1011044

. {Amendment
Disclosure Report Cover ) J&SMMF@Q
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use lh!S form to update information.

L.

5;{,0 SO0 MALL 6T —

WINSTDN -~ SaLem NE 2% D)

2R oY A |3 PO d ST AREHOAE |Sakres

8915 '@9 3'9154015 Ho a: 9,013 uuwmA Ho&as

e

33&*%5 ”‘_1"3253

Candldate Campmgn D Pany Mupnicipal:. % ;(?ounty B VI Refe
1] PAC » [[] Referendum ]:I Organizational ] Orgamzauonal D Orgamzanonal
["1 Independent Expenditure ] Joint Fundraiser ] Thirty-five day Quarterly ] Pre-referendum
D Legal Expense Fund D Pre-primary m First D Final
Pre-election [} Second . D Supplemental Final

OB RO S ; Pre-runoff [ Third ] Annual
[=] Booster Fund Semi-annual C Fourth 1 Special
[[1 Building Fund || Mid Year Semi-annnal

| Year End | | Mid Year
[[] Other: ] Final 1 Year End
NI E oE Fifdraisers this Repor 11 special 1 Final
D Spec:al

1 cerufy that the Comnuttce or Fund isin compllance with all apphcablc provisions of Aruclc 22A 22B & 22D 22M of Chaptcrq%3
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I farther certify that this
report is complete, true and correct and that I have been trained by the NC StateBoard of Elections.

LiNpA HpBBS i0f25712

Signature of Appointed Treasurer Date

Printed Name of Signer

Employefs

Please N ote. Thls 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




" Detailed Summary | R =17 I S

Usc [h.lS form to summanzc alI dlsclosure reomn g forms and to total mone a

. - : Total this | “Total this
Start of Election Cycle: Januaryl, ZQ/3 Reporting Period Blection Cycle
' $ B

4) Cash On Hand at Start

A :— ). " .-?- £ ) I e b R P S G P S Py L2
IS 5) Aggregated Contnbutmns from Indmduals (cro-1205)| $ 57015 $/ b 33.13

6) Contributions from Individuals €ro-21| $ [DAF, 00 | 818 UYsL D
) é—ont:'xb;tl(;ﬁ from Political Party Committees (CRO-1220){ § $
MSTC;;:rplvb;l:tm;s from Other Political Committees (CRO-IZM) $ $

9) Loan Proceeds o ) (CRO-1410}] $ $

10) R‘efhu‘ﬁds/Relmbursements to the Committee (CRO-1240)| § $ Je7.15

11) Other Recelpt Sources

11a) Interest on Bank Accounts (CRO-I250)| $ . 19 $ L} /
11b) Contributions from Not-For-Profit Organizations (CRO-1250)} $ ' $
11¢) Outside Sources of Income - (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CrO-1270)| $ $
11e} Exempt Purchase Price Sales (CRO-1265)| $ $
3 $

12) TOTAL RECEIPTS {Add lmes 5.6,7,8, 9 10, lla,llb 1le, lld and lle)

13) Dlsbursements

| 13a) Operating Expendltures . (CRO-1310)] § A0.23 |8
13b) Contnb;t:t;ns to Candidates/Political Committees (CRO-I3ID| $ $
13¢) Coordinated Party Expendittires (CRO-1310)| $ %
14) Aggregated Non-Media Expenditures (CRO-1315)| § $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $§ $ A/5.10
17) In-Kind Contrlbutmns (CRO-1510) $ 23D | 2 $ &7 35.78
18) TOTAL EXPENDITURES (Add Tmes 133, 135, 136, 14, 15, 16mnd 17)| $_ A&« 29 |3 94340 73
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $ $ 4 f‘ 77.3 3
F ADDITIONAT INFORMATION 3 a 5 A
20} Non-Monetary Glfts Gwen to Other Comm:ttees (CRO-1330) $
21) Outstanding Loans (incl, ones from other campaigns) (CROG-1430) $
;z;wﬁebts and Obligations owed by the Committee (CRO-1610)} §
23) Debts and Obligations owed to the Committee (CRO-1620)) $
24) Account Transfers Within the Committe: (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




