. Amendment
Disclosure Report Cover F Ves [ mNe
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. Full Name ¢. ID Number
ZANDUL (Fwy DR YNAUGYC ML ©Aa¥
b. Mailing Address (include City, State alﬁ Zip Code) ( d. Date Filed

PO ™6x K35
Suer cry N 2ggys

10 /1o /i)

e. Phone N umber

QAlo-328451Y

2. Report Year 3. Period St‘art Date (mm/dd/yy) :;"l::";',‘;;’) End Date 5. Treasurer Full Name
Aol 0'7/06/)' A7l | Bouce C- ay
6. Type of Committee (Check One) 9. Type of Report (check only one typdbf report from one cdggory)
& Candidate Campaign I:l Party Municipal State/County Referendum
[] rac [CJ] Referendum []  Organizational [] Organizational [[] Organizational
D g]f:ef(;li?::et D Joint Fundraiser [Z Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) D Pre-primary [:] First |:| Final
D "Booster Fund” D Pre-election D Second I:] Supplemental Final
[[] Building Fund [0 Pre-runoff | Third 0 Annua
Semi-annual | Fourth [0 special
[l Mid Year Semi-annual
M Other: Cﬁ{n A l@"'\/ D Year End D Mid Year 10. Special Report Name
| Final O Year End
8. Number of Fundraisers this Report [0 special [] Fina
] Special

11. Account Information

11. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

“BANL OF AmMELCA

b. Purpose ¢. Account Code b. Purpose c. Account Code
MHuL s
d. Period Begin Balance d. Period Begin Balance
$ () $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report

is complete, true and correct and that I have been trained by the NC State Board of Elections.

“BoucE C. Kan o o . /Jey lo/lo/ll
U Printed Name of/S)gner Signa‘furc of Appointed Treasursr—— PDate
FOR OFFICE USE ONLY - )
" , 13 2011 . ﬁ %7 Delivery Method
Date Received:  RF('Q_OCT 13 Employee: [1° Normal Mail
. ) [] Registered Mail
Date Postmarked: Employee: (] Hand Delivered
) ) [] Electronically Filed
Wit Sesnned: Employes: [0  Signer has not received
Date Data Entered: Employee: masiaory tralaing

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.




Detailed Summary QN D, R [ ves [0 N
__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

ZANDLn Erwa iy

'T\—Ht@nz\,; Fve. D

miL A

Start of Election yycﬂe., Januatry 1, o p?t-ﬂ ‘:’fﬁm m:;:.i, tzjysde

$

-0 —

4) Cash on Hand at Start

Aggyegmed Cmmrnbmnmns fmm Inaﬂmdumls

(CRO-1205)

 EXPER

13) Disbursements

5) $ $
6) Comtributions from Individuals (CRO-1210) | $ é‘ 03<S<p g (p, 0D 3§§O
7) Comtributions from Political Party Committees (CRO-1229) | $ $
8) Contributions from Other Political Committees (CRO-1230) | $§ $
9) Loan Proceeds (CRO-1410) | $ $
10) Refunds/Reimbursements To the Committee (CRO-1249) | $ $
11) Other Receipt Sources o
11a) Imterest om Bank Accounts (CRO-1250) | $ $
11b) Contributions from Not-for-Profit Organizations ({CRO-1250) | $ $
11c) Omtside Sources of Income (CR0-1250) | $ s ]
11d) Legal Expense Fund - Other Sources (CRO-1270) | § g i
11¢) Exempt Purchase Price Sales (CR0-1265) | § s
12) TOTAL IRECIETS (Add lines 5, 6 7, s, 9, 10, ua 11b 1ic, 11d and He) $ é . 0315;0 $ C&Q’:BS §D

