Amendmént
Disclosure Report Cover O Yes [ENo
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 1nformat10n

1. Committee Informatlon

2. FullName ¢. ID Number

MiCK PICERN %ok cowry Com_m\ss.o

Is. Mal]mg Address (include Clty, ‘State and Zip Code) d. Date Filed

C’i—\&ﬂ

P0 Box 3L
e. Phone Number

WegsT 2np we QD376 G0 6725 asf‘%
[2-Report Year]3. Period Start Daf Date mm/ddlyy) T4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

2012 |10 -2t- 12 J_n_ 3 -1
6. Type of Committee (Check One) ‘ "e ort (Gheckanly

Candidate Campaign ] Party Municipal =  [state/County S 1
D PAC D Referendum D Organizational D Organizational D Otgamzatlonal
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary E] First D Final

D Pre-election D Second D Suppiemental Final
ypeof Fund  (if applicable, check one) - |1 Pre-runoff O Third O Annual
D Booster Fund Semi-annual E’ Fourth D Special
D Building Fund D Mid Year Semi-annual
O Year End O Mid Year 10. Special Repor
[ other: O Final O Year End
8. Number of Fundraisers this Report  J[ Special O Final
D Special
ount Informatio

ncial Institution Full Name

(0 w\mwnm cvm—,

b Purpose " |c:AccountCode =~~~ - |b.Purpose " |e.Account Code

A

d. Period Begin Balance = - d. Period Begin Balance =~ =}

$ 1%35 2 $

|CERTIFICATION 5 |
I certify that the Committee or Fund is in comphance w1th all apphcable 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.
) ’ G
SHﬂC\f\Q Bfow‘f\ %\V\f\/‘\ - -3
Printed Name of Slgner Signature of Appointed Treasurer Date
o Dehveg( Method canaa |

; Empioyee: :

: -'D Normal Mall

DatePosnnarked : - Bnlejes =
D ate Séé.ﬁhed: . ' . Employee: D..Elec'troni’cally Filed
- v_Date Data Entered -  Bmploee: I:I Signer hasAnot_recelved

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.
m] 000 NC State Board of Elections August 2008




Detailed Summary

Use this form to summarize all disclosure regorting forms and to total monetary information

11) Other Recelpt Sources

( CRO-1250)

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number

NILK Ticegad ¥og codey_commsaonte | Guactedy - Foucth

Start of Election Cycle: January 1, _20i2 Rep::ﬁtilgtgi:ﬁo d El;l:t’it:llltg;sde
4) Cash on Hand at Start $ Qu3c 22 $

RECE]PTS

5) Aggregated Contrlbutlons from Individuals (CRO-1205) $ SLS % $ 830
6) Contnbutlons from Ind1v1duals (CRO-1210) $ \ b ‘ g é,"—_. $ 3 767 37
7 Contnbutlons from Pohtlcal Party Commlttees (CRO- 1220) $ $ 1950 %
8) Contrlbutlons from Other Political Commlttees (CRO-1230) $ $ 560 co
9) Loan Proceeds o o (CRO 1410) $ $

10) Refunds/Relmbursements to the Commlttee (CRO-1240)| $ $

11a) Interest on Bank Accounts $ $
711b) Contnbutlons from Not-For-Proﬁt Orgamzatlons (CRO-1250) $ $
» 7711c) Outsnde Sources of Income (CRo 1250) $ $
| 11d) Legal Expense Fund Other Sources (CRo 1270) $ $
11e) Exempt Purchase Pnce Sales 7 (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 91011a11b11c11dand11e) $ 2.233 &2 $ LyMn 3%

EXPENDITURES
13) Dlsbursements

13a) Operatlng Expendltures (CRO 1310)

$ $
13b) Contributions to Candidates/Political Committees (CRO-1310)} $ $
13c) Coordmated Party Expendltures (CRo 1310) $ $
14) Aggregated Non-Medla Expendltures | (CRO 1315) $ $
15) Loan Repayments (CRO -1420) $ $
16) Refunds/Reirnhursements from the Cornmittee (CRO-1320) $ $
17) In-Kind Contributions - (CRO-1510)| $ 768 L5 |8 947 32
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $ & § 89 %A $ (365 O
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ &9 2L $ 49 3L

