Disclosure Report Cover

Amendment

O

Yes

Use this form for general report and committee information, must be mgﬁﬁ@&\&%ﬁ}nd along with other detailed forms.

Do not use this form to update information

N

No

1. Committee Information

okF 9 U.ZUL)

a. Full Name

Degufort County. NC

c. ID Number

Clark for Counai| Commitlee.

= 4~1- 1=

Board of Elections

39-42.1885b

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

d. Date Filed

<ot €. Mairs SV

MMJ@BW, e 27557

Sept D0 20R5

¢. Phone Number

. wp
LR iaalslle anubesS

Weled

2. Report Year

3. Period Start Date (mm/dd/yy)

4. Period End Date

5. Treasurer Full Name

(mm/dd/yy)
-rl-\, .
2025 Sobg 1671005 | St 13 25| Sheer Mothed Clarke
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
\\E Candidate Campaign [:] Party Municipal State/County Referendum
|:] PAC D Referendum I:I Organizational D Organizational D Organizational
D :_"\‘1:3;';::;1[ [ Joint Fundraiser \E Thirty-five day Quarterly [] Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) [ Pre-primary ] First D Final
D "Booster Fund" E:,_ Pre-election ?’W\C/ | Second I:I Supplemental Final
D Building Fund [:I Pre-runoff D Third D Annual
Semi-annual |:| Fourth I:] Special
[:] Mid Year Semi-annual
[:] Other: |:| Year End |:| Mid Year 10. Special Report Name
[] Final U] Year End
8. Number of Fundraisers this Report |:| Special ] Final
O (] Special

11. Account Information

11. Account Information

a. Financial Institution Full Name

a, Financial Institution Full Name

Eiest Motonal Bonk of PA

b. Purpose ¢. Account Code b, Purpose ¢. Account Code
all cw&gn ee.-of
E-\Q\"\QJ/\‘S ec d. Period Begin Balance d. Period Begin Balance
TBET P09 amc s
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 [ have been trained by the NC

Siee) CABXAK

State BZard of EIGCZZ

Tepn 2 2025

Printed Name of Signer

1gn ature of Appmnted Treasurer

Date

FOR OFFICE USE ONLY

(4

Delivery Method

Date Received:
Date Postmarked:
Date Scanned:

Date Data Entered:

Employee:

CZ/ X /.95

Employee:

Employee:

Employee:

)

Normal Mail
Registered Mail

Hand Delivered
Electronically Filed
Signer has not received
mandatory training

custodian of books information, or account information.

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000

NC State Board of Elections

August 2008



Amendment

i

Detailed Summary CEIV O] ves
Use this form to summarize all disclosure reporting forms and to total mom,l ;o P
1. Committee Full Name (and Fund if applicable) 2. Type of Reparp 20 3. ID Number

=

C ok Lor Cownel Committee

?P& Eé{ﬁf@dz&y NG

37- 428856

Start of Election Cycle: January 1, ABAS poara El:ﬁiﬂgﬂ::rm 131l2::31t2$c|e
4) Cash on Hand at Start $ O $ @
RECEIPTS . T e i
-5)  Aggr egatcdbont}.bunons from Ir‘ia;v:(!*uﬂls S \; (cnolfvﬂiz S a4 $ . AD
6) Contributions from Individuals "‘i\{fC\ROl’_lf)) LS /oD $ J/j}!,{kﬁ}
7) Contributions from Political Party Committees (C:Teé-fzzo) b § |
8) Contributions from Other Political Committees (CRO-1230) | $ $
9) Loan Proceeds (CRO-1410) | § S
10) Refunds/Reimbursements To the Committee (CRO-1240) | § $
11) Other Receipt Sources |l e
11a) [Interest on Bank Accounts (CRO-1250) | § oi
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | S b
11¢) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $
11¢) Exempt Purchase Price Sales (CRO-1263) | $ $
12) TOTAL RECEIPTS (ddd lines 5. 6.7. 8.9, 10, 11a. 115, 11c. [1dand [1¢) $ 2 ' 'i?’,;,."g ,Zﬂ 5 2,1 234? .B?
13) Disbursements e [ _
13a) Operating Expenditures ‘ (cro-1310)}| § S
13b) Contributions to Candidates/Political Committees (MC}?O-}:H;} $ g
13¢) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregated Non-Media Expenditures (CRO-1315) | § g
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements From the Committee (CR__O__IJ 2018 $
17) In-Kind Contributions \ (CRO- i;m; $ 5‘75} “’2_‘? $ A 6}6} . il
18) TOTAL EXPENDITURES (addfines 13a. 136. 136, 14,15, 16and 17) |8 9B, 3P s QR4 D
19) Cash on Hand at End (4dd lines 4 and 12 tugether. then subtract line 18) $ f ‘71.5 e ‘?;’ Qs § . 59 ““5"?
ADDITIONAL INFORMATION R b ,
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 (Egifiﬁ)j $ mﬂ ;
23?) Debts and Obligations owed To the Committee (CRO-1620) | §
24)  Account Transfers Within the Committee (CRO-1720) | §
25) Administrative Support (CRO-1710) | § §
26) Forgiven Loans (CRO-1440) | § %
27) 48-Hour Notice Reports Sum (CrRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | § S
CRO-1100 NC State Board of Elections August 2008



