Amendment
Disclosure Report Cover COYes “&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.

.
. Committee Information
Full Name ) : e ID Number
. Mailing Address (include City, State and Zip Code) d. Date Filed

A0 71 Dulthman (reex R4 1028202
SOWANPOT: NG 5 gpp1 CoUD 0BT |

. Report Year|3. Period Start Date (muv/ddiyy) |4. Period End Date imm/ddiyy) |S. Treasurer Full Name

b i e 1L e e =

2024 | 4 [Qilsoo lo/1a [2] Bevtammond /Davd Toqiy

5. Type of Committee (Check One) - Type of Report (check only one type of report from one category)™
Candidate Campaign Party unicipal State/County Referendum
[ pac ] Referendum [ organizational [ orzanizational [ Organizational
] independent Expenditure [7] Joint Fundraiser  JJ Thinty-five day Quarterly [ pre-referendum
) Legal Expense Fund [ Pre-primary D First D Final
Pre-election D Second D Supplemental Final
3 of Fund  (if applicable, check one)  |{T] Pre-runoff T Thid [ Annuat
Booster Fond S Semi-annual D Fourth D Special
n Building Fund |l | Mid Year Semi-annual
O vewed 0] MidYeu 16. Special Report Name:
Other: [ Final O Year End
8. Number of Fundraisers this Report | [ Special 0 Fina
O special
11. Account Information j11. Account ‘information
Financial Institution Full Name [o. Financial Institution Full Name
-Qrsf*ﬂﬂhangl Bank.
c. Account Code {b. Purpose c. Account Code
Cam/pcu RK4M
-W GVl d. Period Begin Balance d. Period Begin Balance
s, 114,85 2N $

"ERTIFICATION

[ certify that the Committee or Fund is in compliance with alldpplicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that ro funds are commin, with prohibited or otheq non-disclosed funds. I further centify that this

rep@isEihmygaple@-toue and correct and that I have trai C State Boarfl of Elections.
-, Bewvammond {
- 1020 {2024

Printed Name of Signer Signalire of intedf Nreasurer Date’
R OFFICE USE ONLY
R . ; Delivery Method
Date Received: : ”T'CE]VE'D Employee: 3 Normal Mail
. = ) [ Registered Mail
Date Postmarked: Employee: [ Tiand Delivered

Date Scanned: OCT 25 202'

FIAY I.JNS WCK i i
Date Data Entered: BO&EEUJEELE&UJET"YQ Employee: = i:f:g;tga:; zgtj;:::;wed

Employee: [ Electronically Filed

o T T —
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.
e R B D T e _ =
RO-1 NC State Board of Elections August 2008




Detailed Summary

_____ und if applicable

Use this form to summarize all disclosure repotting forms and to total monetary information
2. Type of Report

3. 1D ﬁ gn_nEgr

Amendment

0 ves

JA N

Veoccco e oy Mg Pre-

Ele(fum

10) Refunds/Reimbursements to the Committee
11} Other Receipt Sources

lia) Inter;st on Bank Accounts (CRO-léSO)
11b) Contributions from Not-For-Profit O;ganizations {CRO-1250)
11¢) Outside Sources of Income (CRO-1250.)
11d) Legal Expense Fund - Othér Sources (CRO-1270)

11¢) Exempt Purchase Price Sales (CRO-1265)

(CRO-1240)

Start of Election Cycle: January 1, ZUZ{ 2 Rep:‘::::l:ll’,i:rio d Ell‘:it::ntgi;cle
4) Cash on Hand at Start $ (1. 55 |3 Q
RECEIPTS
5) Aggrepated Contributions from Individuals (CRO-1205}| $ $
6} Contributions from Individuals (Cro-12i0| $ 2G40 ,00 $ e Us.00
7) Contributions from Political Party Committees {CRO-1220)| $ $
8) Contributions from Other Po_litical Committees (CRO-1230}| $ ) & o, 0D |S 7?50 0D
9) Loan Proceeds (CRO-1410)