ADDITIONAL INFORMATION

20) Non-Monetary Glfts leen to Other Commlttees (CRO-1330) $
21) Outstandmg Loans (mcl ones from other campalgns) (CRO jm $
22) Debts and Obhgatlons owed by the Coumnttee (CRO 1610) $
23) Debts and Obhgatlons owed to the Comnnttee (CRO 1620) $
h4) Account Transfers Wlthm the Commlttee | (cro-1720)| $
25) Admmlstratxve Support : (CRO-1710) $
26) Forglven Loans (CRO-1440){ $
27) 48-Hour Notice Reports Sum (CRo-zzzo) $
at.}.) Contributions to be Refunded (CRO-1215) | §
CRO-1100 NC State Board of Elections

August 2008




; vAmend'ment

Aggregated Contributions from Individuals  pae _/ [ Oys B
Optional form used to report NC Contributions From Individuals of $50 or less

. ST ————— —

1. Committee Full Name (and Fund if applicable) L 2. ID Number

NILR 71 EERnY Far coun7 M MISC/ONER
3. Contributor Information

. Amend b. Account Code |c. Form of Payment d. In-Kind Description ¢. Date (mm/dd/yyyy) |f. Amount
Add

.~ GO
O remove | A Check /0-23-2002 |8 85—
Add [« 5]
[ remove 4 CA €ck - 23-0012 $ c:) S—
Add . @D
] Remove # C//\c’é é /é - A3 - o $ S-() —
Add oo
D Remove % CK@C( /J ;? - 012 $ 50 :
Add . e
D Remove % C/;l éok /& ';2’20, 1= $ 5@ T
Add . . o2
[ remove 4 &)&:é /«”) ';? ’J) 2 $ E -
Add o
] Remove % %é’cé /ﬁrjj«lj 12 $ »@ ’
Add 0
[J Rremove % &6’6/( i 3201 L $ $ ,«—
Add - L)
] Remove /ﬁ CA‘PO k / O. QZ AOIE $ LFO _—
Add W
Oreoc| 2 |Chedt Jp - |8
Add U
] remove % a&&[ /ﬁ 13- 2042 3 %
Add N . O
] remove % CXZ(/Z/ JO - 23 d0jL $ 2> =
Add : . o . oe
D Remove % (466' /C, /ﬁ -3~ 20— $ SO _
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add $
] Remove
4. Total only this Page § S5 =
5. Total of ALL CRO-1205 Pages $ S é
(This line must be on line 5 of Detailed Summary Page CRO-1100)
CRO-1205 NC State Board of Elections

April 2007



Contributions from Individuals

i Amendment

of 3 DYes

Pg

(= g

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

1.-Committee Full Name (and Fund if applicable) -. 12. 1D Number .
NICK PICERD g coun’y COMMN 18810 EC
3. Contributor Information S D Add D Remove
fa. Full Name, Mailing Address & Phone b. Job Tltle/Professlon d. Comments
(include city, state, & zip)

Dr. m?d\p(e,‘ SP‘f\AerS
oo Lake ﬂ\pre D(‘:\lf

Pinehuet HC 2837

Retivad

<. Employer's Name/Specific Field

e. Election Sum to Date

l’)57 c[o/07}’

$
§E- Prior |g. Account Code |b. Form of Payment  |i. Yn-Kind Description j. Date (mm/dd/yyyy) |k. Amount
. i Do

O # |Cheek wo 0-232002 |8 00 22—
O $

(M $

3. Contributor Information ﬁ -Add- E Remove .
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

K(?N\e#\ lew:s

7/ €§3J&./

c. Employer's Name/Specific Field

to B. i et
) B DX CI 0 / f;ﬂé)/ ( A ¢. Election Sum to Date
Plﬂe‘\w/sf“ NC 2370 e $
. Prior [g. Account Code |h. Form of Payment }i. In-Kind Description j. Date (um/dd/yyyy) |k. Amount
; g
01 4 Cleck 19 /6.9 3-301L| 8 JOO —
O $
(I $
3. Contributor Information DJ Add L] Remove B
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

Je ') "ﬁ,u,m]Q
PO Bex 37
Finehuest NC 24370

"Qeﬂlhr/gkp kee

¢. Employer's Name/Specific Field

Gowger O'Nenl

¢, Election Sum to Date

+ Sounde K& $
. Prior |g. Account Code ]h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
- /7/ Oéec/fc 2239 /0:23-2012 $ f0O —
O $
O $
4. Total only this Page , $ 200 =
5. Total of ALL CRO-1210 Pages L =
(This line-must be on line 6 of Detailed Summary Page CRO-11 00) . ’ ég/
CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

