Y

. - Amendment
Disclosure Report Cover FORSYTH Oves [N
Use this form for general report and committee information, must %@ihﬁ’éﬁ ﬁ!}’d SUL n‘u @,@j&lg with other detailed forms.

Do not use this form to update information.

1. Committee Information- = .. - - UITAUG ~g Py 10, 35
a. Full Name c IDNumber
MPUTuTosn ¥R CTTY LOUNEFL CO.«"’I ”ﬁﬁ@@!&n £38-FLanag <o)
b. Mailing Address (include City, State and Zip Code) d. Date Filed
39S S PATULLAKE C T 8-~ 13
Ll EMm MDMG-)HC, 3.70}3\ €. Phone Number
33608560
2. Report Year|3, Period Start Date (mm/ad/yy) |4. Period End Date (mm/dd/yy) |5. Ttﬁasurer Full Name
: ALchrgd DouLihs
201> 2/1/i3 /31/13 LG mmBRuts TR
l6. Type of Committee (Check One) 9. Type of Report . {check only one type of report from one category)
[A Candidate Campaign ~ [[] Party Municipal State/County Referendum
[ rac [ Referendum 1 Organizational ] Organizational 1 Orgenizational
[[] mdependent Expenditure D Joint Fundraiser m Thirty-five day Quarterly O] Pre-referendum
[ Legat Expense Fund [ Pre-primary 1 Bt [ Final
] Pre-election | Second ] Supplemental Final
7. Type of Fund _ (if applicable, check one) . |[[] Pre-runoft [ | Third [ Aanual
[] Booster Fund ' Semi-annual ] Fourth [ Special
] Building Fund (| Mid Year Semi-annual ‘
|:] Year End 1 Mid Year 10. Special Report Name
[ other: ] Einat O Year End
8. Number of Fundraisers this Report [ Special [ Final
D [.:[ Special
11.-Account Information - s _ |11. Account Information
fa. Financial Institution Full Name Je. Financial Institution Full Name
WhiLls FARLO WELLS FARLO
Ib. Purpose ¢. Account Code Ib. Purpose c. Account Cede
G XPENSES MLl RUALIPL ¥o4 MEEC 2
d. Period Begin Balance ‘: ﬁ LE & hec Kt’ Mo d. Period Begin Balance
$ s 0
CERTIFICATION

I certify that the Committee or Fund is in compliance 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. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

DO ULLAS hak A. L\W | g-6-13

Printed Name of Signer Sonature of Appointed Treasurer Date
FOR OFFICE USE ONLY
L g}! cz ! |5 . Ao Delivery Method
Date Received: Employee: [ Normal Mail
. . {71 Registered Mail
Date Postmarked: Employee: E/Ifaﬁ d Delivered
Date Scanned: Employee: [ Electronically Filed
. . [ Signer has not received
Date Data Entered: Employee: magndamry raining

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 of Elections _ August 2008




Amendment

Detailed Summary O ves I No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Comunittee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
MAINTOSY EpR LaTe o ,,,;;D,f' METIGE 35 Dal $38-Fbanag- <~ oc i
Start of Election Cycle: January1, _20!3 Rep::éilgtgi:m q El;l:::::;tgscle
1 4) Cash on Hand at Start $ i250.0p $ O
RECEIPTS
5) Aggregated Contributions from Individuals : (CRO-1205)| $ $
6) Contributions from Individuals (CRO-I2I)} $ 2 423,29 $ 367329
7y Contributions from Political Party Committees (CRO-I220)| § 3
8) Contributions from Other Political Committees (CRO-1230)1 § $
9) Loan Proceeds . (CRO-1410) | § $
10) Refunds/Reimbursements to the Committee . (CRO-I240)| § $
11) Other Receipt Sources ; %
11a) Interest on Bank Accounts (CRO-1250)| § %
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § $
11c¢) Outside Sources of Income (CRO-1250)| & $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11¢) Exempt Purchase Price Sales ” (CRO-Iéﬁsj $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11dand 11€)] $ X UYn 3,29 $3é65%5.29
EXPENDITURES
13) Disbursements 5 :
13:;) Operating Expenditures . (CRO-BBINI $ 5P, p0 $ & &0
13b) Contributions te Candidates/Political Committees (CRO-1310)| $ $
13¢) Coordinated Party Expenditures (CRO-1310)| § $
14) Aggregated Non-Media Expenditures (CRO-131I5)| $ $
15) Loan Repayments o | (CRO-1420)| $ $
16) Refundiseimhursements from the Committee (CRq-Isza) 3 368.29 $ 3689
17} In-Kind Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 132, 13b, 13¢, 14,15,16and 17| $ 9 /8. & 2 $ 9/9.5%9
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18y § /505, O 0 $ 15520

