Information

HDYQ1?
0 Add L] Remove

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

b, Job Title/Profession d. Comments

}2015561’,. WL‘(SOrr)
QY ) [rent $F
6Lt-"lh’\ﬂfc’ﬂl N C.

Pres. € CEp

c. Employer's Name/Specific Field

e, Election Suni to Date

“Pro [Feet

. e
ol 7_‘)'[5 $ ! 0 O . er
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
] ] o av
O / ChAecK 0')//5/‘26&/0 S 00, -
(. $
O $
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) :
p((/( £ fr‘: {ie1

%//‘:57%.'1 mﬂm{-"
/554 Soric Place
Burl cag o MO 27AE

¢. Employer's Name/Specific Field

AU--'”/(Aj Ton /f{!{'&'?‘ﬂ( .

s /yos. ©°

L
%. Election Sum te Date
(/‘Ll“ﬁ\t’j

[t Prior [g. Account Code [h. Form of Payment  |i. In-Kind Description i Date (mm/dd/yyyy) [k, Amount
O / (s h ﬁzmﬁ 1@@_ 0,}_/05/.10(’0 $ 4, of
O | hoak hwslert  _alepesi e VL [i0@ [s5pp v
O I | bk fuvler|  depsiie 09 /c0 [2000 |8 o0, 00

3. Contributor Information

[ Add

ﬁ Remove

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

b. Job Title/Profession d. Comments

Z

= ..

Eris kn motht
[55h York Alace

N 5
P Pc{ A ”Y‘t CAen

c. Employer's Name/Specific Field

05 o tuag tun

e. Election Sum to Date

orline fon NC 2 7S pedic b0 |5 & j60s L2
f. Prior [g. Account Code |h. Form of Payment  |i. In-Kind Description j- Date (mnvdd/yyyy) |k. Amount
O | bea I feesty _gleparide- 09 /28 [pocp |5 200, V"
O $
O $
4. Total only this Page $ JZO0E =+

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CR0O-1100)

s 20F &

CRO-1210

NC State Board of Elections

April 2007




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

commitiees and coordinated party expenditures
o —— .

Pg

_Lﬂf‘_.g*__

Anmendment

D Yes D No

1. Committee Full Name (and Fund if applicable)

.
2, ID Number

Knsten /Mofh H for Sehoul Board

4Dy Q17

3. Type of Disbursement

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

E, Operating Expenses
—

D Conlributions to Candidates/Political Committees

D Coordinated Party Expenditures

4, Payee Information

[1 Add L1

Remove

a. Full Name, Mailing Address & Phone
Mtinclude city, state, & zip}

b. Coordinated Committee Name

d, Commenis

V(N‘)'j A[)/f/r"ff’/\ﬁf‘r?f) I‘/L’."/fh‘;
32LY fan Drave

¢. Level Registered (Spec'gﬁ
I I Federal i County:

OL N Iﬂj -f.U/} [ . C “2 ?—DZ / 5_ D State D Municipality: e.$E]eLtlun Sum to Date . |
FEF 10099
I Account Code  |g. Form of Payment h. Purpose Code  |i. Date (mnnvdd/yyyy) [j. Amount k. Required Remarks
[ check A 05’/{}'}[}0/[) $ @57 & 5(%?,15’
/ check A oflugliecels s (7 furds
4. Payee Information [0 Add [ Remove

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

b. Coordinated Committee Name

d. Comments

Nehane Enter prisc

SHreer

c. Level Registered (Sp%’f?)

/4d é . /Z/’C'f# ‘? L. I:l Federal E’Counly:
Me L an e AC T30, 1 suae O Municipulity: [e. Election Sum to Datef
s /53,77
f. Account Code  |g. Form of Payment  [h. Purpose Code  [i. Date (ma/dd/yyyy) [j. Amount k. Required Remarks
/ A A vklee fror0 |8 55, 29 ads
/ cAeli 4 whefrotd s joa b ads
4. Payee Information O Add O Remove

a. I'ull Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

s

The Alamunce. /s
Lok 431
['r'ra/u'ma' A LT 53

c. Level Registered (Spe,cirffl)

El Federal
D State

B’Cnumy:

D Municipality:

e, Election Sum to Date

$ IRG o

If. Account Code

g, Form of Payment

h. Purpose Code

i. Date (mm/dd/yyyy)

j. Amount

k. Required Remarks

[

CAeCE

A

09/2€ f2010

s JBag ™

ad.