" Amendment
Aggregated Contributions from Individuals  rage L o L Dve B wo
Optmnal form used to report NC Contributions From Indmduals of $50 or less
L. Commlttee Full Namei(and Fund il applicable):.: ST 201D, Namber

&M@@dtﬁwﬁ%md . a’cq?;zaz;"f":'

3. Contributor Iriformation . :ix: G e L : s e
a. Amend b. Account Code |e. Form of Payment d. In-Kind Description e Date (mnﬁddlyyyy) f. Amount

_ E_Qf:,m 117 Cadh o4/oa] avi3|s HO. 00
E ;:r‘:\o;e I ’ 7 WM/ 04]/02}‘20,3 $ b—@c 20
]

Havewe| 117 | thtod— 09/ 02)30/3\ 3 20
D - ¥ 7
Blreme| 117 | thsod 09/03/ 2003 |$ 20
[ Aad
M| gemove [ ( 7 M—L M’ Dﬁ/ﬁ}/)ﬂ/} $ 0’; 0.
LT Add
O | 117 Lhe A | 0?/%/ 2003|840
Add
0 e | v, Lhs ek 09js2] 9013 |5 ap.
Add /
imEE 7 | esrehk | 09paf 2013 | ¢ AL-
Elvmoe | 177 | 0Aects Vippajaors |3 A5
§ roe | 11| LAl 090225 s RS
Add
ERemove 1 7 W Mﬂ’ 97/02/%/) $ 0?5—'
El Remore | 117 ahe th— 09 )pzfaaz|s A3,
Eﬁfiove j7 ehs bl 09)paf+ 13| oD
B femore | 117 ehtel— Oobf2v12 |8 5D.
Do | 17 | chech- pfie 2012 |5 25
Hasw| 17 | thech— 09Joz{2013|s  5D.
Dl newe |11 7 WA) (0qfoz)2013 |5 [D-12
Bl v | 117 P beql | o9josaviz |s /5700
[ add
E] Remove $
[ add
EI Remove ' $
1 add
D Remove $
L} Adda
|:| Remove 1%
1 Add .
_D- Remove $
4. Total only this Page $ 57012~
5. Total of ALL CRO-1205 P '
(Thi?l::en(:usr be on line 5 of Detailed Suiiﬁi?ﬂge CRO-1100) $ 5 / O ) I Q—J
CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

i Amendment .
Pg _l_of 0,{ [ Yes &Noﬁ

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) - 1 2, ID Number -
COMMITTEE TO ELECT MOLLY LEIGHT TO CITY COUNCIL 3CQTDZ
-3 Contributor Information. O+ Add> 3 - Remove: - R
2. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(inclm:le city, state, & z7ip) r_c —}1 e d T
%&5 m c NC X " l _Rd ¢ Employer's Name/Specific Field .
w L V\"D"(‘Uf\ -« S il 065 ¢. Election Sum to Date  ”
.a/$ 160. 0D
f. Prior g. Account Code h. Forﬁ of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
O IV | Cheek oqlpz]201% | 5 {bO. 0O
C] $
1 ‘ $
"3; Contributor Information: . . - [ .-add- [} Remove:. .- R
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Commenis .
(inciude city, state, & zip) 'R CCL'. -L-D r—-
Brorclon\iekers — ___ .
Po Box 503 o
l rso-(C0. :
W wishen - 6&* e, M c‘ @ > e, Election Sum to Date
Bl
W 136- 0D
f. Prior £. Account Code h. Form of Payment ~ | i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
O e Cleck A loz2012 | $ 12000
[ | $
Ol $
'3, Contributor ¥nformation Bl Add- o[} -Remove ST | cOE
a. Fuli Name, Mailing Address & Phone _|_b. Job TitleProfession - d. Comments
(include city, state, & zip) ) -’P st d m_(—-
(‘:‘hrt 6}0 Bha( A’ q?rA'm AL ¢. Employer's Name/Specific Field
'l e) VITERLNCT T
CTQt;E M5 EBV—D p C. W :Eﬂ \] ¢ GHV\ om ¢. Election Sum to Date
;{?t{to—'&‘iﬁfg $ Heo- oo
£. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1\ Ciee 04| 82013 S5O0 ¢D
o $
L] $
‘4, Total only this Page , $ 12000
f AL -
.5 ‘Total of ALL CRO 1210 Pages _ g 16 2, 57 60
(!ITFm' IIne riusst be on Ime 6 of Detmled Sumary Page CRO-IIM) RIS
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Indmduals Pe of Ao O ves AL Mo
Use this form to report individual contributions over $50 or contributlons under $50 lf form CRO 1205 is not used