f"’:’) 1100 JTY Tksrs

whfu

13a) Operating Expenditures cro-1319) | $ 2 A3 3F $
13b) Contributions to Candidates/Political Committees (CRO-1319) | § $
! 13¢) Coordinated Party Expenditures (CRO-1310) | $ )
14) Aggregated Non-Media Expenditures (CrR0-1313) | § $
115) Loan Repaymemnts (CRO-1420) | § s
16) Refunds/Reimbursements From the Lommittee (CRD-1320) | $ 5
‘i 17) In-Kind Contributions (CRO-1510) | § 453% $ ==, S0 |
1 13) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13¢, 14,15, 16 and 17) $ $ !
19) Cashon Hand at Bnd 4dd lines 4 and 12 together, then subtract line 18) $ ‘5‘ SLQ 3 (QQ $ 2 &{ 2 |
ADDITIONAL INFORMATION _ 346202
2@) Non-Monetary Gifts Gwem to Other Commitiees (CR0-1330) | §
21) Oumtstanding Loans (incl. ones from other campaigns) (CRO-1430) | § ‘
| 22) Debts and Obligations owed By the Committee (CRO-1610) | $ g
« 23) Debts and Obligations owed To the Commitlee (CRD-1620) | $
2:4)  Accomnm! Transfers YWithin the Commitiee (CRO-1720) | § :
25)  Administrative Support (CRO-1710) | $ 5
26) Forgiven Loans (CRO-1140) | § g
97)  48-Honr Motice Reports Sum (CrO-2200) | 3 3
28) ('oumbunon) to .ue Jiifl:l‘u(lc(_l 7 .rr.'r’\‘;U-lj.{ 2 E . ;?09_00 i »_g@v_‘_j‘é —




Amendment

Contributions from Individuals Pg | of 4 Yes [] No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
ZANDGN. Gy FYL MAvon_ MHL Gay
3. Contributor Information [0U Add [J  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
CL . 2€ﬂ@iD WINN _Divt
¢. Employer's Name/Specific Field
/Po Boyx 2
m é‘ C , N C Mg . Election Sum to Date
A(0- 32%- BIY 5 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O | MuL (48| Checil /Y s 200, 00
] $
] $
3. Contributor Information [0 Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) TRESTHUILANT OWNCIZS /
% S J‘OL.D‘/\I Vo) (B(7 5 (S
é‘ Kl U c. Employer s Name/Specific Field
17 122¢
(/() NC/ a ;76 | ’2\/ e. Election Sum to Date
8
Cﬂq 271-5%5| [%00. oo
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L ML Lag| cHecw 7/6//1 b leoo.ap
] $
| B $
3. Contributor Information [ Add [J Remove [
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) H IOUC.W F@
l/£{ &LO I\\ ¢. Employer's Name/Specific Field
F0. Zoft Joo O
. Election Sum to Date
thameszap , N& 29y :
8
Al0 - S3g- YSS
| L. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
| O IMH. baf| cHicw £/ /1 $ (0,00
| O $
] $
| 4. Total only this Page $ Z‘; 200 . 00
| 5. Total of ALL CRO-1210 Pages
(This Jine must be on line & of Detniled Sunuiary Page CRO-1100) - 5( g 36-. 60
CRO-1210 NC State Board of Elections April 2007

REC’D OCT 13 2011




Contributions from Individuals

Use this form to report individual contributions over $50 or contributions

Amendment

YesD

- G

under $50 if form CRO 1205 is not used

No

(include city, state, & zip)

1. Committee Full Name (and Fund if applicable) 2. ID Number
ZANDGL Cruy G MA NN MHC 9%

3. Contributor Informatior | (B3 Al T3 Remove

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

trss RIGES
A7 e su LD,
“Rickumnps , NC Q857

Qo - 455 -o¥77

BLALON S /@U

¢. Employer's NM/Spec#ic Field |\

e. Election Sum to Date

CJ‘OJIQS %é/ Qzﬁo’(,«

' oo, o

1. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
U | MHLAE | Gt 4/{7/21” * loow o
O ’ s -
] $

3. Contributor Information [0 Add [J Remove |

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

(incly_do-eg , state, & zip)

AR N, GRAS

N PuDEy

Yo Bof a7y

<Swkf Cimn, NC 8¢S
T0- 23% -MH03B

¢. Employer's ﬁame/S]ﬂciﬁc'Field

e. Election Sum to Date

s 500.0

f. Prior g. Account Code h. Form of Payment

i. In-Kind Description

j- Date (mm/dd/yyyy) k. Amount

L

M % | CHac i
]

Q/%r/;@u s Sp, 00
$

] $
3. Contributor Information M Add [0 Remove [
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) {I\J‘IZC W Ve Neeul

~THANCT WicsonN

¢. Employer's Name/Specific Field

Loa SPwgrss €.