12) TOTAL RECEIPTS {Add lines 5, 6, 7. 8, 9,10,11a,1 1b,1 c,1 td and 1 le}

EXPENDITURES

—_—
13) Dlsbursements

133) Operatmg Expenditures (CRO 1310) 3;
13b) Contributions to CandldateslPohtlcal Committees (CRO-1310)| § 3
13¢) Coordinated Party Expenditures (CRO-1310)} § $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-Mza) $ $
16) Refumis_lRelmbursements from the Comm:ttee (CRO 1320) $ $
17) In-Kind Contributions (CRO- 1510) $ 25 0.00 $ rey &}5, 00
18) TOTAL EXPENDITURES (Add lines 13a, I3b, 13c, 14,15, 16and {7)] $ 730" , 2| $ 3341.2
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ | %3 (p <4 ] $ | 3&, 7Ll
0) Non-Monetary Gifts Given to Other Committees (CRO-IIJMJ $
1) Ou.tstam.iing Loan-s (incl. on_es from ;)ther campaigns) (CRO-1430)| %
2) Debts and Obligations owed bg-( the Committee (CRO-1610}| §
3) Debts and Obligations owed to the Committee (CRO-1620)| §
} Account Transfers Within the Commitiee (CRO-1720)| $
5) Administrative Support . (CRO-I710)| §
6) Forgiven Loans (CRO-1440)| $
7) 48-Hour Notice Reports Sum (CRO-2220) | $
8) Contributions to be Refunded (CRO-E’IS) $

NC State Board of Elections

August 2008



Contributions from Individuals

Rubcca Yolm U Mapor

Pg

o O Ove

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

1. Committee Full Name (and Fund lfapphcable) FULGRISEIS B DO 2 RE

Amendment

Kl v

5 282, ID Number S BRASE

. Contributor Information ™7 Add E Remove |
Full Name, Mailing Address & Phone Ib. Job Titte/Profession d. Comments ;
ﬁ"'&i‘?’i&”ﬁim”” Pyt can kX (0913 |
Gl S
] % e. Election Sum to Date [
A0 LB 45D pwkepaiy) |s spe . 00
§f. Prior !g. Account Code  [b. Form of Payment i. In-Kind Description j- Date (mmidd/yyyy) [k Amount
O [ RKYM |chedic lo/13(203¢| 3 500.00
(| $
(M $
. Contributor Information ﬂ Add  LJ Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{inclade city, state, & zip) _ . .
ManyAnn Azzao Dl sueahvel ok (ugy
%WMI N_é B%l t»UW aﬁ" e. Klection Sum to Date
qio - 44 3- 04O ‘ s 580.00
. Prior |g. Account Code |h, Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
O |AvdM | checle o321 |3 S00.00
(| $
(| $
IS. Contributor Information E Add L] Remove

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

Pabn citones
5O M- T,

Mpﬁ L R (

U0 - US04}

|b. Job Titte/Profession

dusnesrs ewner

d. Commen

KIS0

¢. Employer's Name/Specific Field

Ocean Outfitters

e. Election Sum to Date

s 500.00

g. Account Code {h. Form of Payment

EI

i. In-Kind Bescription

. Date (nm/dd/yyyy) |k. Amount

| R4 4| ek 103/ |* 560.00

O $

| O s

[4. Total only this Page s 1S006 .00
. Total of ALL CRO-1210 Pages

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

$ 29490.00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

b O~

——

of S O ves

Use tlns form to report individual conlnbutxous over $50 or contnbunons under $50 1f form CRO 1205 is not used

Amendinent
No

. Contribator: Informatmn

Add ﬁ Remove

(include city, state, & zip)

Full Name, Mailing Address & Phone

~t4 ovY
Ws.zur

05’\6

tncinda Avwld

o= YIU-00I

b. Job Title/Profession d. Comments
. Employer's Name/Sperific Field
Coastal e. Election Sum to Date

$ 50.00

QWD N 29|

Pa.mhho)

i Da\t?(mmlddlyyyy) |k, Amount

‘Sowbgm-m 291l

Jf- Prior [g. Account Code  {b. Form of Payment  [i. In-Kind Description

O LM | dnege lol: fo04] s 350.00 I
0O $ |
O $ |
. Contributor Information ﬁ Add L] Remove
Full Name, Mailing Address & Phone " |b. Job Title/Profession d. Conments
(include city, state, & zip) : (\ (am
Danﬂ Wﬂ , c. Employer's Name/Specific Field CJL’? 67‘_{-8
3133 Wunstead Gir.. Hoamuton . Election Sun to Date

Gacr

3306 - GL4~27] $ 560.0D
. Prior |g. Account Code [b. Form of Payment  [i. In-Kind Description j. Date (mavdd/yyyy) [k Amount
O [REUM | cheche ol (7084 | s 560.00
O $
O $
. Contributor Information g&‘iﬁ Add E Remove
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

