Crystat R, Buchana (R eha oD 4-2%. 2014
. " Pprinted Nanie of Signec Signature of Appofated Treasurer Dae
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Date Data Entered: ‘ Bmployeo: D ,gﬁgg&g r&;ﬁgmd
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Disclosure Report Cover . igﬁ? nf N
Use this form for general report and committee information, must be signed and submitted along with other déiailed forms.
Do not use this form (o update information,

. ;«‘ullﬂarﬁe Aatcasnt il i TD Nuinber:
Commites to Elect Jushn Rosser Moramg
[o. Mailing Address (Include Cliy, State and Z{p Code) . - - {d, Date Filed
308, Fret St w0
Breadwad NG 9505 f pni%mm%i-w

BRIk SRS anE fEs ST
" [swteCounty Rteférendun
] Referendum |1 Organizational [ Organizstionai 1 orpanizationat
[ independent Bxpenditure [ Join: Fundiaiser  §LJ Thirty-five day Quartedy [ pre-referendum
a Legat Expense Fund 3 ere-primary = First 1 Final
2] Pre-cieciion O Second 3 supplementat Final
7 #re-runoft O thiw J Annual
Semi-annual O Fourth [ speciat
0 Mid Year Semi-annual
0 Year End a
[ Final 1
S R R i (W

T (B O

b, Financlal Institution Full Narme " | Financlal Enstitation Foll Name .
Branch Bank + Truet
. Parpose ¢, Accotint Code ) b, Purposé " Je, Account Code’
ANPOigw. Fuads] IR 20 14
d. Perlod Begin Balanco d. Perjod Bégin Balance
$ |ooD $
WCERTIFICATION ‘ ' R b R BRI
Icentify that the Committee or Fund is in compliance with alt applicable provisions of Atticle 22A, 228 & 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 cosrect and thsl [ have been trained by the NC State Board of Rleetions.

Please Note: This form cannot be used to amend committee information such i 258 plegasurer,
assistant treasurer, custodian of books information, or accou tio, E I f

- You must amend the Statement of Organization (CRO-2100A-E) to make commitice changes.
CRO-1000 NC State Board of Elections AP 1q August 2008

LEE COUNTY




: p—
Disclosure Report Cover sl
Use this form for general report and committee information, must be signed and submitted along with ofher detailed forms.

Do not use this form to update information.

9 g et 7

i TR G R SR
ha S P Ehepmrat o -7
= 5 e N

A AL - ST 3 : . ID Number

[ib. Mailing Address (include City, State and Zip Code) /" ld. Date Filed

e. Phone Number

6. Ty) mittee (Check One) .. |9, Lype of Report. {Check onlyjone 1ype of tepoTE Jrom.one category). |
[ candidate Campaign [ party unicipal State/County Referendum

D PAC D Referendum [:I Organizational D Organizational D Organizational

] independent Expenditure D Joint Fundraiser ] Thirty-five day Quarterly [ pre-referendum

D Legal Expense Fund D Pre-primary First D Final

: [ Pre-clection il Second ] supplemental Final
7, Type of Fund  (ifapplicable, check one) ' | ] Pre-runoff O "Third O Annval
D Booster Fund Semi-annual D Fourth D Special
] Building Fund O Mid Year Semi-annual
O Year End O Mid Year
[ other: ] Final O Year End
. Number of Fundraisers this Report . (L] Special 1 Final
O Special
1L Aceount Information "7 T T NI Aveount tntormaen 1o L
. Financial Institution Full Name / a, Financial Institution Full Nam
{b. Purpose c. Account Code / I[b. Purpose ¢. Account Code
d. Period Begisl Balance i d. Period Begin Balance
P /
$ / $
T b e i s i TR T =
{CERTIFICATION /

I certify that the Committee or Fund is in cpélpliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Printed Name of Signer i Signature of Appointed Treasurer Date
fFOR OFFICE USE ONLY 4 / ‘
vt il () . Delivery Method
Date Received: 2 ’ [ "* Employee: OA DY FB [ Normal Mail
[ Registered Mail
Date Postmarked: Employee: Kl Hand Delivered
Date Scanned; y Employee: [ Blectronically Filed
i has not received
Date Data Entered: Employee: L1 Pl Il Dot repeiys