Z o« %

Pg

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

Amendment

D Yes E‘No

1..Commiittee Full Name (and Fund if applicable) . 2:1D Number-
NILE Titpens Bk Counpy_CommisSonEr
3. Contributor Information D Add- D Remove
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

Sohn [ngAfOW
1 Me ﬁ/c/\ﬁe/ D~

Retivas

c. Employer's Name/Specific Field

O A éps e. Election Sum to Date
9 4
?mel\wrs‘/’ Ne D837 $
. Prior }g. Account Code |h. Form of Payment In-Kind Description j. Date (mm/dd/yyyy) k. Amouni
A -
O B |lheck 1-2-2002 |8 Spo
&8
o 4 Food Fond Boiser” | /025 2012(8 (L4 ==
| tvent $
3. Contributor Information .. . - - thdd : :ﬁnRemove - .
f2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

Stmes Mebllm
Pinehwst- e 253277

Aet.ced

¢. Employer's Name/Specific Field

AH'@“‘ “a_-/Lrw

¢. Election Swmn to Date

$
K. Prior |g. Account Code |h. Form of Payment In-Kind Description i. Date (mm/dd/yyyy) (k. Amount
Pa1
o| 4 Chec ji-2-20- | $ JO00 %
O $
O $
3. Contributor Information ] Add . [ Remove _

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

(include city, state, & zip)

Joha Kw‘mﬂmﬁh‘k
15 W ikagr D

?6”%” e /

¢. Employer’s Name/Specific Field

0 ‘ “ 6 as ¢. Election Sum to Date
Finehpest M 3637 5
. Prior jg. Account Code }h. Form of Payment  |i. In-Kind Description j. Date (am/dd/yyyy) |k. Amount
, - £y
O # Food Faud Kise | 10352028 /64 =
O $
(M $
4. Total only this Page ' $ G33 3%
5. Total of ALL CRO-1210 Pages : $ e, ¢%
(This line must-be:on tine 6 of Detailed Summary Page CRO-1100) - . i ) é(’l é -

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pe =2

Amendment

_z_DYes

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

1.-Comniittee Full Name (and'Fund if applicable) |2 1D Number
MK Presrno [2€ oy comns :ﬁ/om:/(

3. Contributor Information - - ~ L] Add . L] Remove _

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

bydia Beesch
3 Helrehnel D
fl'nelmmf' ANC Q&3

¢. Employer's Name/Specific Field

Atoeney

EH~o

e. Election Sum to Date

$

(include city, state, & zip)

. Prior |g. Account Code |h. Form of Payment {i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- 6§
O $
(W $
3. Contributor Information . - ﬁ Add- ﬁ Remove.
. Full Name, Mailing Address & Phone b. Job Title/Profession " {d. Comments

Kobe ot -H“VJWN‘
FO Box 3083

Fraekust AIC 2637Y

| Ring . pal

c. Employer's Name/Specific Field

T)"(f i‘h@/{l’t’( gﬁDM"

e. Election Sum to Date

$

“(This line must be-online 6 of Detailed Summary:-Page CRO-1100) -

g
&

. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
. 27
O A Food  Fonll Ruiser | [0-30-200)8 137 =
(| $
O $
3, Contributor Information E Add E Remove _ )
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Ma~No &
/V '97) C 7 #; zo Kl i@ c. Employer's Name/Specific Field
185 Fvaette R4 VILLAGE oF :
_ e. Election Sum to Date
Tnehurst MC 2€37Y EiNE HuRST .
. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
. 27
ol A Food Fond Boise | 10-30-202 |33 —
O $
O $
4. Total only this Page , $ 435 =%
5. Total of ALL CRO-1210 Pages (g =

CRO-1210

NC State Board of Elections

April 2007




Disbursements

Pg

[

of

T
Y

i1 54 A mendment

i D Yes

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohtlcal

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

|2.ID Namber

/V/(K ?/(,Eﬂna FZ'( @6{}777 (‘(]M/IHSS/(M&;

i d Comments ;

(m . vde CIty, state, & z1p)

b. Coordmated Comm]ttee Name

V ila 5° o ?\wekws*

?ﬂ s Qe/w\v. \

c},-L,ei?el l{egiétéréd .(S,l!e:cit_'yv){

Stage Rechw]