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Ofher Committees . (CRO-Iésa) $

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §

22) Debts and Obligations owed by the Committee . (CRO-1610) | §

23) Debts and Oingatiorns owed to the Committee (CRO-1620)| §

24) Account Transfers Within the Committee (CRO-1726) $
25) Administrative Support (CRO-1710)| & $
26) Forgiven Loans . (CRO-1é40) $ $
27) 48-Hour Notice Reports Sum {C‘Ro-zzzo) 5 3
28) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

gy FuIl Name, Malll'
(mciude dity, state, & mp)

Address & Phone

T

Pg ! of

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

Job Titlé/Profession. .

Amendment

6- D Yes @

CLI¥omD ¢, C/ﬁrfthf/LL
787 4, PoPLAN 5T,
WINSTOL- S5ALER, KL 3D 101

CFO

" ¢ Employer's Name/Specific Field - - -

FAMILY SHAVILES, LWL -

| ‘e Election Sum to Date’

“a Full Name, Mailing Address & Phon B
(mclude clty, state, & z:p) Ea

$ i 00.0p
f.Prior | g Account Code -] h. Form of Payment - | i. In-Kind Deseription . “j. Date (mmdd/yyyy) K Amount -
] Mt CHEC K S F(3 Smo
L] $
[] $

. Comments .-

n!;’;;wm,owz

Phul STWM.T McéTLL

|do & D, F['/“(f“/pbﬂ}’f Ab
W sToy~SHCEM, LL I D)0t

¢. Employer's Name/Specific Field .-~

Mobtll REALTY

e. Election Suin'to Datg,

A Full Name, Maxlmg Address & Phone
. (include city, state, & mp)

S| Job"l_"l_tle!l"i"qfessiun:'. S

1 d. Comments: -

$ / é 8.00
f. Prior. | @ Account Code { h: Form of Payment - . |/'i. In-Kind Description -« | j. Date (mm/dd/yyyy) - k- Amounf’ .
O | meceyl | CHELK 7 —g-13 s i¢p. o0
[ | s
L[] $ )

MARK P.MoT 8,
|31 FLWE BLYFF RO,
WIASTOV-SALEM &€ 37103

ATTORNEY

c. Employer's Name/Specific Field . .

MARK P /MoF B ;
ATTorwEY- AT- LAY

e. Election Sum to Date |

CRO-1210

NC State Board of Elections

%3 4 0 bo- 353¢ $ 5*0 00
f. Prior . | g. Account Code . | ‘h. Form of Payment | 'i. In-Kind Description j. Dite (mm/dd/yyyy) ]k Amiount.
O | meceq | ceen 2/12/13 8 5y ,00
$
$
$ 300.00
$

April 2007




. . ‘ Amendment
Contributions from Individuals Pg & of _ 6 ' [1 Ye [ No|
Use this form to report individual conmbutlons over $50 or contnbutmns under $50 1f form CRO 1205 is not used

MALIVTOSH Cof cI®Y (pomiEt Lomn3TrEE 538~ Fga M98~ C-0o|

| g0 Coments -

b. Job Title/Profession™ -

TEAChER
. Employér's Name/Specific Field

(mclude clty, state, & :lp)

HEATHERL R, Mﬁi‘ﬁ
131} PIVE BLvEF RD.