P e—— mandatog trammg
=

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 ofﬁections - August 2008




Amendment

Detailed Summary Clves [No
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
Commitiee, to Ekct \)_Lbﬁapoxr %]E\?LQ@
Start of Election Cycle: January 1, Repzfttz::gil’iesriod Elel;ctait;lltgfde
4) Cash on Hand at Start $ ] 00 O $ ﬁ
RECEIPTS :
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CrO-1210)| $ lL\L_\-C]' « 13 $ Sa_kq_q N (
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
11) Other Receipt Sources T P e
11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ $
11c) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ 3
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5,6, 7, 8,9,10,11a,11b,11¢,11d and 11e)] § 2445 | | $SYUY . (]
EXPENDITURES
13) Disbursements %;& e ; T e
13a) Operating Expenditures CRO-BBIO)| § |\ T gz ¥ HO5. LA
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13¢) Coordinated Party Expenditures (CRO-1310)| % $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (cro-1510)( $ LYY | (] $ qu e
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ | [pSUj. | | $ iy, 1)

$

1795 2

19) Cash on Hand at End (Add Jines 4 and 12 together, then subtract line 18
{ADDITIONAL INE ORMATION :

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 (CRO-1610)| $
23) Debts and Obligations owed to the Committee (CRO-1620)| $
24) Account Trénsfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710)| $
26) Forgiven Loans (CRO-1440)| $
27) 48-Hour Notice Reports Sum (CRO-2220) | $
.22) Contributions to be Refunded (CRO-1215) | $
CRO-1100 NC State Board of Elections August 2008




Amendment

1

TOTAL RECEIPTS (4dd lines 5,6, 7,8, 9, 10, I1a, 11b, 11c, ugfmd 11e)

Detailed Summary [ Yes [] No
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
(ommittee to Fleck Jushin Rosser AGLAMY
Start of Election Cycle: January 1, Ao 1 Rep::;fgt;i:rio » El::::z:ltgi;cle
4) Cash on Hand at Start $ 1,000 $
5) Aggregated Contributions from Individuals (CRO-1205) | $ $
6) Contributions from Individuals (CRO-1210) | $ lq\f_’)@ _Q-O $
7) Contributions from Political Party Committees (CRO-1220) | § / $
8) Contributions from Other Political Committees (CRO-1230) | § / $
9) Loan Proceeds (CRO-1410) | § /7 $
10) Refunds/Reimbursements To the Committee (CRO-1240) | § / $
11) Other Receipt Sources T
11a) Interest on Bank Accounts (CRO-1250)/| $ $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | $ 3
11¢) Outside Sources of Income (CRO‘1250) | § $
11d) Legal Expense Fund — Other Sources (GRO-1270) | § b
11 ¢) Exempt Purchase Price Sales (CRO-1265) | $ $
$ $

| 13) Disbursemenfs

13a) Operating Expenditures (CRO-1310) | § ] 6 Q0 $ ]

13b) Contributions to Candidates/Political Committees  (CRO-1310) | § ’ $

13¢) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315) | § $
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ $
17) In-Kind Contributions cro-15s19) | 8 UGG | | $
18) TOTAL EXPENDITURES (4dd {iées I3a, 13b, 13¢, 14, 15, 16 and 17) $ \@54 | | $
19) Cash on Hand at End (4dd lines ;4/ nd 12 together, then subtract line 18) $

e R

B m

151235 21

”2{}) Non-Monetary Gifts Given t':) Otherm(i‘e;rl-zmlt-:-it-tées ;Ck-(.)-lﬁé) $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | §
22) Debts and Obligations ofwed By the Committee (CRO-1610) | §
23) Debts and Obligations éwed To the Committee (CRO-1620) | $
24) Account Transfers VZithin the Committee (CRO-1720) | $
25) Administrative Support (CRO-1710) | §
26) Forgiven Loans (CRO-1440) | $
27) 48-Hour Notice Reports Sum (CRo-zzao)FJ‘E CE IWWELU
28) Contributions to be Refunded (CRO-1215) | § ‘nn a0 20k
CRO-1100 NC State Board of Elections FRFTE g R August 2008



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

Pg_L _L

Amendment

D Yes D No

1. Committee Full Name (and Fund if applicable)

|2, 11) Number

3. Contributor Information

jmm_&%f’a 4N ( (c,h)phn 11—’770%%6 -

Add E_Remove

A@L;m?%

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

b. Job Title/Profession

d. Comments

Ustin Resser
A Finsr Strect
%TMUDCLV\ NC 3SOs

Corp .

c. Employer's Name/Specific Field

TO‘U::D of [3;—9(?(

e. Election Sum to Date

-250L - Yol 20
SH: Ul 5§ Q50 28
Jif. Prior |g. Account Code |h. Form of Payment i, In-Kind Description J. Date (mm/dd/yyyy) |k. Amount
' Duh-per Shckers . - Go
O (R0 |Checke Stodonary yli7 |2014{%250.72
O $
O $
3. Contributor Information - ﬁ"Adti? - [ Remove i ) i
lla. Full Name, Mailing Address & Phone " |b. Job Title/Profession d. Comments

(include city, state, & zip)

e Bue hanon
W Countny 2etades Br-
Sonfovz N 213720

Tfﬁ’gi M Cootd .