HpmpsTean, NG 2g4i3

¢. Election Sum to Date

Q1o - (20250 5 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
H Imbe AC| CHece 62/4/9@” P _100.20
] $
| O s
| 4. Total only this Page g

|, (00, 06

S. Total of ALL CRO-1210 Pages

{This Hne anust be on line 6 of Detailed Suzunary Page CRO-1100)

CRO-1210

REC'D OCT 13 201f

NC State Board of Elections April 2007

—




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

3 . ¢

Amendment

Z Yes D No

1, Committee Full Name (and Fund if applicable)

2. ID Number

ZAINML Gl v MAVXOY—

MEAC 0qY

3. Contributor Information [N Add [J  Remove

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

(include city, state, & zip)

d. Comments

NC C4acons FAC Tl
L‘% l I 6% (m{ LH*N{_ ¢. Employer's Name/Specific Field

é{l{{/\s (NG 27 o7
250 -2a4-141S

RunchaC ACTTN Con

. Election Sum to Date

$

o 00

f. Prior

g. Account Code h. Form of Payment i. In-Kind Description

j- Date (mm/dd/yyyy)

k. Amount

L]

MH( (AL | CHeci

G /4 J2a 1)

$ %O JoYe)

Ll

$

]

$

3. Contributor Information

[0 Add [ Remove

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

(include city, state, & zip)

d. Comments

PHAD(G, ZADZLL WENNVTE

§ FR/NBMGH DI .
Ca)wa Ne St
47ﬂ%

c. mployer s Name/Speclﬁc Field

e. Election Sum to Date

$ 100D. 6O
f. Pnor g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
U MU (A& et Q/@ [>ol *_[0o0. 00
] $
] $
3. Contributor Information [0 Add [  Remove [
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include cuty, state, & zip)

“TYo.

M BATS «imwﬂmf OW?/L

c. Employer s Name/Specific Field

t%w;:;fiﬁc’ 2 B Guu

e. Election Sum to Date

$
Aw - XH - (b7 (©0. OO
f. Prior g, Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
U IMHe 98 SN i/.ﬁ/ 20/ ¥ [o0 0O
L $
L 5
| 4. Total only this Page 5 1L00.00
| 5. Total of ALL CRO-1210 Pages .
(This line must be on line & of Detailed Summary Page CRO-1100) 5?36_ QD

CRO-1210 NC State Board of Elections

REC’'D OCT 13 2011

April 2007




. . .. Amendment
Contributions from Individuals Pg of o ves
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

D No

1. Committee Full Name (and Fund if applicable) 2. ID Number
ZPNOUL. (o, O INAUEY_ MUL  a%

3. Contributor Information 0 [0 Mdd [] Remove

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

(include Cit;;tat% ::")rrg (Em R<% p UPS
207 WATHL W Dyt

¢. Employer’s Name/Specific Field

?Néﬁ DS m% ’\IC-‘ mo e. Election Sum to Date
Al -330-S8SY 5 |60, 50

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

Ll IMHL 48 SIGNS 1,&//901/ } 1L0.50

| $

1 $

mou “ ¢. Employer's Name/Specific Field

T
o 1 07|

3. Contributor Information [0 Add [ Remove [
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
EPr CoAST SRS il —

guﬂF C( / NE. &N({'? e. Election Sum to Date
Al - 328" Ig¥7 s 27,

00

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

O | MHL 4 s a e [oo), | 37500

] $

] $

| 3. Contributor Information [0 Add [0 Remove [

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

$

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

H $

] $

] $

| 4, Total only this Page 5 38 54

S. Total of ALL CR0O-1210 Pages

ige

g
<&
{This line must be on ling 6 of Detailed Summmary Page CRO-1100) ig 35: 6 O

CRO-121D NC State Board of Elections

REC'D OCT 13 2011

April 2007




Amendment

Contributions to be Reimbursed pe _ | of | My Ono

Use this form to report Contributions of $1,000 or less to be reimbursed within 7 days.
Relmbmsements must be disclosed on the Refunds/R 'mbursements Form CRO 1320)

