Amendment
Disclosure Report Cover (0 Yes X No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

1. Commit tion - o

a. Full Name ¢. ID Number

Ewing for Mebane 82-1276120
b. Mailing Address (include City, State and Zip Code) d. Date Filed

304 Stratford Road

Mebane, NC 27302 100172019

e. Phone Number

614-378-8464

Check One’ of Report  (check only one report from one category)
& E] Party Municipal State/County Referendum
D PAC D Referendum Organizational l:l Organizational D Organizational
D g‘:;:;;‘:sg D Joint Fundraiser % Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
i y fFun 7 ] Pre-primary ] First [] Final
IZ "Booster Fund" |:| Pre-clection [:] Second I:I Supplemental Final
] Building Fund D Pre-runoff ] Third (] Annual
Semi-annual L__] Fourth [:] Special
& Mid Year Semi-annual
(] Year End [] Mid Year  10: Special Report Name
D Final D Year End
[:l Special I:] Final
1 D Special

Wkicy:

11. Account Informa
a. Financial Institution Full Name

tInfor

a. Financial Institution Full Name

Truliant Federal Credit Union

b. Purpose ¢. Account Code b. Purpose ¢. Account Code
All campaign 1
€Xpenses
d. Period Begin Balance R R AR d. Period Begin Balance
$ 620.67 )
CERTIFICATION

[ certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of

Ellen Edwards 10/01/2019
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY /0/ q d G
oo 024/ / . Delivery Method

Date Received: Employee: [] Normal Mail

. . . Registered Mail
Date Postmarked: : Employee: ’ % Hand Delivered
Date Scanned: / ¢ / / 7 / ' (/ Employee: \) é' El'e ctronically Flled.

[]  Signer has not received
d s

Date Data Entered: Employee: mandafory 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 August 2008



Amendment

Detailed Summary (1 Yes [K No

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

1. Committee Full Name (and Fund if applicable pe of Re 3. IDNumber
Ewing for Mebane Semi-Annual-Mid-Year 82-1276120
35-Day
Start of Election Cycle: January 1, 2018 , Rep::tt;'gt;i:rio d Ell::::]tgiysde
4) Cash on Hand at Start $ 620.67 $ 2.63
5) Aggregated Contributions from Individuals (CRO-1205 | §  560.00 $  610.00
6) Contributions from Individuals (CRO-1210) | $ 2,632.83 $ 3,447.27
7 Contributiohswt'l:bm Political Party Committees (CRO-1220) | $ $
8) Contributionsm from Other Political Committées (CRO-1230) | $ $
9) Loan Proceeds (CRO-1410) | $ $
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $
11) Other Receipt Sources N
| 11a) Interest on Bank Accounts | (CRO-1250) | $ $
11b) Contributidns from Not-for-Profit Organizations (CRO-1250) | § 5
11c) Outside Sourcesn:)f‘ i;lcome ” (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $
11e) Exempt Purchase Price Sales (CRO-1265) | § 5
12) TOTAL RECEIPTS (4dd lines 5, 6, 7,8, 9, 10, I1a, 11b, Ilc, 11d and 11e) $ 3,192.83 $ 4,057.27
13) Disbursements -
13a) Operating.Expenditﬁres (CRO-1310) $ 882.73 $ 1,014.69
13b) Contributions to Candidates/Political Committees  (CRO-1310) | § $
13c¢) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggfég;"féd Non-Media Expenditures (CRO-1315) | § $
15) Loan Repvzviyments (CRO-1420) | § $
16) Refunds/Reimbursements From the Committee (CRO-1320) | § $
17) ln-mKin‘dméontributim;; » (CRO-1510) | § 82.83 $ 197.27
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 96556 $ 1,211.96
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 2,847.94 $ 2,847.94
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
21) Outsténd.inévl.“oans (incl. ones from other campaigns) (CRO-1430) | $
22) Débfé and FObligations owed By the Committee (CRO-1610) | $
23) Debts and Obligations owed To the Committee (CRO-1620) | $
24) Account Transfers Within the.‘C0mmittee (CRO-1720) | §
25) Administrative Support (CRO-1710) | § $
26) Forgiven Loans (CRO-1449) | § $
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections August 2008