Aggregated Contributions from Individuals Bags Yes
Optional form used to report NC Contributions From Individuals of $5(Fér [gs§ /(175

HECE‘VED / r / -\[nlwndment m/ .

1. Committee Full Name (and Fund if applicable) A 2. ID Number
" _ Beaulont wourmy s
Clark Dov Couneil (pmmittee il 29 - 421885¢

3. Contributor Information
a. Amend goi\lgmum ¢. Form of Payment dm:::;'::g“ (cl'“?:;(;:d”yw) . Amount
] Add o o9
Tem—1 K-0 | ash oo/ 21/%5 | s40.
(] Add
[:] Remove 5
] Add $
[:‘ Remove
] Add $
D Remove
] Add s
D Remove ;
] Add S
|:] Remove
] Add s
D Remove
] Add g
[:l Remove
] Add 5
|:] Remove
] Add $
D Remove

iin Add g
[:I Remove
D Add $
D Remove
] Add g
D Remove
[l Add S
D Remove
] Add g
[::| Remove
] Add g
[:l Remove

In Add 5
D Remove
] Add S
D Remove
| Add g
EI Remove
[l Add g
D Remove
] Add g
|:| Remove
U] Add g
[: Remove
4. Total only this Page $ 40.
5. Total of ALL CRO-1205 Pages g ?O

(This line must be on line 5 of Detailed Summary Page CRO-1100) :

CRO-1205 NC State Board of Elections April 2007



RECEIVED

Amendment

Contributions from Individuals  SEP 30 7079 Py I o O ves B 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 "ip[)]l(:&b!;)_: l;fugl;ctfons |2, 1D Number
C ok Loc Councsl Cammitiea 39 -492.(9% 5(9

3. Contributor Information Fl o addis [Z]. - < Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zi
inc ity, state, & zip) Kﬁ)‘{"\ E

é QOJ"&'}'D”\' c. Employer's Name/Specific Field
S &D .
\,\)ﬁﬁk\”’% ]\LC/ ’Z-:l q ~Fl"r“e.~5.ﬁ T__-;\%‘P\“U&'D « e. Election Sum to Date
- o D P U Sl \%% $100.

f. Prior g. Account Code h. Form of Payment i, In-Kind Description j« Date (mm/dd/yyyy) k. Amount
0 |ce-ot | theck oT| 22 | 2025 | § 100-
] $
il $

3. Contributor Information ] Add: s S0 # . Remove AR

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

Lcu,u yex-
5‘\_&“'6‘_ W ¢. Employer's Name/Specific Field
13 S, A orve SIJX"
wiosihn onT NG 28T B <cheol boqrc(, ¢. Election Sum to Date
252 .40 . RTOZ- 350 7°
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
QU
O | ec-of Cash oa[ig(ep2s | $50.
¥
] $
[ $

3. Contributor Information E 7 Adde o Remove ' 4

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

. Macae,
\) \(‘){'Q‘r Loc ‘R_O\C&le_){" ¢. Employer's Name/Specific Field
\ 13 6 ir\— h.!t \ (\\\\’\1‘{?_ i '\ -‘.' 7-:“
\O c\ﬁb\l * oW, N C_. m%%q .L“ s vl ey € r ¢, Election Sum to Date
f ' ; - g { . ' &
ZEA-CYLL-D.EJTOL $ 50 0

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O Tk o] cihecke og[1a] 25 $50.
O $
] $