B ASTO Y- SALE A 4L 3T103 SUMMIT ScHool ¢ Election Sum to Date -
334-700-3538 5 5900
f.Prior | g Account Code . | h.Form of Payment | i In-Kind Description. ~ --: | j. Date (mm/dd/yyyy) - w7 K Amounti s
U lmeeea | crpey >/05 )13 S $0,00
L1 - $
L] | | $

a FullName, Maﬂmg Address& Phone |- b.:ob Title/Profession. .- 7t | di Comments: i

(mclude clty, state & z1p)

, hETI4¢p
CHARLES MppRo E ¢ Employer's Name/Specific Field ™ =% ' -
A0 Eing i — : :
3 H DELBURY RD. ‘2. Election Sum to Date:
WEpsTOL- BBikm, Mo 3 i0g
‘ $
336 922~ 5144 i | * 000

f.Prior .. | g AccountCode : | h.Form of Payment | i. In-Kind Description:. . . | j. Date (mm/ddiyyyy) - ..°. - k. Amount

[ | meeey CWEek 2/15/13 $ 50 o0

] ' $

] $

“1. d. Comments.

b..Job Title/Profession -
EALToR
¢: Employer's Name/Specific Field =
LEOMAN O, Ry b Exy BURRY
W HITE, ToL /R Epe toas

" a. Full Name, Ma:hng Address & Phone
(mclude clty, state, & znp)
HELEy MOVROE
2033 HETPELBURY RD.
WL 8T A - ﬁ)’rz,z,w’ re 2 b

% Election Sum to D::l'te .

334-9a2-5193 $ 1v.00
f.Prior | g AccountCode | h.Form of Payment - | i In-Kind Description - . |j. Date (mm/ddiyyyy). . -t k, Amount
O |aceeq CHECH ' Y/1=(13 S§v.00
$
$
$ [s0.00

CRO-1210 NC State Board of Elections April 2007




‘ Amendment

Contributions from Individuals Pe D o & [T Yes [ No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

MALTETOSH BYR LTTe COUMLEC CommETTEE | $38~F62MG8—~C- o

PLTER CORRILAN

3933 Rywés mIce RUY

Rocky RIVER OH G4it
rb- 333 JLo_f:L.S

Pﬂts;ob;rrﬁ ELECTRIL 2t

] §
] 3
, REALTO R
WE,UI h E.S HA v e Enployer’s Name/Specific Fiel
3_ 35 BELWFEL DR, LE()PAM R5rEr, BuAl 2
WENSTIL-SALERN, M 2710 M’”‘/ﬁ EALTons
‘3% 692 5800
JEPrior. | g, - b: Forin of Paymint - | i In-Kind Descriptio .10 j- Date (man/ddsyyyy) . kAmoung
] LHELK /182013 $ 220,00
L] ' $ |
] $
a - & P | b. Job Title/Profession
(include uty, state,&zlp) ¥ S RAVKER
WwaLDA S, /"l pwsc H EL -¢. Eniiployer's Name/Specific Field ) = - -
gL w. HEST VAMETD PTEPMD w1 FEDERIL I _—
W’FwsTDﬁ/‘S)’iL&h e 30 j}rUIMBS RANK ‘e Election Sum to Date - . - w0
2367226092 s 25000
f Prior.- odé < | h. Form of Payment | i, In-Kind Description ' = .| j: Date (mmvdd/yyyy):- otk Amownt:
D CPE ek 0/33/)4 $ 95’0,00

CRO-1210 NC State Board of Eleotions April 2007




Contributions from Individuals

Pg q‘ of 6‘ E

| Amendment

Yes EE Ne

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

Srg-FLaM g -C - 09 ¢

ToRN 5, MLeSthEl
851 w- 45+ pLrt 8
WEUSToL- SALEM, M3

334-7243 - GO‘-?O.

g Account Cod

o-Kind Descriptio

C HEL

Meces

W Lwhﬂn Ev S PARRDIW

VHY W, ##2 STreET

WL bsTod- SALER ML 271Dy
3¢ 125- 8953

ATToRWE:
. Employer's Name/Specific Fiels

W W, SPARR 04y ATTY,

(include city, state, & z:p) :

f:Prior | g Account Code | 1 Forinof Paymient | i. In-Kiid Description”. - =", |"j: Diite (mm/ddlyyyy).
0 { mcéeg L HECK 024k /13
O | 5
L] 5