Aggregated Contributions from Individuals Page

Optional form used to report NC Contributi

ons From Individuals of $50 or less

of

[t

Amendment

[l

1. Committee Full ]
b. Account d. In-Kind e. Date
a. Amend Code c. Form of Payment Description (mm/dd/yyyy) f. Amount
< dd
A 1 Electronic 07/03/2019 | $  5.00
E] Remove
Add
X 1 Electronic 07/08/2019 $  50.00
|:] Remove
A
B & i Check 07102019 | $  50.00
D Remove
X A
dd I Electronic 07/31/2019 $  20.00
D Remove
A
JZ] dd 1 Electronic 07/31/2019 $  20.00
_[:| Remove
X aa I Check 08/05/2019 | $  25.00
_l:] Remove
D | Add 1 Electronic 08/06/2019 | $  50.00
I:] Remove
D | Add 1 Electronic 08/062019 | $  20.00
I:] Remove
I | Add 1 Electronic 08/142019 | $  50.00
D Remove
N
Add 1 Electronic 08/14/2019 | $  25.00
D Remove
DY [ A 1 Electronic 081622019 | §  50.00
D Remove
DI | Ak 1 Electronic 08/202019 | $  20.00
[: Remove
D] | Add 1 Electronic 08212019 | §  50.00
D Remove
X Add ] Electronic 08/212019 | $  50.00
L Remove
]| Add ! Check 0812672019 | §  25.00
_D Remove
T ! Check 09/202019 | §  50.00
D Remove
] Add g
MD Remove
] Add g
j Remove
] Add $
D Remove
O] Add $
D Remove
(] Add g
D Remove
] Add g
|:| Remove
4. Total only this Page $  560.00
5. Total of ALL CRO-1205 Pages S 560.00
(This line must be on line 5 of Detailed Summary Page CRO-1100) '

CRO-1205

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pg i of s [0 Yes X No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
Committee Fu me (and Eu) ppl ID Number -

82-1276120

3.Co ; ati

a. Full Name, Mailing Address & Phone b. Job Title/Profession ' d; Colﬁments ’

(include city, state, & zip) Engineer
Sean Ewing
304 Stratford Road ¢. Employer's Name/Specific Field
Mebane, NC 27302 Volvo Group Trucks
614-378-8464 e. Election Sum to Date

$ 197.27

f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount

] 1 Electronic Envelopes 08/30/2019 $ 82.83

a; Fulll Name, Mailing Addres's & Phone , b Job Title/Profession d. Comments
(include city, state, & zip) Executive
Stephen Pollock
3005 Timberlyne ¢. Employer's Name/Specific Field
Mebane, NC 27302 Community Eye Care
336-578-2579 e, Election Sum to Date
$ 350.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
1 |t Electronic 07/03/2019 $ 100.00
] Check 09/04/2019 $ 250.00
L] $

a. Full Name, Maili b. Job Title/Profession d. Comments
(include city, state, & zip) Retired '

Bob Byrd
2826 Charlotte Lane ¢. Employer's Name/Specific Field
Burlington, NC 27215 Retired

e. Election Sum to Date

$ 150.00
f. Prior g. Account Code h, Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
] 1 Electronic 08/01/2019 $ 150.00

L] $
L] $

$ 582.83

$ 2,632.83

100)
NC State Board of Elections April 2007




] . .. Amendment
Contributions from Individuals Pg p of 5 0 ves [ No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
Ewing for Mebane 82-1276120

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

(include city, state, & zip) Attorney
JD Wooten
PO Box 5191 c. Employer's Name/Specific Field
Greensboro, NC 27435 Womble Bond Dickinson (US)
919-610-9749 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

] 1 Electronic 08/01/2019 $ 100.00

.Co
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Steve VanPelt
580 Grandview Drive ¢. Employer's Name/Specific Field
Graham, NC 27253 Retired :
336-570-0001 e. Election Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj» Date (mm/dd/yyyy) k. Amount
] 1 Check 08/01/2019 $ 250.00
$
$

ati

a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
John Kirkman
3307 English Circle c. Employer's Name/Specific Field
Sanford, NC 27332 Retired
e. Election Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
(1 |1 Check 08/05/2019 $ 250.00