: L & B . i :
Full Name & Mallmg Address of the Payee Full Name & Mailing Address of the Reimbursee
the original vendor (the person to whom the campaign check is written)
MAUK\C4 L=/ MAURICE LEFLE—

0 20 229 Ro.Bor 624
/‘;weé iy « NC QBUYIS <urF C fr‘(’): NG 2844S

fa. Contribution Description b. Date (mm/dd/yyyy) c. Credit Card Y/N d. Amount
aﬂeu 10/7/ zoll $S?co.oo
Full Name & Mallmg Address of the Payee Full Name & Mallmg Address of the Relmbursee
(the original vendor) (the person to whom the campaign check is written)

. Contribution Description b. Date (mm/dd/yyyy) c. Credit Card Y/N d. Amount

Full Name & Mailing Address of the Payee ; Full Name & Mallmg Address of the Reimbursee
(the original vendor) (the person to whom the campaign check is written)
a. Contribution Description N b.Date (mm/ddyyyy) |c.Credit Card Y/N  |d. Amount §
$
. Contributor Information o Ac
Full Name & Mailing Address of the Payee Full Name & Mailing Address of the Reimbursee
‘ (the original vendor) (the person to whom the campaign check is written)
|
Ja. Contribution Description b. Date (mm/dd/yyyy) ¢. Credit Card Y/N d. Amount
$

|3 R00.00
¢ Ro0-00

CRO-1215 NC State erd of Elections August 2008

RECT OCT 18 2011 - A5
MK
i e T T T ] e e R e i S el ey N S |




Amendment
Disbursements e | ofed N Yes [ M
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political N
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) 2. ID Number

ZANDYUYL  Gwd o (NANI — MuL (049¢€

3. Type of Disbursement "Please use separateCRO-1310 forms for each type of Disbursement.

Operating Expenses [:I Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information M Add L1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

@WQ€€'§ MA Mf'—] MG—‘ c. Level Registered (Specify)

(?U.D =] ﬁ- T‘dtm % VCL' D Federal [l County:
C)J (Cmy I\.G— [] stae Nz Municipality: ¢. Election Sum to Date

am -35(0'9%0 K84OS T OF Suec oy =~ >Yeole)

f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amo(glt k. Required Remarks
AD ON ReaLo

MU AL CHeck D ‘7,@7[20“ Y 2500 ?mqmm(nj GHGS

$
4. Payee Information N Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

| ONS(,O (Y (_OL(N %QDCFﬂicnof"S ¢. Level Registered (Specify)
| Ho2u RictHANDS %0 [T Federa []  Cous:

D State l:] Municipality: ¢. Election Sum to Date

Qo -4Hss-Hygt s 7.2

f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$ MAILING (AR
M A | Cecr | K Hlofou |* 721 S
$
4. Payee Information X Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)
=2 s
| l é“%lt CO 604\—(10 mmm‘% Level Registered (Specify)

; ‘ a} K’ l D Federal D County:
% 9’\/ C Qg 4)5 D State ]___I Municipality: ¢. Election Sum to Date

A0 - 9 - 1220 S 290

| L. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Reguired Remarks
i 4
| $ MAILING (ABI(S
Mt (4% | Chice K Bl oil|* 2,90
‘ §
5. Total only this Page 8 HOY.1(
6. Total of ALL CRO-1310 Pages ‘
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g
(This line goes in line 13b of Detailed Sumwnary Page CRO-1100 if Contrib to Candidates/Political Comin) Q (0] 3 b 3 g

{This Lne goes in line 13c of Detailed Summary Poge CRO-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 F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaltiss IK* - Office Expenses O* - Other

* Cpdes require detailed explanation in required remarks field (k)

=

REC'D OCT 13 2019

e ——




Amendment
Disbursements Pg ot | of cg B Yes [0 mo
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
ZANDE . (G, PO WNAAOYL Mir ©4ag

3. Type of Disbursement ﬂ (Please use s&arate CRO-1310 forms for each type of Disbursemem.z

D Operating Expenses I___] Contributions to Candidates/Political Committees Coordinated Party Expenditures

4. Payee Information A Add L] Remove

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

(include city, state, & zip)

CUAPHIC S _ .
,99 Cue NG Y. UNIT =3 c. Level Registered (Specify)