LipzaA R, sPAmw
IN7 ws 2 STRECT
Wi sTot- SALEM AL DD

e Employer's Name/Speeific Field . 7507

"e. Election Sumto Date: .-

CRO-1210

3267258155 _ P 5000
“f; Prior |- g. Account Codé ~ | b Form of Payment. | i In-Kind Description > -1 j. Date (mm/dd/yyyy) -k Amount:
O Mece LHEGLK 0'7/3,5/[3 $ 52 DE)
$
$
$ 95p0.00
$

NC State Board of Elections

April 2007




Amendment
Contributions from Individuals 5

Pg of 6.- I:] Yes [E No
Tse this form to report individual contributions over $50 o tributions under $50 if form CRO 1205 is not used

MALTLTOSh EgR LTTY (pyiife CoMmFTTEE - |838-FaMm9g-C-00 ¢

Kaher L. ASPLUKD
b4 ALTIMN Mbss CT.
CHARLOTTE, AL 28371

Mg N lsl’rm' TC.

EMPLITER w«;ma—muj $ (00.00

Form of Pagment . | ]

CHELK

' ' — pﬁ‘r’SJUrm‘
VAVID E, LALL

“e. Emplayer's NamelSpeelﬂe Field'

DAVED €. LA, Aﬂékjfra
PA ‘. Election Sum to Date

$ (00/00

doa BEVERGRESY .
wWEAS T - SHLER
’535 773~J;53

“f, Priok _ | i Tn-Kind Deseription “1j. Date (mm/dd/yyyy) - + "k Amount”
|:| Meced 0H£6K 2/17/13 s 106,00
[] : $
N $

. |cb. Job Tile/Profession " "

far Adds d. Comuments .
" {inchide city; state, &azip)

PRESTOENT
TOoMN M, HEAL :r;’ oo . Employer's Name/Spethe Fidld . -
. EwATER .

FEHYU M B 5 06 _ Ep e WHOLBSALE (o Al |
P/H‘f E’T‘I E Uj;LLlfl /u(_ }_3ﬁ03 .fﬂ/":/ &. Election Sum'to Date . ;

Q10 45-t:29 0 WHOLESHLE D?}TRII:MTIW _ $ 5‘9 9. 0O

anor g Adcouint Codé T _Foﬁ"n of?a:}i’rié’ﬂt’-"}% Bt In—Kmd Peseripiion G Date (mmlddlyyyy) Lo b b Arouwnt: TR

[0 |meied | chPrekx /26 /13 $ 5’“00,00

CRO-1210

NC State Board of Elections April 2007




Amendment

Contributions from Individuals Py VA A O] Yes No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

§38-Féa 9 -c - 00 d'

CAMDL DATES
SPLesE

SUSMN M,a,a;r:wasﬁ
139 woonBaLAR RO,
WEASToH - Shigm ¢, 2D)04

334-407- 54861

CHEBLK Pﬂ'fmb @»TEM),/A /12113 $ 20639

itle/Professio

Loof DIvaTols

L K L u( MITTER, < Employer's Nama/Specific Field
Yoy S.504587 PR, HARITHAT ¥FoR
WEp STob-SKLEA, #L 27103 AU DA LT
T Form of Baymeat | ] I Date Gui/daiyyyy)
CHECK wm;w 2/53]13

2 _ - L. b-Job Title/Professior
(mcludeclty,state,&zxp) L RE‘A—LT{?)& CALPTOATE
TePPALY MAcTaTOSH . Eniployer's NamelSpecific id
I &9 :;Doniﬁf?)% RB-;” , LEIvARY RYDEL, YRR/ T e
wiLasToNn L Es D e. Election Sum'to Date - .
¥ £ / REALTORS
334-9f-0i07 3 !3&5%&
"f.Prior- " | -g Account Code ~ | ki Form of Payment: i | In-Kind Deseription: .. 5. |}, Date (mm/dd/yyyy). - 15} b Aniount
] CASY FIized FEE /813 $ oo
b
$
$ 373 249
3 2423.,29