4. Total only this Page g l $

5. Total of ALL CRO-1210 Pages e & s | u
(This line must be o line 6 of Detailed Srmmmry Page CRO-11 00)

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

RECEIVED

SEP 30 2023
DLP ‘3 Pg 1‘ of

Amendment

O

Use this form to report individual contributions over 8@t contribtitions under $50 if form CF{O 1205 is not used

Yes _@

No

1. Committee Full Name (and Fund if applicable) ®

Board of ElecuorTs

2. ID Number

C,\-a\-'\a_ —CQr C,ou,f\c,l

Q@“\m?ﬂ"&c

29-42.188

5

3. Contributor Information

1. Add> i[E: | Remove

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

b. Job Title/Profession

d. Comments

R'JC-V\@.&—C\E- Seott
5072 Willews ¢4
\-—\)ﬁ,::.lr\'\
2572 .A40.357/

«%%-ovw  NC, 21829

Retired

¢. Employer's Name/Specific Field

e. Election Sum to Date

Shabe.Farm bnstesance.
Ce:

$,600.

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

i. In-Kind Description

j- Date (mm/dd/yyyy)

k. Amount

O |ce-of | theel< s 1,000,
Ol $
J $

3. Contributor Information

] Add. [F]° . Remove

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

b. Job Title/Profession

d. Comments

Corstrel|
ztzﬁ? )

Len U ﬁxde_,DA -

[JJQ;J/\W\%:‘)I"@Y\

T:lmmxa,{, A,A visor

¢. Employer's Name/Specific Field

e, Election Sum to Date

=
~BA.A4R . 20D sHE)

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O |ec-ol cas o | 21| 2025 | $5O.
O $
O =S

3. Contributor Information O add [ Remove |

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

b. Job Title/Profession

d. Comments

Clharles '{‘% u-_k_,m.a,vx,
\o4

We Wakke Rd.
Blownt's Creele, M 2TRIY

Relivec) ML!-‘-Fam

¢, Employer's Name/Specific Field

e, Election Sum to Date

Proudort (et

252 A%y, 1954 Scheol B s100.

f, Prior g. Account Code h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O |cc-o) checlk. va[=l /2025 | s1QD.
O $
] $

4, Total only thisPage ** | = s

5, Total of ALL CRO-1210 Pages /-

|

(This line must be on line 6 of Detailed Summary Page CRO—I 100)

CRO-1210

NC State Board of Elections

April 2007




RECEIVED

. . . SEP 3 0 j Amendment
Contributions from Individuals Py 3 o ﬁ 0 ves [J Mo

Use this form to report individual contributions o%ﬁ?ﬁ?ﬁ&%ﬁ%tions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) ¢ 2. 1D Number

C locle Lex C@uy\uf Committree 39 - H21885(,

3. Contributor Information 1. Add : iE] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) y L
Ma ket e fY\QV\QgTz (

D \d ? S/EJP‘ C»\’O"rk ¢. Employer's Name/Specific Field

Aol E . WMawn =t Dayleveahve. [T

e, Election Sum to Date

Uh:bhxf\g\-ar\ e 27829
A52 . T .peo2D $200.

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

O |cc-o! | el A 0B [ 2005 S1PO.

] $

H $

3. Contributor Information . AR FE Add: El ,__‘Remlove ‘

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

(include city, state, & zip)

¢. Employer's Name/Specific Field

¢. Election Sum to Date

S

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

] S

] $

] $

3. Contributor Information i [:] Add [] = 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

$

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

] $

] S

] $

4, Total only this Page b 1 T | $

5, Total of ALL CRO-1210 Pages : | §

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

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

RECEIVED

SEP 302025

4

I’g

of

Amendment

O [

Yes No

Use this form to report individual contributions oveB%ﬂ@i‘?@‘t‘ﬁk‘ﬂgﬁﬁons under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)mumu

A~ iom —

2. ID Number

Clark Lo Cownddl Cemmitee

DY — 42I8256

3. Contributor Information

[

Add [0 Remove

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

b. Job Title/Profession

d. Comments

=il L}\_>l"‘l. Nt
S04 wWillows Cowst

5 -~ O PR ¢

¢. Employer's Name/Specific Field

Sehesol|

e, Election Sum to Date

wa s radon , RC 2 TRBT

22, . quor 357/

s fice

s 50.

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

i. In-Kind Description

j» Date (mm/dd/yyyy)

k. Amount

L

cC.-~-0l | oS

0d [28[ 2015

550.