D Federal D County:

W(LVV\I NG TON ( MC le-/o_? [ state g Municipality: e. Election Sum to Date
Ao - HQ-0%K 3 TowN o€ Sueccin, |* 795 0S

f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount 0 k. Required Remarks
$

ML (4% | CHeCK >, 3’/92/9011 755.0S | Bumpen smcrss
$

4. Payee Information [0 Add [] Remove

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

(include city, state, & zip)
VoS UNUmM D .

| ¢. Level istered (Specify)

) /,}70 % l% ] Fe:iral pl:] Com?t)./: '
@N DA L {, N 12_73 L/ -Ol < [0 stae B4 Municipality: ¢. Election Sum to Date
[-0D ~43] - | D TN oesuae cire, |5 532 D>

N

f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i Amonﬁt ) k. Required Remarks
$
ML A | Aepirapnp| 1D /oy /2 153200 /\/ﬁﬂD SIGAS
$
4. Payee Information ﬂ Add [l Remove
| a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

1 (include city, state, & zip)

W#}LT ’qu/i ¢. Level istere ify)
[(03 a,D ﬁ)mml\é— ﬁ) |jL ﬂ::z‘raje d(swéy) County:

M{y @(DQ‘{ / I\L Qg LHS- [ st L Municipaity: ¢. Election Sum to Date
Q- 37 -H513 TOWN & sure ¢ |* 210 0D

f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount (/ k. Regquired Remarks
\MHL (AF| Chece | B abz ot |* 210 00|
| P2/20l| " 31000 | BILPoARD SIGAK
i $
| 5. Total only this Page $ 1LR7..27
6. Total of ALL CRO-1310 Pages ‘
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ (p
(This line goes in line 13b of Detailed Surmmary Page CRO-1100 if Contrib to Candidates/Political Comun) g- O 5 ’ ag

{(This line goes in line 13c of Detailed Sumimary Page CRO-1100 if Coordinated Party Expenditures)
| 7. Purpose Codes (List detailed expenditure code in (h.) abovs)

A% - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Bguipment G - Political Party H* - Holding Public Office Expenses
I - Postags J - Penalties K* - Office Expenses O* - Other

Codes require detailed sxplanation in required remarks field (k)

RFC'p OCT 13 2011




In-Kind Contributions

Pg

Amendment

- g Yes EI 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 w1th1n 7 days

1. Committee Full Name (and Fund if applicable)

' 2. ID Number

ZANDHL (s qurL mﬂ«wﬂ-

3. Contributor Informatiof) ~ pd Addl

a. Full Name, Mailing Address & Phone

b. Type of Contrlbutor

¢. Comments

SUE Chiyg, NC gduS

qlo- ¥ -8 7

Referendum

Other Receipt Source

d. Election Sum to Date

(include city, state, & zip) g( Individual
Candidate
A LV‘ N % D Par[y
‘/‘PD Ll— ] rac
;‘W C N C- c;\z Q‘QS [:] Referendun? d. Election Sum to Date
q 9\ 7q @ 7 bq D Other Receipt Source $ I O O
10 - . 0,
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
=lGnJ Ls/- i o
Z/=2S (201 Q.00
$
$
3. Contributor Information E. Add [l Remove ]
a. Full Name, Mailing Address & Phone b. Type of Contnbutor c. Comments
(include city, state, & zip) |:| Individual
I:[ Candidate
JAme3 BATS 0 ray
207 WATEwAL PTL. O rac
WOj ; f\t, Q?‘J{a O El Referendum d. Election Sum to Date
[:‘ Other Receipt Source
Alo -330-5% S [D.50
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
SGrs (9> 9/24/&011 S 1o .So
$
$
3. Contributor Information P4 Add - [] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) |:| Individual
~Toua MeoUN = B
D Party
F O Box QO7 0 pac
[
L]

5 R75.00

e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

SIGN

a boy |

X7S.00

$

$

4. Total only this Page

$ 535 50

5. Total of ALL CRO-1510 Pages
(This line must be on line 17 of Detailed Summary Page CRO-11 00)

s 53550

CRO-1510

REC'D OCT 13 201y

NC State Board of Elections

December 2007