L] $
] $

$ 600.00

$ 2,632.83

CRO-1210 NC State Board of Elections April 2007



Amendment

Contributions from Individuals rg 3 of 5 [0 vs K nNo

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

1 nitt ame (aj applicab

Ewing for Mebane 82-1276120

3. C utc ‘ i em
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Peter R. Brondsema
1140 Newberry Drive c. Employer's Name/Specific Field
Mebane, NC 27302 Retired
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
] 1 Check 08/05/2019 $ 50.00
] 1 Check 08/19/2019 $ 50.00

10

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

(include city, state, & zip) Engagement Manager
Ryan Watts
912 S Graham Hopedale Road ¢. Employer's Name/Specific Field
Burlington, NC 27217 Tata Consultancy Services
919-357-6701 e. Election Sum to Date

$ 100.00

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

D 1 Electronic 08/12/2019 $ 100.00

5

b. Job Title/Profession d. Comments

a. Full Néme, Mailiné Address & Phone
(include city, state, & zip) Actuarial Analyst
Katherine Landes
1313 Cherry Drive ¢. Employer's Name/Specific Field
Burlington, NC 27215 National General
336-212-1573 ¢. Election Sum to Date
$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 Electronic 08/14/2019 $ 200.00
$
$
$ 400.00
. , $ 2,632.83
(0 st be gn b ‘ L) . , _
CRO-1210 NC State Board of Elections April 2007



. . .. Amendment
Contributions from Individuals Py 4 of 5 [ ves X WNo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
] | 2. 1D Number

mmittee Eull Na 1 fa le

Ewing for Mebane 82-1276120

3 tor Informatior X
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Linda Richardson Wilson
5 Round Hill Court ¢. Employer's Name/Specific Field
Greensboro, NC 27408 Retired
¢. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj. Date (nm/dd/yyyy) k. Amount
1 |1 Check 08/19/2019 $ 100.00

] $

3. Contributor Information | =
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Retired
Bebe Mitchell O'Donnell
30 Bent Tree Court c¢. Employer's Name/Specific Field
Gibsonville, NC 27249 Retired
336-447-1024 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

I:l 1 Check 08/19/2019 $ 100.00

[] $

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

(include city, state, & zip) Community Development
William Traynor
5768 Church Road c. Employer's Name/Specific Field
Graham, NC 27253 Self-Employed
617-803-2095 e. Election Sum to Date

$ 250.00

f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount

D 1 Electronic 08/20/2019 $ 250.00

L] $

$ 450.00
$ 2,632.83
\b 3 2 = % 2 % 2 s
CRO-1210 NC State Board of Elections April 2007



Amendment

Contributions from Individuals Pe 5 of s [0 ves K No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

SaEm

ul nd ifapp . s _{2.1D Number. .
Ewing for Mebane 82-1276120

utributor Inf . :
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Artist/Candlemaker
Erin Hils
404 S. Fourth Street ¢. Employer's Name/Specific Field
Mebane, NC 27302 Self-Employed
e. Election Sum to Date
b 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
1 Check 09/04/2019 $ 500.00
$

a. Full Nae, Mailing Address & Phone

b. Job Titl;/Profession d. Comments
(include city, state, & zip) Retired
Elsie Shanks Rogers
755 Sharpe Road ¢. Emplayer's Name/Specific Field
Burlington, NC 27217 Retired
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i, In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
|:] 1 Check 09/20/2016 $ 100.00

L] $

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount

5 600.00

$ 2,632.83

CRO-1210 NC State Board of Elections April 2007



Disbursements

Pg

Amendment

[:] Yes

1 of 3

Use this form to report expenditures from the committee for; operating expenses, contributions to c—andidate/political

(include city, state, & zip)

committees and coordinated party expenditures.

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

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

b. Coordinated Committee Name

Vantiv

8500 Governors Hill Drive ¢. Level Registered (Specify)

Cincinnati, OH 45249 []  Federal [T county:

866-622-2390 [0 state [1  Municipality: e. Election Sum to Date

$ 49.08

f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks

1 Draft 0 07/09/2019 $5.81 Online txn fee

I Draft o 07/20/2019 $0.30 Online tn fee

ERTS ik

d. Comments

- 4-“ a 1410
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name

Vantiv

8500 Governors Hill Drive ¢. Level Registered (Specify)

Cincinnati, OH 45249 [ ] Federal 1 County:

866-622-2390 ] state [l Municipality: e. Election Sum to Date

$ 49.08

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks

I Draft 0 08/09/2019 $14.09 Online txn fee

! 09/10/2019 $26.61 Online txn fee

d. Comments

USPS
475 L'Enfant Plaza SW

c. Level Registered (Specify)