D Federal D County:
3 95 m'?jh(}/ 2 ﬁj 3 state O Municipality: [e. Election-Sum to Date "
Tinthwrst NEe 2839y $
Ft. Account Code  [g. Form of Payment - [h. Purpose Code  [i: Date (mm/dd/yyyy): |j: Amount |k Required Remarks
1 ~ 4 (54 '
/J C:{eck J30 0 i©-23.72012 |[$ 7250~ k’@/lqu,w ¢ Shr o
77 ©

|b. Coordinated Commitf

jokn Ko.swp |

¢ Level Registered (Specify)

2‘7 K3 ‘\_ﬁ S C,‘"O "s‘l'i:"( D Federal D County:
O state [ Municipality: [e.Eléction Sum to Date
. & :
?)-‘-G/Aurs‘/’ /‘/C/ 9'?3?}& $
f. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) [j- Amount |k Required Remarks
- - ib
A Check 53| 0O n-2-2002[8 134 £ | Kelly Ke r’%aslﬂw;/’

'gi"ff;ﬂ‘ EZ

i

ommittee Nam

'%‘57 c/é%'\ é/dce

c. Level Registered (Specify)

i v . . D Federal D County:
F L6 S. S’C#"\ e S,L O state [ Municipality: |e: Election Sumto-Date =~ =
/
e dee. ac 28375 $
£. Account Code: ~ |g. Form of Payment - |h.Purpose Code  |i. Date (mm/dd/yyyy) |j: Amount k. Required Remarks.
A ek 532 | O |#-2-2002 s 435 2 | ool 4. Rl
=
$
. 5 13 23 £8

( Thts Ime goes in lme‘ 13a of Detatled Summary Page CRO 1 I 00 lf Operatmg Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

97

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) =

5 D- "VI;o“Anothcr.‘Can‘didate

" B*-Printing
F* - Equipment
J - Penalties

A*
E - Salaries
[ - Postage
O* Other

> Medlﬂ

CRO-1310

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

G- ‘Polmcal Party

K* -.Office Expenses

H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

NC State Board of Elections

December 2009



Amendment

Disbursements re _TZ O ves

No
Use this form to report expenditures from the committee for operating expenses, contnbutlons to candidate/political

committees and coordinated expenditures
Il Committee Full Name (and Fund if applicable) i 2. ID Number
| V1K Fiterm Br cowrry Commisionz

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

Operating Expenses D Contributions to Candxdates/Pohhcal Commlttees D Coordinated Party Expendltures
4. Payee Information - - : "LJ Add - LJ Remove

Ia Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
%ﬂ%c/ V54 4/1< € / /6) I ¢. Level Registered (Specify)
- [J Federal [ county:
1 D c é '5 eve LAJ‘ €5 /V SJ{ D State D Municipality: |e. Election Sum to Date
WEgsT @D//VC 2927 $
K. Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) lj. Amount k. Required Remarks
B |Gt 323 | 0 |/-3-202 |5 240" |Tpideo ices oF
$ KQ/ o !
4. Payee Information - B ~ L1 Add gu} Remove = T
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Lﬁr ﬁ B / (7 E ) c. Level Registered (Specify)
ﬁ 2 D / o~ "7} i 1 Federat [ county:
/ 3 p{’ e i / D State D Municipality: |e. Election Sum to Date
Aherdeen /7€ D E3/8 5
[t Account Code |g. Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks

f Check 5379 | O 10-23-2002 |3 45 = Space Roadal ot
$ 50&»“‘0\4,\,@ wos Evedt

4. Payee Information : ~ [J Add [0 Remove S
Ja. Full Name, Mailing Address & Phone ' b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Plordes. Tim
976' i /Imey c. Level Registered (Specify)
) Y D Federal D County:
% B,'K 5% — D State D Municipality: |e. Election Sum to Date
Hheqoee. N 25375 5
Jf- Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
- j &o
/ Cled 335 | 2 20-25-2000 |8 /IS | Ahlio e
$ J
5. Total only this Page _ s 40 2=

Hs Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-11 00 if Operatzng Expenses) $ 3 1f 20
(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 Party Expenditures)
A —— e el e

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

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
K - 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 v _ 7 , , _
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections

December 2009



Disbursements

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

WICK FlEERyo §OK Counry Com (SsoneR
3. Type of Disbursement - (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses D Contributions to Candidatesngli_ﬁcal Committieg g Coordinated Party Expenditures
4. Payee Information = - <o s ) Add - 1 Remove - ERSEE
Ia Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
/ 7 555 4 /1S ?//; n '/" ’:S ¢. Level Registered (Specify)
?& B,) [06/‘ [ Federal [ county:
X . . D State D Municipality: |e. Election Sum to Date
Wesr grp wve 273X s b 12
Ji- Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Reguired Remarks
7, n , A e 5 ? .
B \Gak 5361 B 25209523 | Yard Sicng
$ J
4. Payee Information - N B ﬁ Add ﬁ Remove. ‘| O
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments
(include city, state, & zip)
wWIoz K/ ¢. Level Registered (Specify)
QOO 54[)/ 7 O Federal | | County:
N D State D Municipality: [e. Election Sum to Date
SpuHecn faes WC 28387 A
K. Account Code |g. Form of Payment  |h. Purpose Code |, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
p 7 i 20 R / jo~ -
g |Cpksar| A \w-y-202fs 28 | Lodw Lolvectsm
J
$
4. Payee Information . I:] Add L1 Remove o
, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
m i< P/' ~ ‘71 ‘ riS ¢. Level Registered (Specify)
Pﬂ B ' é 0 ? [ Federal [ county:
20 X 3 state ] Municipality: {e. Election Sum to Date
WNesrm gnp vt 2737¢ TR
. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/ddfyyyy) |j. Amount k. Required Remarks
7/ p 73 el
S \Chek 50 | B /-5 200218 242 \Flrers Br Bl
$ ~J
5, Total only this Page . - R R 18 “L?i&
|6 Total of ALL CRO-1310 Pages ' I ,
(This line goes in line 13a of Detailed Summary Page CRO-I 100 tf Operatmg Expenses) $ 3 ijo ‘_7;
(This line goes in line 13b of Detailed Summary Page CR0O-1100 if Contrib to Candidates/Political Comm) ?
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes - (List detailed expenditare code in (h.) above) St -
A* - Media B* - Printing C#* - Fundraising D - To Another Candidate
- 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

CRO-1310 NC State Board of Elections December 2009

[Nl B



In-Kind Contributions

Amendment

D Yes

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

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days

Pg ‘ of

o

(?) nelharst O 2@3 7%

1. Committee Full Name (and Fund if applicable) » 2. ID Number
NICE PICERW e cou NTY COMMISLionER
3. Contributor Information [J Add . [J Rerove
j2. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) [Fadividual
i o« D Candidate
SD\\A C‘H5)’\a0\m ] raty
I McM,choael D L pac

D Referendum

d. Election Sum to Date
D Other Receipt Source

$

1S McMiclael ds
£roehuest ¥ & 2¢374

Je. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
&
Fooll G- Fun d Rower Cuienk j0-25- 2012 | S |bb—
$
$
3. Contributor Information [ Add [ Remove ) ,
fa. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [ wdividual
- D Candidate
Joka owde r‘A e O party
[ eac

D Referendum

d. Election Sum to Date
D Other Receipt Source

$

Faelurs+ AL 2837Y

fe. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
&y
EO(& Cvr rwiteﬂjsex ‘ZV‘@«\*‘ (0-25-2¢i2 $ Uolo—’
$
$
3. Contributor Information ﬁ Add E ‘Remove ,
fa. Full Name, Mailing Address & Phone b. Type of Contributor c. Commments
(include city, state, & zip) [Fmdividueal
R D Candidate
L—-YDan, goeS(;k. O pary
35 Me M chnel D~ L] eac

[ Referendum d. Electior Sum to Date

D Other Receipt Source

(Thi's ling must be on line 17 of Detailed Summary Page CRO-1100)

$
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount

6k
e JL o Furd Roige fvet 102520323 L6 =

$

$
4. Total only this Page $ spob &+
5. Total of ALL CRO-1510 Pages :

S up

CRO-1510

NC State Board of Elections

December 2007




In-Kind Contributions

Pg “2-‘

of

Amendment

Z DYes

i g

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.

l1. Committee Full Name (and Fund if applicable)

ﬁ)Number

NICK PiICECRO FoR_county (ommfsr/ano,e

3. Contributor Information-

D Add D Remove

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

b. Type of Contributor

¢. Comments

[ Tudividual

Ribevt Hanrer
FO Box 3083

Ftne\mn‘ Ne 2%37 ¥

[ candidate

O pary

1 rac

D Referendum
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1 Party
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3. Contributor Information

T Add ﬁ Remove
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7 wdividual
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O party
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d. Election Sum to Date
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4. Total only this Page
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5. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CRO-11 00)
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