/

$

k. Prior |g. Account Code  [b. Form of Payment

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

li. In-Kind Description
O / $
O o 5
| o L~ $
J4. Total only this Page $190.00

. Total of ALL CRO-1210 Pages
(This Hne must be on line 6 of Detailed Siommary Page CRO-1100)

$2.990.00

CRO-1210

NC State Board of Elections

April 2007



ndmen
Contributions from Individuals Pr \5_ of i Hm t/EII No

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

n' Add 'U_Remove

Full Name, Mailing Address & Phone [b. Job Title/Profession
 (include city, state, & zip) p hbté'l 1N

|c. Employer’s Name/Specific Field

WJZM"P[ 0{ e Flection Sum to
A 1o-Uyr-04y<L i s [p00" "

. Prior |g. Account Code |b. Form of Payment  |i. In-Kind Deseription i. Date (mm/dd/yyyy) [k. Amount

LeuM | check oligbei|s (oo *-

$

$

3. Contributor Information 3 n Add ,'ﬁ Remove '
Full Name, Mailing Address & Phone r_l). Jt_»l_v Title/Profession d. Commenis

Gnctude city,state, & rp) i Fudsed
K@{/} CDm = ghﬁir’sNalﬂSPﬁﬁCMd Ct’ﬁ %‘ZO
SI25 PLMTW BT r\({d&g&( ¢. Election Sum to Date

27117
am NEZ T e s (007

Prior [g. Account Code |h. Forvfof Payment ! [i, In-Kind Description . Date (mmvdd/yyyy) [k Amount

REd-M | choele . o8 [aeuls |00

5

$

3. Coniributor Information n Add ﬁ Remove
Full Name, Mailing Address & Phone |b. Job Title/Profession

Anna Clare A T
31710(7‘6 l'\/ Ln - nom/e_ e. Election Sum to Date
RGN g 2141043 i

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

RruM | check ]I828ls (o %

4. '__I'otal only this Page

5. Total of ALL CRO-1210 Pages
his line must be on line 6 of Detailed Summary Pag

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Use this form to repo

Pg(:['_ of 5_ Aﬁerm/ﬁuo

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

1. Committee Full Name (and Fund if applicable}) = 21D Number:
3. Contributor Information n Add n Remove
n. Full Name, Mailing Address & Phone Ib. Job Title/Profession d. Comments

(include city, state, & zip)

{notcvee emplowd|

el Sullivan

c. Employer's Name/Specific Field

ke

WM Ab.29428| none B
Bhiol s 24D
. Prior {g. Account Code  |b. Form of Payment  [i. In-Kind Description |j. Date (mm/dd/yyyy) |c|:. Amount

o [Prum | cheer 013w |+ 2501
a $

O

3. Contributor Information n Add H Remove ;

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

[b. Job Title/Profession

{Roe HManager

U Vitp
%xm /UI\DSS @ﬁ

WINC 0 S0 g4

c. Employer’s Name/Specific-Field

lett
e ona

P

$

e. Election

i

. Prior Ig. Account Code b. Form of Payment li. Io-King Description j. Date (mow/dd/yyyy) Ik. Amount d:@
O QUM |Check 10\(@ (o] s 0=
(] $
(] $
3. Contributor Iformation n Add H Remove
2. Full Name, Mailing Address & Phone [b-Job Titte/Profession I:I.Conments
(include city, state, & zip)
. - net cugzemplond
PQM { é YDéS ¢, Employer’s NannlSpecil':.cQ'ield{}
019 N U%@Sg\ugbl e T
C‘Ia_
2006 e fseads s Yo
. Prior |g. Account Code [b. Form of Payment Fln-l(ind Description j. Date (mm/dd/yyyy) [k Amount
o [Rkym | casn oliglht [+ 4o %
a $
| $
4. Total only this Page $ B0 =
. Total of ALL CRO- : od
rm: ﬁmﬁfml:;i}g Page CRO-1100) g ‘g‘qqo -
CRO-1210 NC State Beard of Elections April 2007



Amendment
Contributions from Individuals ST Hi o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
. Committee Fult Name (and Fund if applicable) =~ .. 21D Number = =