¢. Employer's Name/Specific Field

Towa of Apex

e. Election Sum to Date

(include city, state, & zip)

A\ 4 - Q&L\}-?S\lo\o S .20
lIf. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
; ) = ; e ’ -—

O Do 14 |Credi cord (banrer [Ulelzo |3 (15 20

O $

O $
3. Contributor Information i [dAd LRemove = - .
fla. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Karen Woedour|

20 Nossan Cf
Clayton. NC 971520
A, - 09 -5g21

c. Employer's Name/Specific Field

‘Tt)y\.}f\ t"F F“P’\?C

€. Election Sum to Date

$713.91

"CRO-1210

gf. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O 1522014 | cash Give aways Ulit|zova |8 13 9
O $
v
= r*?\\! t $
4. Total only this Page o VU4 1)
5. Total of ALL CRO-1210 Pages e ; e ; oo
. (This line must be on line 6 of Detailed Summary Page CRO-1100) ., \\\X‘\( Tk ¥ L! % b

NC Staggd@ahons

April 2007



Contributions from Individuals

Amendment

Pz _ of ég [] vYes [] No

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

(include city, state, & zip)

1. Committee Full Name (and Fund if applicable) 2. 1D Number
(ommitee + Blect Justin Hosser HLaM
3. Contributor Information IXI Add [] Remove

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

[horas Melvin Koser St

Rek red

¢. Employer's Name/Specific Field

(include city, state, & zip)

213, oty é LN NIA
%YDO‘(\ i a:'\SOCS e. Election Sum to Date
NG 4]~ 5249 "
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O
O ORaoIY [Check alalleory | 31,000
[] $
] $
3. Contributor Information Add  [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Eric Puchanan

Taun ng Coordi natoy™

(include city, state, & zip)

\\LO CD LU'\ Y 85 ‘ -hfg F‘E ¢, Employer's Name/Specific Field
5&{\% ge ' &C/ 8:] S0 !‘9‘@{\- oy ¥ .y e. Election Sum to Date
A4 -gua-Tleb Yolice, depoviyrert
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
; — (@s)
O 10R3 0\ | Checls 35 \son b $ 560
£2 $
] $
3. Contributor Information m Add ] Remove [
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Wavin Woecloxel
Nosson C+

Bvidere lechnmicion

¢. Employer's Name/Specific Field

Tlown of Aex

e. Election Sum to Date

“lice deportmrertt

A0 —LA-5Ra $

f.Prior | g.Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/vyyy) k. Amount
O )04 | Check 212820 |4 5 200.2
L] $
1 $

4. Total only this Page

s \\O0O.°

5. Total of ALL CRO-1210 Pages

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

RECEIVE

D g0 .02

CRO-1210

NC State Board of Elections i'h\i R 2 i} ZUT"i

April 2007

LEE COUNTY




Amendment

Contributions from Individuals v P D |T] Y= [3 e

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

Cbmmk+¥fc o Elect Justin ‘FROS&CW AC“I L2 MY

(include city, state, & zip)

3. Contributor Information B Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) —_
Joha Kirknan tetoed
5 __I m l h Q l ¢. Employer's Name/Specific Field
0 S CGle X
6—0‘ 1B (:‘{j(’ G(L‘l [\[C, 8\’7525)__ V\5 [ ‘Cy e. Election Sum to Date
A\G A& - Q25 $
f. Prior g. Account Code h, Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
5 - co
O |04 | Creck Outy]|zo1y ¥ 250
L] $
L] $
3. Contributor Information [ Add [J] Remove |
a, Full Name, Mailing Address & Phone 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
L] $
L] $
Cl $

3. Contributor Information

[ AT ]

Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

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 Jj- Date (mm/dd/yyyy) k. Amount
] $
[] $
L] $
4. Total only this Page $ J5c, CO

5. Total of ALL CRO-1210 Pages

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

RECEIVE

ao
' l950.=

CRO-1210

NC State Board of Electing [\ £ 0 LU

LEE COUNTY

April 2007




Amendment

Disbursements pe | ot 2 DOyes [Jro
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. (;qmnuttee Full Name (and Fund if applicable) = - i 2. ID Number

LoMmmiHee o Slect JuSer (Qc&&f ~ AGLAMT |

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

Im Operating Expenses D Contributions to CandlddlesfPohu:Jdl Committees D Coordinated Party Expenditures
4, Payee Information = X add L1 Remove :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

?Joard of Tl lechoms e -
c. Level Registered (Specify)
& % S &C&\e & I l Federal Iﬂ County: o

Sonforck, NC ST ) 1 stace [ Municipality: |e. Election Sum to Date
49-11¥ ~4odp $
lit. Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
UR20 (U | 0hocK A 2\20(2ony $AHR.® | K ng_tee
$
4. Payee Information : i h e e de ﬁ Remove phi
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments

(include city, state, & zip)

QQIY\[ 1\ (? WS ¢. Level Registered (Specify)
\lﬁ D Ud [ S’fYﬂt", D Federal % County:

gi\——r_"hb LLrg ] M\. A o 14-2‘0 D State Municipality: |e. Election Sum to Date
bl 7-S00-1251 $
f. Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks

JB2014  |Crodt A @BNloi4 $ 29@ | lkebsite
De2014- | clyadt A odiolzoi4 s 29.° © | Leebsik

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

(include city, state, & zip)

lown of Bxood NC

. ¢. Level Reglstered( ecify)
%T'DOlC[LUCL(j Ol a'\{ %\S"IL) (/CL/ ' Federal gﬁaunly: o

g}ﬁ > 00 20 [ state Municipality: |e. Election Sum to Date
reacuoay, NC O sys
Q9258 -2 §
lIt. Account Code |g. Form of Payment h. Purpose Coge. _ [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
;A <O
JR2014 | Check K pdlorfeoidt 557 | booth
$
5. Total only this Page A e P \; $

f6. Total of ALL CRO-1310 Pages = - :
(This line goes in line 13a of Detailed Summary Page CRO-1100 lfOperatIng 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)

Ve 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 Pa 'ublic Office Expenses

I - Postage J - Penalties K* - Office EmeCElgj Legal Expense Fund
O* Other :

* Codes rcguire detailed explanation in reguired remarks field (k) AER ? wﬂt

CRO-1310 NC State Board of Elections December 2009

LEE COUNTY



Amendment
Disbursements Pg A of 9;-) 0 vs [0 No

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
Commmttee ny Blect Juskin Wosser AGLam®
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 [1 Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Teoen Jushee — Relan for 1 e
¢. Level Registered (Specify)
8 3 O%bL H‘Hl 4 h I (] Federal K Couny
D State D Municipality: e. Election Sum to Date
/P\O»\@\%h S prerS
oW Q - BB - DD d
f. Account Code | g.Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
\O~ A‘ | 5 Y]
\_,QAO[ZF Qh{(/k . O‘”H 20 (4 10D, Netver-hseme rit”
h
4. Payee Information [] Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
[]  Federa []  cCounty:
I:I State D Municipality: e. Election Sum to Date
Y
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$
4. Payee Information 1 Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
[] Federal ]  County:
[l state ] 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
$
$
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) _.  g==yy
A* - Media B* - Printing C* - Fundraising H‘: I_V WO Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses APR 2 8 2014 Q* - Donation to Legal Expense Fund
O* - Other
* Codes require detailed explanation in required remarks field (k \/

CRO-1310 NC State Board|of ERdfion i December 2009



In-Kind Contributions

Pg__[_of_]_

Amendment

D Yes D 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 within 7 days.

1, Committee Full Name (and Fund if applicable)

2. ID Number

N ?D&&er

AGL N

(@mmsHCe 10 E[Gdf du@h

3. Contributor Information O Add ] Remove
a, Full Name, Mailing Address & Phone b. Type of Contributor c. Cnrmnents
(include city, state, & zip) D Individual
‘ . Candidat
Justn Rosser % w——
502- Frst ST\"Q{‘{‘ [ rac
%mew ) NC a:_DDE) D Referendum d. Election Sum to Date
s Bl s LD | LD [ other Receipt Source
Qx 5 0RO,

e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

Y h1jz014

5 050, P

Pk 09 of bumgper Shickers ,)SJO)ﬁOﬂC{Wj

$

$

3. Contributor Information

E Add - E Remove =i

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

b. Type of Contributor

¢. Comments

KT indivicual

Fric Buchonon

e CountY ﬁi EStcrtee Dy
Sordoral Cana>&D

O‘l\qf%‘vl;?_-gltptp

D Candidate
[ pary
[ rac

D Referendum

d. Election Sum to Date

D Other Receipt Source $

€. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

Wi 2014

Y17 20

Shids and_anrer pmmg

$

Cloton NC 7520
MA-LOA-58271

$
3. Contributor Information = ﬁAdd ] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) A P o s Individual
Candidat
Koren  Woodard B
Bq M.q SSOLY\ C+ [ rac

D Referendum

d. Election Sum to Date

D Other Receipt Source

$

. Description

f. Date (mm;’dtjjyyyy)

g. Fair Market Amount

Dy 1120 [4-

Y

Bitt g give Duoys

$

$

4. Total only this Page

q. !

5. Total of ALL CRO-1510 Pages

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

ECEIVED

$

A |

CRO-I510 NC State

Board of E]ﬁkbiﬁs A B LUIH

LEE COUNTY

December 2007