$

5. Total only this Page

s /468 73

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summuary 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 13c of Detailed Swnnmary Page CRO-1100 if Caordinated Party Expenditures)

. 77

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

A* - Media

E - Salaries
I - Postage
0O# Other

B* - Printing
F* . Equipment
J - Penalties

C* - Fundraising
G - Political Party

K* - Office Expenses

I*fCodes require detailed explanation in reguired remarks field (k)

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

CRO-1310

NC State Board of Elections

December 2009



. Amendment
Disbursements Pg L+ s Oves DOnre
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 ]

K“«';/F(;‘? Mo Bt for Sehovl Board 4)yQ 17

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

wPeruling Expenses g Contributions to Candidates/Political Committees D Coordinated Parly Expenditures
4. Payee Information : '] Add [ Remove R
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
llinclude city, state, & zip)
. ra Iy 2
/77C [rnes - ews c. Level Registered (Specify)-
}0 71 5 /ﬂﬂ /'/] 5#(’(??’- [ Federal EEounty:
- ? _ D State D Municipality: |e. Election Sum o Date
Burlingte, a2 LG oz
T s /LY
f. Account Code  |g. Form of Payment  |h. Purpose Code  |i, Date (mmv/dd/yyyy) |j. Amount k. Required Remarks
[ chedk A 09 fa Pfoord |8 /64, ©° o~
b
4. Payee Information o © [ Add . [] Remove
fo. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comuments
(include city, state, & zip)
S recol _ ¢. Level Registered (Specify)
/ol 5- ?. _{ CA Llf‘f-/l jf- [ Federal B’Cuunly:
. i " Ol IS I sue [ Municipality: [e. Election Sum to Date
rin 1, | LY
burling 5 Ji, LY
ff. Account Code  [g. Form of Payment  |h. Purpose Code  |i. Date (mn/dd/yyyy) |j. Amount k. Required Remarks
) I [ .
[ check B |ogfespue s gy H Fly<rs
3
4, Payee Information - S 0 Add B Remove
0, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

({include city, state, & zip)

¢. Level Registered (Specify)

D Federal D County:

I:l State D Municipality: je. Election Sum to Date
$
I. Account Code g Form of Payment  |h. Purpose Code  {i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
b
$
5. Total only this Page ' : s /88 Ly
6. Total of ALL CRO-1310 Pages S , S 2
. - ’J
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ / d 7 7 ) L
(This lire goes in line 13h of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Com m) !
{This line goes in line 13c of Detailed Summary Page CRQ-1100 if Coordinated Party Expenditures)

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

A* - Media B* - Printing C#* - Fundraising D - To Another Candidate

E - Salaries ¥* - Equipment G - Political Party H¥* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other 7

| * Codes require detailed eiBIﬁnation in reguired remarks field K}y =




In-Kind Contributions

Amendment

Pg _L of L DYE‘S DNO

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

Use CRO-IZ]S_ifIn-Kind Contributions were or will be refunded within 7 days.

1. Commiittee Fult Name (and Fund if applicable)

2. ID Number

Kristen MoFhH for Schao| Board

OYRTF

3. Contributor Information

0 Add LJ Remove

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

¢. Comments

K/‘,‘s fen /V(OFFFH’
(554 York Place
Burling fun A FTHS

b. Ty Contributor
d -
C Candidate
Panty

[ rac
D Referendum
D Other Receipt Scurce

d. Election Sum to Date

- U
I A

kE Description

Llig e

f. Date (mnmvdd/yyyy) B-,‘?*"?J‘E’E!‘,‘?! .Amounl

02 /o8 [26| 3

0y
5. =

$

3. Contributor Information

L1 Add [J Remove

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

b. Type of Contributer

c, Comments

D Individual

D Candidale

D Party

[ eac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$

fe. Description

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

$

$

$

3. Contributer Information

El Add ﬁ Remove

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

b. Type of Contributor

¢, Comments

1 mdividual

D Candidate

D Party

O rac

D Referendum

D Other Receipt Sousce

d. Election Sum to Date

$

je. Description f. Date (mnvdd/yyyy) |g. Fair Market Amount
$
3
$
4. Total only this Page $ <, vl
S. Total of ALL CRO-1510 Pages $ 00
{This line inust be on line 17 of Detaifed Summary Page CRO-1100) 5 *

CRO-1510

NC State Board of Elections

December 2007