3. Contributor Information [1 Add L1 Remove
5. Full Name, Mailing Address & Phone
(include city, state, & zip)

A,

Jarmus fania
Szl u\mau@aws 2/

nM B-Ekd:lonSu-llDlte
0 Wg%ﬁ_{f’ Ne I fusedE ’ SOC’D

f. Prior |g. Account Code [h. Form of Pafment  [i. In-Kind Description {i- Date (mmy 3} |k Amount
O | QKM | ~asin IO(I\QKI; s 50T
O $
(W $
Contributor Information ﬁ Add n Remove
. Full Name, Mailing Address & Phone |b. Job Titie/Profession d. Comments
(inclade city, state, & zip) n (-Q_' (, U W\M 7[64 f’ (ﬁ,
Sm\ '@u c. Employer's Namﬂ{:cﬂkﬂ:ﬂd gtﬁ/
22\{2 M’Q%%,M Zd N e Election S Da
O«UL [ i te
Vo | refused¥ | $ 50%

. Prior |g. Account Code |[b. Form of Payment  |i. In-Kind Description li- Date ( ) |k Amount @
0 [P | casin lnhg?m s 50
() $
O $

3, Contributor Information _ﬁ Add ﬁ Remove

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

(inciude city, state, & zip)
{c. Employer's Name/Specific Field

|¢. Election Sum to Date

$
. Prior |g. Account Code |b. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) qk. Amount
O $
O $
O $
4. Total only this Page $ (_Q_ O oU™

5. Total of ALL CRO-1210 Pages

(This line muist be on line 6 of Detgiled Summary Page CRO-1100) $£ qqo . dD I

CRO-1210 NC State Board of Elections April 2007




Amendmen
Disbursements pe J_ o 3 Ove t i ~o

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
- Committee Full Namie (and Fund if applicable) = = ' |2. 1D Number

3. Type of Disbursement (Pl ate CRO-1JT0 forms for each g of Disbursemen

= Dpt.r;m_ﬁ__l:".xp:nses I_j Comributioné to Candicial nlmca] Commmees B _-mourdmaled Panrl::};;;namres
4. Payee Information ' Add B Remove

4. Full Name, Mailing Address & Phone rb. Coordinated Committee Name  {d. Commenis

linclude city, state, & 2ip)

Stote POt Pilot ., KOO |
l\ L{ E Awm% E Federal g Cmml},r;ml =
WN_(’ &%1 State Municipality: e.ElectionSumu_) te

A0 ~ YT~ USWY City o Souttpurt |5 0

. Account Code }g Form of Payment _|b. Purpose Code i, Date (mm/dd/yyyy) |j. Amount

QY M | checie A whabe isideo® advaﬁb}@

$
4. Payee Information ? Add L] Remove
. Full Nasse, Mailing Address & Phone Fb. Coordinated Commitiee Name  |d. Comments

(include cuy, state, & zip)

sﬁﬂt . clegf 1002,
c. Level Registered (Specify)
S D Federal E:' County:
M NL 2646 | State £ Municipaiity: [e. Etection Sum to Date

alo-2er e (GIEGHIT, |« a0
. Account Code  |g. Form of Payment |t Purpose Code |i. Date (mnvdd/yyyy) [i. Amount ired Remarks

Rewm |cnece. | B | wolalre) s 900% | campalyy 4nd

$
. Payee Information w Add [:! Remove _
Full Name, Mailing Address & Phone |b. Coordinated Commitice Name  |d. Comments

(include city, state, & zip)

Live Oal Mechiy clesk1003

c. Level Registered (Specify)

P o &ox LOVIS Dot B o e s
OWNDUE-NT 2890 | City of soﬂw-r . 0D

Ao —H21=1Y

, Account Code  |g. Form of Payment  |b. Purpose Code i, Date (mm/ddiyyyy) j. Required Remarks

REUM | Chucl | A Ny 5&& NAvuhsws

$

. Total only this Page : $2.560.00
Total of ALL CRO-1310 Pages :

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 8 ‘
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)} 52' l c *

(This line ‘azs in line 13c of Detailed Summaory Page CRO-1100 if Coordinated Party Expenditures,
. Purpose Codes (List detailed expenditure code in (h.) above)

* - Media B* . Printing C* - Fundraising D) - To Another Candidate
% - Salaries F* . Equipment G - Political Party H* - Holding Public Office Expenses

- Postage J - Penalties K* - Office Expenses Q* . Donation to Legal Expense Fund

NC State Board of Elections December 2009



Disbursements

Amendment
Pe _’_ of 3__ £ ves

No

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

committees and coordinated party ex enditures
. Committee I'ull Name (and Fund if applicable)