"1. Committee Full Name (and Fund if applicable). - .~~~ = . - =~ =" <o | 2.TD Number -
COMMITTEE TO ELECT MOLLY LEIGHT TO CITY COUNCIL 7 3CQTDZ
3. Contributor Information -~ =° [] ~Add- [] - Remove . . e

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

(include city, state, & zip)
W({%Letq!(rw iy Coviney |

3 ( 2 e l'\ + o 00 ¢. Employer's Name/Specific Field
Wit - 66{‘[% S @fbl’[/l Q-F W < e. Election Sum to Date
5 47100
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
O N7 oeck | mailinglist | 0q|03[2013| 8 (3500
[ $
L] $
:3.'Contributor Information -~ . = . ] i Add . [} - Remove:: S e |
‘2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) 's L’;/'l"l, e C'}
(PCL-H’LM s Q[ M 6‘(’6“4 ¢. Employer's Name/Specific Field
2%0% old salisbuy - .
W N f?‘l'ﬁ"ﬂ &L\e(m N C' Zq’l '7/‘7-—- ¢. Election Sum to Date
$ 1b0-00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description jo Date (mm/dd/yyyy) k. Amount
on .
L] M%Jg‘ﬁawﬂﬁﬁe @CL[DL\/{ 2p(% |3 |bo.00
C] $
] _ $
3. Contributor Information . . .~ ...~ '\ [:! cAdd- -] :Remove ... B S E S . | SRR
a. Full Name, Mailing Address & Phone b. Job Tltle!l’rofesmon d. Comments

{include city, state, & zip} ! -
owNer
mikchell B o, A

ALl E. '\’hu{'ds

w LN 6‘{-5'7'\ - 6%[% \ AJZ C_; L{ rm l,C/[ C % ¢. Election Sum fo Da.te

s B0.00

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

O Coldce, Oelsi|zolz | s 50.00

U $

1
‘4; Total only this Page e T o $ %30 Fw
.25 ‘Total of ALL CRO—1210 Pages e "
B (T!mlmcmmtbeonlmedofDetmIedSunmmtyPageCRO-HGD) T DL "3 3 1 DA-{’ 00
CRO-1210 NC StateBoard of Elections April 2007




Other Receipt Sources e | of
Il. Committee Full Name (and Fund if applicable)

Amendment

[ O & o
2. ID Number

| Lyt Vo G At hatby Yoiht d0 by Logon sl

3QTDZ.

. Type of Receipt Source (Please use separate CRO-1250 forms for each type of Receipt Source.
Contributions from Not-for-Profit Organizations

Outside Sources of Income

T1 Add L] Remove

. Confributor lnformation_

a. Foll Name, Mailing Address & Phone ~ [b. Not-for-Profit Federal 1D # d. Comments
(include city, state, & zip)
@W Jdd-ua!& M M‘ ¢. Outside Source Explanation
0 4. WL
954 103 e. Election Cycle Sum to Date
53(,-77:9-!000 s o/
[f Account Code  [g. Form of Payment [h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount

13 | syt 10)03j2015 15 o 19

$

4. Contributor Information E Add E Remove

a. Fall Name, Mailing Address & Phone |b. Not-for-Profit Federal ID #

d Comments

(include city, state, & zip)

c. Outside Source Explanation

e. Election Cytle Sum to Date
5 |
[f. Account Code Ig. Form of Payment h. In-Kind Description i Date (mm/dd/Yyyyy) [i. Amount l
$
| s
f4. Contributor Information [0 Add [ Remove 1
ko Full Name, Mailing Address & Phone [b. Not-for-Profit Federal ID # d. Comments I
(inchade city, state, & zip)
. Outside Sonrce Explanation
e. Election Cycle Sum to Date
$
§f. Account Code l¢. Form of Payment |b. In-Kind Description i Date (mm/ddfyyyy) [} Amount
: I
s I
E Total only this Page $ ' 19 |
6. Total of ALL CRO-1250 Pages
(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest) g ‘ } q
(This line goes in line 115 of Detailed Survnary Page CRO-1100 if Notfor-Profit Contribution)
(This line goes in line 11c of Detailed Summary Page CRO-1100 if Outside Sources of come)

CRO-1250 NC State Board of Elections

March 2003




Amendment

Refunds/Reimbursements To the Committee T Ove Mt

Use this form to report refunds received by the committee or reimbursements for a prewous expend;turc

féé:@z DZ

d. Type of Committee g. Comments
X candidaie [] PAC
I:] Referendum [_] Pary

.&K MW——J ¢. Level Registered (Specify) h, Original Expenditure Date

a. Full Name, Mailmg Address & Phone
({include city, state, & zip}

POM}/Q},? ‘71,& 37”‘4 [ Federal 1 County: 0?/"//2’0/3
Qa 2{/)’?‘/ I3 stae m/unici ality:
w W / > . e i. Origina! Expenditure Amt
: $ 1435145

b. Job Title/Profession ¢. Employer's Name/Specific Field  |f. Purpose , j. Election Sum to Date

vesdt Carste’ s /533 145

©

k. Account Code 1. Form: of Payment nt. In-Kind Description n. Date (mm/dd/yyyy) [o. Amount

117 CAreh 08]a8[2013| s | €71 2

d. Type of -('Jomrm'ttee g. Comments
D Candidate - D PAC
D Referendum E] Party

a. Full Name, Ma:hng Address & Phone
{include ¢ity, state; & zip)

e, Level Registered (Specify) " {h. Original Expenditure Date
D Federal D County:
D State D Municipality:
i, Original Expenditure Amt
$
b. Job Title/Profession ¢. Employer's Name/Specific Field  |f. Purpose j. Election Sum to Date
$
k. Account Code 1. Form of Payment m. In-Kind Description n, Date (mmv/dd/yyyy) |o. Amount

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

T_'_] Candidate ] PAC

D Referendum [:l Party

e, Level RegiStered (Specify) h. Original Expenditure Date
D Federal D County:
D State E] Municipality:
i. Original Expenditure Amt
$
b. Job Title/Profession ¢. Employer's Name/Specific Field - [f. Parpose j. Election Sum to Date
$
k. Account Code L Form of Payment m. In-Kind Description n, Date (mm/dd/yyyy) |o. Amount

$
$ Je7-12
$ Sl 7]

— December 2007

CRO 1 240 NC State Board of Elecnons




Disbursements
Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/poht:cal
committees and coordinated party expenditures.

o |

of 9\ D Yes

~ Amendment

W

‘1, Committee Full Name (and Fund if applicable) 2. ID Number. .
_ _ | 3C OT?D%
:3, Type of Disbursement ~__(Please use separate CRO-1310 forms for each type of Disbursement.}.
f{]  Operating Expenses []  Contributions to Candidates/Political Committees [ Coordinated Party Expend;tures
4. Payee Information - ] Add.c- - "1 Remove B -

a, Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

@ammo Té’_akt’fﬂ

(5b )

¢. Level Registered (Specify)