[

$

L

$

3. Contributor Information

O

Add - [ Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b, Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

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

3, Contributor Information

O

Add O Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b, Job Title/Profession

d. Comments

¢, Employer's Name/Specific Field

e, Election Sum to Date

h
I Prior | g Account Code | h. Form of Payment | i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount
] $
[ $
O] $
4. Total only this Page $
5. Total of ALL CRO-1210 Pages s

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

CRO-1210

NC State Board of Elections

April 2007




Disbursements

RECE\V ED Pe { of

Amendment

_L I:l Yes IE No

Use this form to report expenditures from the committeg f‘?r; ‘ffaexrating expenses, contributions to candidate/political
{_'.\

committees and coordinated party expenditures, SEP 3\

1. Committee Full Name (and Fund if applicable) e Y

2. ID Number

Clark {or Council Qntﬁ;fﬁi eLions

39 -4UBAH Sk

3. Type of Disbursement

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

N Operating Expenses [ ]

Contributions to Candidates/Political Committees D

Coordinated Party Expenditures

4, Payee Information [l Add [ ] Remove

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

d. Comments

(include city, state, & zip)

) "{ I .
c.k\ = r—-u’\")r’h/"\. : S A
c¢. Level Registered (Specify)

(] \J\.\f'b.\ o D L [] Federal ]

County:

Municipality:

¢, Election Sum to Date

L\_ﬁuﬁlr\w\g[-@ﬁ, NC Zre®q |00 swe O]
Ze . N15. 20556

s§43 33

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

k. Required Remarks

te <ol reck $|'5D.7—-L+

BigE 09, 2025

B5D BCondS
40 Flaers

B
C = D ceck B

<ept. 10,7025 | 452 &1

TFalm Conzls \K
Deocheungecs |k

4. Payee Information- [] Add [] Remove

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

d. Comments

(include city, state, & zip)

¢, Level Registered (Specify)

|:| Federal |:|
|____| State D

County:
Municipality:

¢. Election Sum to Date

$

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

k. Required Remarks

e ’

$

4. Payee Information |:| Add |:| Remove

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

d. Comments

(include city, state, & zip)

Syrbiestic. Nebusonks

¢. Level Registered (Specify)
\ Ol “Deechtree Shozet” ] ]

County:

Municipality:

e. Election Sum to Date

- Federal

Washinedon NC. 27889 ([ sue O
S

2.8, 9o 22

$ 20D.

f. Account Code g, Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j- Amount

k. Required Remarks

ce.~o! | check A 09 [28[ 2025( s 2ED.

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

5
5. Total only this Page 3
6. Total of ALL CRO-1310 Pages
(This line goes in line 130 of Detailed Summary Page CRO-1100 if Operating Expenses) g

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

A* - Media B* - Printing C* - Fundraising

5 - Salaries F* - Equipment G - Political Party

I - Postage J - Penalties K* - Office Expenses

O* - Other

* 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

December 2009




Amendment
Disbursements RECEIVED PRl of £— [0 v \I;Il No

Use this form to report expenditures from the con@@pcg&f@;‘;g{pﬁ:ating expenses, contributions to candidate/political
committees and coordinated party expenditures. =~ '

1. Committee Full Name (and Fund if applicable)fort County, NG 2. ID Number

Clark. ‘o Corance! CoRetREETes . 39~ 4218250

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

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

(include city, state, & zip)

¢. Level Registered (Specify)

[:] Federal |:| County:

|:| State [:‘ Municipality: e. Election Sum to Date
iy
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
te-of | check R, 5% [y pe0p |SIF3 | OB MOPE
CC.-of clhecl e 09 e5]ams [$29.1° 20-Hyess
4. Payee Information [0 Add [C] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

e b?»gmﬁ'

¢, Level Registered (Specify)

410 Feunlt C_‘OCDlCt'ZD\__ []  Federal ] County:
\,\j%\;\ 1 (‘E.SA'DJ(\ ; & e 2."[%51 (] st (] Municipality: ¢. Election Sum to Date
B2, - 8975 LG $
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
[akels Hobleat
Ce~B1 | check. = o [ 11 [2e15 |S4L-LT | T mere
=) cheek B Oci[l5[2515 55 Pt lebele

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

(include city, state, & zip)

O‘Q?\(,&:\Dﬁ?gi ¢. Level Registered (Specify)