(This lin

B* - Printing \
F* - Equipment
J - Penalties

A* - Media
E - Salaries

I - Postage

"CRO-1310

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

C* - Fundraising
G - Political Party
K* - Office Expenses

ks fie
NC State Board of Elections

Washington, DC 20260 ] Federal (] County:
800-275-8777 D State D Municipality: e. Election Sum to Date
$ 110.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
! Debit I 09/05/2019 $110.00 Postage for
mailers
l»$ 156.81
( Th;s line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenvsvé;v) $ 882 73

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

December 2009



. Amendment
Disbursements Ps 2 of 3 ] Yes K No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
1 G Name (and Eund if applicabl

D Number =
82-1276120

Coordinated Party

Expenditures

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

(include city, state, & zip)
ActBlue Donate

366 Summer Street c. Level Registered (Specify)
Somerville, MA 02144 (] Federal []  County:
617-517-7600 (] state ] Municipality: e. Election Sum to Date
§ 2116
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
! Draft 0 07/03/2019 $3.08 Online txn fee
1 Draft 0 08/08/2019 $5.10 Online txn fee

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
ActBlue Donate
366 Summer Street c. Level Registered (Specify)
Somerville, MA 02144 ] Federal (] Couty:
617-517-7600 D State I:I Municipality: e. Election Sum to Date
§ 2116
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Online txn fe
1 Draft 0 09/05/2019 $12.98 e
$

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Clay Street Printing
124 West Clay Street c. Level Registered (Specify)
Mebane, NC 27302 [] Federal ] County:
919-563-5034 I:] State [:] Municipality: ¢. Election Sum to Date
$ 45476
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
. Post car
1 Debit B 09/05/2019 $454.76 ards
b
475.92
tay‘ & 2 2 mpezadh 2t A S
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 882.73

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

urp di

4 D -To Aﬁxother ééﬁdidaié

A¥ - Media C* - Fundraising

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

CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements Pe 3 of 3 0 v X No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Comniittee Eal (and Iy Ht

ID Number = =
82-1276120

eparats CRO- R R
Coordinated Party Expenditures

d. Comments

a. Full Name, Mailing Address & Phone

include city, state, & zip)

Eastern Alamance High School

Band Boosters c. Level Registered (Specify)

4040 Mebane Rogers Road (1 Federal (]  County:

Mebane, NC 27302 [ Sstate []  Municipality: e. Election Sum to Date
919-563-5991

3 $ 250.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) J. Amount k. Required Remarks
! Draft A 09/07/2019 $250.00 Donationto
promote campaig

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

b. Coordinated Committee Name . d. Comments

¢. Level Registered (Specify)

[:] Federal [:I County:

D State I:I Municipality: 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
$
$

dd.

b. Coordinated Committee Name d. Comments

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

¢. Level Registered (Specify)

D Federal I:I County:

D State I:l Municipality: 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
$
’ L
$ 250.00
6. Fotal o 1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) . $ 882.73

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

A* - Media B* - Printing C* - Fnralsmgﬂ o ~ 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 to Legal Expense Fund

NC State Board of Elections December 2009



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

1. Committee Full
Ewing for Mebane

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

Pg 1

Amendment

of 1 [ ves [X

 2.ID Number
82-1276120

» a, Full Name, Mailing Addréss & Phone b. Type of Contributor c Comments
(include city, state, & zip) Individual
Sean Ewing [0 candidate
304 Stratford Road 0 party
Mebane, NC 27302 ] rac
614-378-8464 (]  Referendum d. Election Sum to Date
I:] Other Receipt Source $ 19727
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Envelopes for mailers 08/30/2019 $ 8283
$
$

“ontr
a. Full Na

uto

me, Mailing Address & Phone

1

b. Type of Contributor

3. Contribufor In on lemove |
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) D Individual
[0 Candidate
1 Party
[0 rac
|:] Referendum d. Election Sum to Date
0] oOther Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$

¢, Comments

(This line must be
CRO-1510

NC State Board of Elections

(include city, state, & zip) [:I Individual
[0  candidate
L] Py
] rpaAc
D Referendum d. Election Sum to Date
I:] Other Receipt Source $
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
§ 8283
5 8283

December 2007