Kebecca Kdleq MMU\Q

3. Type of Disbursement .
_' Cperating Expenses

u Conlnbutmns lu Candldalesl?olmcal Commmees )

u Coordmaled qu'!jr Expendllures

4. Payee Information

B Ada

Remove

a. Full Name, Mailing Address & Phone

finclude cit;ista_l_ez & zip)
{ IM B

rb. Coerdinated Committee Name

d. Comments

K (oY

252 n CJ{" _cl.:ligvel Registered E!pecify)
~ Federal County:
wil NC 23 ¢! I?;s:: of 6‘0E Munic)i,z;l‘ig: e. Election Sum 1o Date
WOA- Yl -9193 4 v s 18840
. Account Code  |g. Form of Payment  |h. Purpose Code  [i. Date (mm/ddfyyyy) |j. Amount Required Remarks
RQedym| check. | O 10[i2(H04 31518 AL] For logo, photosetd]-
$ “Ca u ad -
4. Payee Information BEY Add L1 Remove
Full Name, Mailing Address & Phone b. Coordinated Committce Name  |d. Comments
{include clty, state, & zip)
\/l o kM- ghb w ‘1455 |c. Level Registered (Specify)
216 man S‘f' ][::II Federal E County:
Cl t m ;I nq State Municipality: {e. Election Sum to Date
OZLPSI $BS.2
. Account Code  |g. Form of Payment  |h. Purpgose Code Ji. Dat{e (mm}ddlyyyy) j. Amount |k. Required Remarks
LY UM | Adebut alzifzez| |s 25.21 | cards
5
4. Payee Information E Add ;ﬂ Remove
. Full Name, Mailing Address & Phone [b. Coordinated Committee Name  {d. Comments
{%ﬂde city, state, & zip)
yandall .
w';ﬁ'-E %Umf E O O coms
n State E Municipality: e Election Sum to Date
0“0 Ll’%“l~$ll7 s 450.0%

. Accoont Code 1g. Form of Payment

In. Purpose Code i. ate {mm/dd/yyyy) l; Amount

| Required Remarks

UM |visadebnt-| B al28fem( [s 15.04| \d Bigns
$

5. Total only this Page *é%l-{-q 2|

Total of ALL CRO-1310 Pages

(This line goes in line 13a of Deiailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

b SeHo. 8)

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Pa. penditures)
. Purpose Codes (List detailed expenditure code in (h.) above) o i
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
. - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses

NC State Board of Elections

Q* - Donation to Legal Expense Fund

I.)ecember 2009

b )



Disbursements

comrmttees and coordinated i u exenditures

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

(

Pg of

X e

. {)pu'auq‘Ex_Ebnscs R |
4. Payee Information

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

Co&eflnl Prinhin

Ib. Coordmated Committee Name

VASRAY,

)

aqa Lol SW

Sia tldtte N¢ 23470

Acoount Code

Gla-1 54~ 5724

c. Level Registered (Specify)
ﬂ Federal D County:
D State

ﬁ Municipality:

te. Election Sum to Date

s 2Z14.03%

£ Form of Payment

|b. Purpose Colle  |i. Date (mmv/dd/yyyy) |j. Amount

nuhhllJ-

Visa ot | &

ale8palls 21403

Ik Required Remarks

dmahon envelofd

$

4. Payee Information

Add

Remove

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

CWUMH

Zoung
q10-

f. Account Code

T
ST-517

g. Form of Payment

NC 2¢

|_h. Coordinated Committee Name

. Level Registered (Specify)

n Federal
D State

County:

Ve

ﬁ Municipality:

e. Election Sum to Date

s 10076

M isa debot

b. Purpose Code [i. Date (mmvdd/yyyy) |j. Amount

$ (1797

|k Required Remarks
L3

B lalzsfoczy
$

aumpagn k

4. Payee Information

nTAdd U Remove

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

|b. Coordinated Commitiee Name

¢. Level Registered (Specify)

|d. Comments

Federal

7 state

I, Account Code g, Form of Payment

D County:

3 Municipatity:

e. Election Sum to Date
$

. Purpose Code  [i. Date (mmvdd/yyyy)

e

J{yuﬁ

k. Required Remarks

$

5. Total only this Page

5. Total of ALL CRO-1310 Pages. P )
(This line goes in line 13a of Detailed Summary Page CR(>-1100 if Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CR(-1100 if Conirib to Candidates/Political Comm)

{This line goes in line 13¢ of Detailed Summeary Page CR0-1100 if Coordinated Part)

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

cpenditures)

s B3 (L0
' 5240.31

B* - Printing
F* - Equipment
J - Penalties

C* - Fundraising
G - Political Party

NC State Board of Eleclmm

K* . Office Expenses

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

December 2009



Contributions from Other Political Committees p, _J_ of J_

Amendment

D Yes

__No

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

2.1D Number .