Meet + Greet

‘5./Totai only this Page --

[[1 Federal 0 County:
D State E‘ Municipality: ¢. Eleetion Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
T |dbhed | ©OF ¥ 4124
5
‘4. Payce Information . ' ‘L] Add- ~:[[]' .- Remove e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) N %mr& dovote
ExenLiBo R (512) el
Hy26 BETHA LI A m..ﬂ oo B™ ¢. Level Registered (Specify) et
AL S [:] Federal [0 County:
Wt sTonN jwm' q—[ 05_ D State Municipality: ¢, Election Sum to Date
$00-4Y [-4193 s 15338.14%
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) Jj- Amount k. Required Remarks
E
W+ | chek | B b4 Jos™| 2013 3V 45.60
| i
N ‘
-4: Payee Information - - [ Add -]~ Remove: -~ = Lo
.a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) P lgt e \f‘—-
Fed EX BFFLLE _
g Ao S, s'mn_"f FoRD EP c. Level Registered {Specify)
@ L& EI Federal I:l County:
Wi MOTD 4~ =3 ™ ‘23_?: o> - ¥l ( [:I State D Municipality: { e. Election Sum to Date
2B3p<T1222klll (510) $
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amounnt k. Required Remarks
e
WWT | Chee, | B v4loz]zo1%|8B3.4D
$

s 19472

6. Total of ALL. CRO-1310 Pages S : SR :
(This line goes in line 13a of Detailed Summary Page CRO-I 1 00 1f Operanng E:q:enses)
(This line goes ir line 13b of Detailed Summary Page CRO-1106 if Contrib to Candidates/Political Commy)
(This fine goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party E\pendtmres)

s AN 32

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

A* - Media
E - Salaries
I - Postage
O* - Other

B* - Printing

F#* - Equipment

J - Penalties

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

. * Codes require detailed explanation in required 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

L

December 2009




. Amendment .
Disbursements pg A of A O ve [3< No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committces and coordinated party expenditures.

1..Committee Full Name {(and Fund if applicable) .~~~ - e S| 2, 1D Number v
f _ % CQIDZ
-3, Type of Disbursement - (Please use separate CRO-1310 forms for each type of Disbursement) .~~~ - - .
Operating Expenses |: Contributions to Candidates/Political Committees D Coordinated Party Expenditures
‘4, Payee Information - - - - - - T Ld  Add-. . L] Remove Tl e
a. Full Name, Mailing Address & Phone b. Ceordinated Committee Name d. Comments
{include city, state, & zip) 6'_"[“’)‘?5 -—Fcr\/'
| 5Pt OFECS, . _ notes
<. Level Registered {Specify)
' ] Federal [] County:
[] Stae [l Municipatity: ¢, Election Sum to Date
b3
I Accoimt Code | g.Form of Payment { h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
g 1
V13 | Chede | T pa[o3[|2 |¥1k-50
$
-4, Payee Information — . L] Add .. ... -[]: Remove- .
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name 4. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
1  Federal [1 Coumnty:
D State D Municipality: ¢. Election Sum to Date
$
1. Account Code | g Form of Payment | b.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$
4, Payee Information . - o0 Add e e e (] © Remove -~ . :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
D Federat D County:
] state ]  Municipality: e. Election Sum to Date
$
f, Account Code | g. Form of Payment | h. Purpose Code . Date (mm/dd/yyyy) §. Amount k. Required Remarks
$
$
5 Totalonly thisPage . .o . oo R Hoo 5 0O
6. Total of ALL CRO-1310Pages - o oo s e T N
(This tine goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g g\ / 9} ;,\
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ / !
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Porty Expenditures)
7. Purpose Codes - (List detailed expenditure.code in (h.) above) - -~ R e L R
A* - Media B* - Printing - C* - Fundraising D - To Ancther 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 Furd
,0* - Other : _ e } :
-+ Codes require detailed explanation in required remarks field (k) ~ R R A S
CRO-1310 NC State Board of Elections ' December 2009

L




In-Kind Contributions

n

A |G o

Il. Committee Full Name (and Fund if applicable)

Cony Eleat Motly Leigiht -QS_Y

Cily _@amai!