CRO—IZI [/ NC State Board of Elections April 2007




. Amendment
Disbursements pg _§ of _t [dves KN
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commiittees and coordinated party expenditures

1. Comnmiftee Full Name (and Fund if applicable) 2. 1D Number

“©0D}

MHCTUTOSH FOR CAP¥ COINLITL COM MEBTTEE £38-FbaM I8¢

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

m Operating Expenses D Contnbuuons to Cand:datcs!PohtlcaI Commlttecs [ coordinated Party Expenditures

4. Payee Information E1 Add L[] Remove .

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

(include city, state, & zip)

Sy

¢, Level Registered (Specify)

Q/E TT '{ f’ﬁ vl K D Federal D County:
1830 WESLE ?/‘r W LAVE 3 state 2] Municipatity: [e. Election Sum to Date
whts Tov-SALEm N L D))0E :
336~ 224-6439 b $o0.00
[t Account Code  |g. Form of Payment  |h. Purpose Code {i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Mmeel s, ChEck O 2/0>/13 |8 Yoo.00|WwEl $TTE DESTLw

$

4. Payee Information ﬁ Add E[-Remove _

b. Coordinated Committee Name d. Comments

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

NORTH CALOLRUA DEnpyRA-ide PARTE [ Tevel Registered (Specify)

o [ Federal M| County;
2}}3;%}'2‘;: L;f Bﬂgguéédf; $7 ‘ D State D Municipality: |e. Election Sum to Date
"“‘? E31-1997 $ igo,00
If. Account Code  |g. Form of Payment  |h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount B, Required Remarks
Mecet CHECK 0 2/32 /13 |8 i80.00 | VoTER LTST
$
4. Payee Information _ ﬁ Add- I:I ‘Remove .
. ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comnents

(include city, state, & zip)

¢. Level Registered (Specify)

I:I Federal D County:
I:] State D 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 . ; o Co 1% S&0,00
6. Total of ALL CRO-1310 Pages | : ' C R )
(This line goes in line 13a of Detailed Summary Page CRO-I 100 if Operatmg Expe}lses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cornm) ES D: Y
(This lne goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

D - To Another Candidéte

- Media B#* - Printing C* - Fundraising

£ - Salaries F#* - Equipment G - Political Party H* - Holding Public Office Expenses

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

0% Other

* Codes require detailed ezglanatmn in regmred remarks field !k) RGN

CRO-1310 December 2009

NC State Board of Elections




- - Amendment

Refunds/Reimbursements From the Committee », U [ ves

Use this form to report refunds/reimabursements, including contributions returned to the contributor,

1. Committee Full Name {and Fund if applicable) . |2. ID Number .
AP VTosh Foh (I74 coOWwiT L LOMMETHRE 538 FEAMAF- 6 -004

1 Add [} Remove
d. Type of Cormnittee

I[1rac

No

3. Payee Information .
a. Full Name, Mailing Address & Phone

h. Original Receipt Date

(include city, state, & zip) m Candidate
5 0’5}"'/’/ M ALTLATOSR D Referendum D Party 7/’&/ i?)
] ¢. Level Registered i. Original Receipt Amount
\ g’ a4 W D'Dﬁ 62'1:}’ R P‘ D } D Federal D County: $
WWSTB‘U‘-SA’(/E M) e AMDE [ state 1 Municipality: ?\06’ j'ti

f. Purpose Code j. Election Sum to Date

53b6-%07-58Li

P $

b. Job Title/Profession ¢. Employer's Name/Specific Field  |g. Comments k. Account Code
PRESTUENT A5 PLRED TPAUL Mmecc L
l. Form of Payment m. Required Remarks n. Date (mam/dd/yyyy) |o. Amount
CHECK PhgiTEs mrr;mw 2/12/ 2] $ 206.29

CJ Add D Remove -
d. Type of Committee

3, Payee Information - -
a. Full Name, Mailing Address & Phone

h. Original Receipt Date

Candidate ~ [_] PAC

E] Referendum D Party
e. Level Registered
D County:

] Federal
EI Municipality:

D State

f. Purpose Code

f $

k. Account Code

(include city, state, & zip)

L. KELLY mttten

Y28 5, SULSET DR,
Wrstow - 9,4(,6'/[' A )T lo3

/2313

i. Original Receipt Amount

$ [62.00

j. Election Sum to Date

Ib. Job Title/Profession c. Employer's Name/Specific Field {g. Comments

LOORDEVATOR HHBETAHT Fop HWobaAgTY Mmeed i
[. Form of Payment m, Required Remarks n. Date (mm/dd/yyyy) |o. Amount
CHELK EMATLIVE 7/;23#3 S L6A-20

3. Payee Information

[:] Add I:I Remove -

d. Type of Committee

h. Original Receipt Date

Tx. Full Name, Mailing Address & Phone

(include city, state, & zip) El Candidate EI PAC

D Referendum D Party
e. Level Registered

i. Original Receipt Amount

1 Federal

D State

f. Purpose Code

I:] County: $
D Municipality:

j. Election Sum to Date

$

k. Account Code

b, Job Title/Profession c. Employer's Name/Specific Field |g. Comments

0. Amount

$

4. Total only this Page . P - . ol s % L4.7.9

5. Total of ALL CRO-1320 Pages . - . IR $ 364 29
(This line ruist be on line 16 of Detailed Summary Page CRO-IIOO) - L :

6. Purpose Codes (List detailed disbursement code in (f) above)
L - Returned to Contributor M ~ Overpayment for Service
P¥ - Reimbursement of In-Kind  O* Other

* Codes require deta:led explanation in required remarks field (m)
CRO-1320 NC State Board of Elections

I. Form of Payment m, Required Remarks n. Date (mm/dd/yyyy)

N - Excéeded Conmbutlon L'imit

December 2007




In-Kind Contributions

Pg i of

4 [ ves

.Amendment

_MNO

Use this form (o 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

S$38- FLaM9g-c

WEINSTON - KA'LEM‘ ML 6
136 -Yp) - 546t

1 Rreferendum
D Other Receipt Source

MACIVTOSH FOA LITY LoguLsl Co hnITTEE. 00
3. Contributor Information ' [J Add L] Remove _
fa. Full Name, Mailing Address & Phone b, Type of Contributor c. Comments
(include city, state, & zip) B4l mdividual CALDFORTE'S
p [ candidate .
SUSAN MALTATSY 03 pary $PIVSE
19 WooRATHA RO O rac

d. Etection Sum to Date .

$ 53).29

&, Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
PRINVTED mATERS . § Y/ia)i3 |8 20¢.29
$
$

3. Contributor Information .

. Add ﬁ .Remove:

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

b. Type of Contributor

¢. Comments

B Individual

L. KEBLLY MITTER
422 S, SVAMSET BR.
WTASTIN- SHLEM HE27103

D Candidate
1 rary
1 rac

D Referendum
D Other Receipt Source

d. Election Sum te Date

$ 412,00
e. Description f. Date (mm/dd/yyyy) |2. Fair Market Amount
EMAELE LA /03y |¥ L. 00
$
b

3. Contributor Information

0 add ﬁ Remove

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

b. Type of Contributor

¢. Commenis

A Individuai

TECPFEREY mheTaToSH
{19 Wopp BATHR ED
WENSToV = SALEM, L/t ITIDE

53¢-918~0l07

] Candidate
D Party
O rac

l:l Referendum
D Other Receipt Source

CHUDZLHTE

d. Election Snm to Date

$ 130,00

e. Description

f. Date {tnm/dd/yyyy)

g. Fair Market Amount

CRO-1510

FtiTwte FEE 2/8/73 $Spo

3
13

4. Total only this Page SRR $ 373.29

5. Total of ALL CRO-1510 Pages-
$ 2 2 3 _g,q
(This line must be on line 17 of Detailed Sunimary Page CRO-i1 00) . = ’
NC State Board of Elections December 2007