1. Committee Full Name (and Fund if applicable)

1/ 010y Ll /V\amm/

. Contributor Informatlo:l

Add L] Remove

. Full Name, Mailing Address & Phone

(include city, state, &zip)
ATUNSM K < AL
VALl

70 Ben 4
”Hﬂ—ss’ﬁzzcm

nd A

|b. Type of Committee d. Comments

[ candidwe [ pac
D Referendum
c. Level Registered (Specify)

u Federal I I County:
_D___Slale E Municipality: ¢. Election Sum to Date

s (000

. Account Code |g. Form of Payment [h. In-Kind Description [i- Date (mm/dd/yyyy) _[j. Amount
LG | inbind advetisiic\oee-over] 10 12oz |'s L0.00
J $
$

D

. Contributor Information

Add ﬁ Remove

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

Blunsnitifutre PAC
PP VX (40 »

NC
Leland B2 202 2100

[b. Type of Committee d. Comments

U ‘Candidate [ rac

D Referendum
c. Level Registered (Specify)

D Federal U County:
e. Election Sum to Date

Qidli /ﬂ Municipalily: i
$ 2560.00

Account Code |g. Form of Payment

wum | in-bing

[b. In-Kina Description

i. Date (mm/dd/yyyy)

J. Amou:_1t

Qi faladver fisng-putt 1hqlz|

s 2500.00

$

$

. Contributor Information

Ll Add L] Remove

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

b. Type of Committee

d. Comments

[ candidae L[] Pac
D Referendum
c. Level chislercd (Specify)

I I Federal U County:
D State D Municipality: je. Election Sum to Date
$
. Account Code |g. Form of Payment _|h. In-Kind Description [i. Date (mm/dd/yyyy) |3 Amount
$
3
$
4. Total only this Page $ IS0 0. I N—

5. Total of ALL CRO-1230 Pages
(This line must be on line 8 of Detailed Summary Page CRO-1108)
CRO-1230

NC State Board of Elections

$ ASLO 00

April 2007




In-Kind Contributions

[

Pg of

l Amendment

t  Oyves Mo

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

Use CRO-12135 if In-Kind Contributions were or will be refunded w:thm 7 da 5.

Committee Full Name (and Fund  applicable) % 121D Number 1
. Contributor Information Add [ Remove
Full Name, Mailing Address & Phone |b. Type of Contribater ¢. Commments
(include city, state, & zip) ] individual
%Unemcmﬁmfrt PAC 2 G
B rac
(efand N C 2834 S| E (R):lt;mndur!l . 4. Election Sum to Date
qlo‘ 550 2(00 er Receipl Source $(00.OO
Description [t Date (mmvddiyyyy) [g. Fair Market Amount |
Aclver+ s(ng vOICe overs IO(IL(’(ZO@{ $ 0.00
3
$
. Contributor Information E Add ﬁ Remove
Full Name, Mailing Address & Phone b. Type of Coniributor . Comments
(include city, state, & zip) _ O individuai
Biunswide future PAC, B Smoee
O M g (a2, ] pac
(elona NC 284S | E (l;(eferendum d. Election Sum 1o Date
qlq 650 ZLO 0 her Receipt Source $ 2560-0"0

. Description

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

s 2500.9°

D‘r@&a! odverfisirg ~print

to{19 {2024

3
b
. Contributor Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone {v. Type of Contributor ¢, Commenis
(include city, state, & zip) [ wdividual
D Candidate
1 Pany
[ rac
3 Referendum d. Election Sum to Date
U Other Receipt Source $
[e. Description |r. Pate (mm/ddfyyyy) |g. Fair Market Amount
b
$
3
. Total only this Page $ Jo/e)

. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CRO-1100)

3 A50O-0v

CRO-1510

NC State Board of Elections

December 2007