2COVDZ l

. Contributor Information _ IJ Add [} Remove

Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments

(include city, state, & zip) .| Individual

moLLN LEIGHT idste

3 (P SeUTH mA sT. (b

W (1 61"2?{\—" QL,imAfC, E;e;:mdm?tsom d Eloction Cyde Sum fo Date

o0

s A4TD. 03

[e- Description

f. Date (mm/ddfyyyy) |e. Fair Market Amovmt

| Ma,itinol | tst= Lo DI BEm e Fardy

09|03 13

s |A5°a0]

; I

1 Other Receipt Source

$

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

$
. Contributor Information E Add ﬁ Remove
Full Name, Mailing Address & Phone b, Type of Contributor c. Comments
(include city, state, & zip) L mdividual
/‘Pﬁb\’\r\(bt o b n-,e,(v C;n;ﬂate
W%D% @L&.ﬁ‘a{a Ié[i} Pmdq—gmc
LN _,. & Q—’q’l a Referendm-J d. Election Cycle Sunt to Date
m DOtherRmptSomce $ loo- pD
Description £ Date (mm/d/yyyy) [g. Fair Market Amount
Winesdemonad e fer mest+greet | vqjoy) | |s |00 00
3
b
F Contributor Information _ﬁ Add ' ﬁ Remove
Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(incInde city, state, & zip) Individual
] candidate
l Bl party
O rac
1 referendum
l-'~

Description

d. Election Cycle Sum to Date |

|4. Total only this Page

5. Total of ALL CRO-1510 Pages
(This line must be on line 17 of Detailed Summary Page CRO-1100)

CRO-1510

NC State Board of Elections




In-Kind Contributions N Eth
1, Committee Full Name (and Fund if applicable) )
Cony Elect Motly Lerqha‘ Sor (oonei ]
. Contributor Information Add Remove
Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) Individual
Krankiets ( Mirthell BWH‘) oy |
21\ £ Thid L rac { T—
m 0 0 Rcferemiunft . Election Cyde Sum to Date
Wlﬂm.—-6a’lw‘N&q/ [[3 Other Receipt Source $ go.oo l
Description f. Date (un/dd/yyyy) [g- Fair Market Amount  {
Coflee for meet+Qrest opfst|2oB|s spEg  |B0-00
. ! S
| ' |
3, Contributor Information ﬁ Add E Remove
Full Name, Mailing Address & Phone [b. Type of Contributor c. Comments
{inclnde city, state, & zip) g’&hﬁividual
andidate
Caxol Fa,Leuf w5t B
H ( Po [ rac
W n‘:»[-o-r\ Flem 'UC 2Ho| [ Referendim 3. Election Cyde Sum to Date
336+ 575 Go0 Y. [ OterRescpt Sonce s (0. (A
Description € Date (mm/ddfyyyy) [g. Fair Market Amount
Jllowere —ﬂtn( «Mcs’e{-dqu:d— o9|o2]2043 | % 1D-12-
<J
o . $
. 5 .
. Contributor Information L] Add ' LI Remove |
. Full Name, Mailing Address & Phone T b, Type of Contributor c. Comments
(include city, state, & zip) - Individual
E . Candidate
Paxr Nons O party
auy 'w.Academ 3’6@‘ E PAC
N 5 a’\ em Ref:&udun_l e d. Election Cyd-e Sum éo Date
I \N 5+3ﬂ ‘27'101 [ Other Reseipt S | $ IS-.OO
[ Description _ f. Date (mov/ddiyyyy) (g Fair Market Amount
Fare boo Ue.(#iémc{.@(@nd}c[@-ﬁe, 04/o g“!zow s /5. 00
$
$ . ’1 )
4. Total only this Page s [pa.jR— |}
5. Total of ALL CRO-1510 Pages
(This line must be on line 17 ofDdadew;gmdege CRO-Haﬂ) 3 3 O I ;k

CRO-1510

NC State Board of Elections

March 2003