4{-7'3 Faxals Q_Q'P[q []  Federal ] couny:
= |:| State D Municipality: ¢e. Election Sum to Date
u)q,sﬁwuf\g-&—o\f\ o 27! 27182 I
252-975 . &OCO s .© (Le dc%
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j.- Amount k. Required Remarks
K] o | 2. lakeel PRes
Cl~of clhecl = @/%/20‘25 5 89. P wing
‘ e T

CC—Cl | check B (022 [inp|s2) e |CeplesTer

5. Total only this Page | $

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

(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)
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 - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




RECEIVED

In-Kind Contributions SEP
Use this form to report non-monetary contributions, dondtmns

_Use CRO-1215 if In-Kind Contributions were o5#H B
1. Committee Full Name (and Fund if applicable

JOWB .y

‘within 7 days.

Amendment

D Yes N No

db"?w‘il? queservices provided to the committee or fund.

2 IDINumber i =

C/\Q»fk &1?‘(‘ O/o\lr\e.:c( Q,@MW\‘FH—BQ

29~k %%5(0

3. Contributor Information

ﬁ Add ﬁ Remove

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

Bennfeod Lowns
Bettec %:milj

T.0. Sox 594

Chscowiwity L, ME. 2T8 17
W9 _HO k. 'Enpff’l-

b. Type of Contributor

¢. Comments

D Individual
D Candidate

) D Party

&1 pac

D Referendum

D Other Receipt Source

d. Election Sum to Date

5 599. 5

fe. Description

Yacd BiGws

f. Date (mnvdd/yyyy)

g. Fair Market Amount

0%/ o4 [106] $M. #

| (include city, state, & zip)

$
$
3. Contributor Information ] Add [] Remove
fa. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments

D Individual

E] Candidate

D Party

[ rac

E] Referendum

D Other Receipt Source

d. Election Sum to Date

$

e. Description

_|f. Date (mm/dd/yyyy)

g.ﬂFa’iri: I_Ylarket Amount

$

$
$
3. Contributor Information [0 Add [ Remove R
fla. Full Name, Mailing Address & Phone b. Type J@nmbulor ¢. Comments
(include city, state, & zip) D Individual
D Candidate
D Party
[ rac
D Referendum d. Election Sum to Date
[ other Receipt Source $
£: Desgri[gt_i_o_r_l 2 7 pri et _|f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
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

December 2007



RECEIVED

Debts and Obligations Owed By the Committee

Use this form to report any unpaid debts or obligations g
1. Committee Full Name (and Fund if applicable)

/n / J '. I !\mendmcnt\g}
pe ' of 1 [ ves No

mifittee, to include campaign credit card purchases.

2% II-) Number

Clae for Counall

29-~4218956

L]

3. Creditor Information

Add Ll Remove

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

Note: All payments made toward debts should be listed on form CRO-
1310 with the payee listed as this creditor.

BSumb e e Networks
Beechivee S4vve
maktmﬁ oW I 2T7eRY

b. Description of Creditor

f. Remaining Balance

(0.2 3|
fc. Beginning Balance d. Total Amount Paid e. Total Amount Incurred
s O $ b §9%5.

$ 195 .

. Incurred Debts (what the committee received this period)
I;;l. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

g3. Amount
$

g2. Date (mm/dd/yyyy)

g4. Purpose Code |25. Required Remarks

g1, Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

g2. Date (mm/dd/yyyy) 3. Amount

$

g4, Purpose Code g5. Required Remarks

¢1. Purchase Place Full Name, Mailing Address & Phone
(inclEIE- city, state, &n_[))

3. Amount

g2. Date (mm/dd/yyyy)
$

g4. Purpose Code g5. Required Remarks

a1. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

g2. Date (mm/dd/yyyy) 3. Amount _

§

g4. Purpose Code

g5. Required Remarks

1. Purchase Place Full Name, Mailing Address & Phone
(include city, state, ‘Ez?ip)

g2. Date (mm/dd/yyyy) g3. Amount

$

gd. Purpose Code 5. Required Remarks

4. Total only this Page
(This should be the sum of all items 'g3." from this page)

$2%5.

5. Total of ALL CRO-1610 Pages

(This line must be on line 22 of Detailed Summary Page CRO-1100)

$ 185.

Pugme Codes (List detailed expenditure code in (g4.)
- Media B“ - Printing C* - Fundraising D - To Another Candidate
E - Salaries - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties - Office Expenses O%* - Other

* Codes require detailed explanation in required remarks field (g5.)
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