S, mAsESES e T oSS e =

Use this form for general report and committee information, must be signed and submitted along with other detailed forms. 7N
Do not use this form to update mformatlon

| Commlttee lnformatmn

a. Full Name n T c.ID Nl.lr'll.bﬂ'.
Adams For Sheriff
b. Mailing Address (include City, State and Zip Code) d. Date Filed
PO Box 1855
Southern Pines, NC 28388 APR 28 201 04-28-2014
LN Y ¢. Phone Number
910-690-2946
2ReportYear - | 3. Period Start Date msddyyy | & Period E“d Date 5. Treasurer Full Name
R I R e TN (mm/dd/yy)° - A
2014 01/01/14 03/31/14 Steve Adams
6. Type of Committee (CheckOne) = | 9. Typeof Report (check only one type of report from one category)
<] Candidate Campaign D Party Municipal State/County Referendum
[ rac [] Referendum [J  Organizational ] Organizational []  Organizational
D gf;?g:nm‘:ﬁ:: EI Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[[] Legal Expense Fund
7. Type of Fund (if applicable, check ong) Pre-primary [ First [] Final
D "Booster Fund" D Pre-election D Second D Supplemental Final
[] Building Fund [0 Pre-runoff ) Third [0  Annual
Semi-annual D Fourth D Special
D Mid Year Semi-annual
[] other O Year End 1 Mid Year
[0 Finat O Year End
8. Number of Fundraisers this Report ] Special [l Fina
[C] Special
11. Account¥aformation | 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
First Bank -
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Political
Campaign L
Adams for d. Period Begin Balance d. Period Begin Balance
Sherift $  500.00 $ 53022
CERTIFICATION

le 22A, 22B, & 22D-22M of Chapter 163 of
gsed funds. I further certify that this report

I certify that the Committee or Fund is in compliance with all applicable provisions of Arti

is complete, true and correct and that I have been trained by the T
Steve Adams 2727, 22 td 4-28-14

Printed Name of Signer Signature opninted Treasurer Date
FOROFFICEUSEONLY — [~

Date Received: 28‘( q' Employee: @,Mq_ﬂc Delivery Method

[ Normal Mai}

Date Postmarked: Employee: L] gzgn;s‘;egvﬁg
Date Scanned: Employee: E ??;E:ﬂhi::lrll);t?gived
Date Data Entered: Emp]{)}ree; mandatory tfﬂlﬂing

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
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Use this form to summarize all disclosure reporting forms and to total monetary mfonnataon
1. Committee Full Name (and Fund if applicable) = | 2. Type of Report ' _3.ID Number
Adams For Sheriff Ist Quarter 2014
. . Total this Total this
Start of Election Cycle: January 1, 2014 Reporting Period Election Cycle
4) Cash on Hand at Start 500.00 500.00

13) D bl_lrs_ements

5) Aggregated Contrlbutlons from lndw:dual (CRO-1205) | $ $
“ 6) .Eii;;ljl-l;l_ltlons from lndmduals - (CRO_-IZM) $ 11975.18 $ 11975.18
| 7) ” Contnbutlons l‘rom Polltlcal Party Commlttees ..(Cﬂo-rzuz_c.)). $ $
8) Contrllmtmns from Other Political Commlttecs (CRO-IZJO)- $ $
9.). | Loan Proceeds (CRO-MM)” $ $
10) . Refnndsmelmbursements Tﬂ the Comrmttee (CRO 1240) . $ $
11) Other Receipt Sources D fie
11a) Interest on Bank Accounts (CRO-1250) | $ $
llb) Contnbntmns from Not-for-Proﬁt Orgamzatmns (CRO-1250) | § $
11¢) Outside Sourees of Income  (cro-50) | § $
| .lld)m.Lé_g_al Expensc Fund Other Sources . .('cko 12?0)" $ $
11 e)” “ Exempt Purchase Prlce Sa!es (CRO-1265). $ $
12) TOTAL RECEIPTS (4dd lines 5, 6,7, 8, 9, 10, 11a, 11b, 1ic, 11d and 11e) $ 11975.18 $ 11975.18

13a) Operatmg Expendrtures ”(ICR0-1.310) $ 935729 $ 93 57_9
l3b) Contnbutmns to CandldatesfPolltlcal Commtttees - (CR;?_-HIG) $ $
l3c) Coordmated Party Expendltures "((':k-a-mm)" $ $
l4) Aggregated Non~Med|a Expenditures - (CRO- 1315). $ $
15) Loan Repayments -  (CrO-1420) | $ $
| 16) Refunri;lilelmbursr;ments From the Commlttee (CROJ&'ZO)I $ $
17) [n-Kmd Cuntnbutmns (CRO-1510) | § 1450.00 $ 1450.00
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) b 10807.29 $ 10807.29
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 1667.89 $ 1667.89

Non-Monetary Glfts Gwen to Other Committees (CRO 1330) $
| 21) _Outstandmg Loans. (mcl ones from otheLcampalgns) " (CRO—MSO) | $
22) | Debts and Ohllgatmns 0wed By the Comrmttee (CRO-MM) $
23) .Debts and Obllgatlons owed To the Commlttee ) (CRO-1620) | $
-24) Accmmt Transfers Within the Com mittee .(EIR.OJ 720) | $
25) Administrative Support (CcrO-1710) | $ $
26) Forgiven Loans ” (CJ.?O-IIMIO) $ $
27) 48-Hour Notice Reports Sum (CRO-2200) | $ $
28) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections

August 2008




C,@nfrlbutlons from Individuals

Arﬂehdment

Pg L of 2 L ve K
Use this form to report individual contributions over $50 or contnbutmns under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) ' | 2. ID Number
Adams For Sheriff
3. Contributor Information } K Add  [] = Remove S
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) President
Steve W. Adams
PO Box 1855 c. Employer's Name/Specific Field
1650 Midland Rd Pinehurst Broadcasting : N e
Southern Pines, NC 28388 WEEB Radio e. Election Sum to Date
$ 500.00
f. Prior g. Account Code | b, Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
0 | Credit Crd 01/03/2014 $ 10.00
D 1 Check 01/09/2014 $ 2000.00
D I Check 01/23/2014 $ 1000.00
3. Contributor Information D Add []  Remove . R
- 4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired Army Col
Darryl Murch
25 Bedford Circle ¢. Employer's Name/Specific Field
Pinehurst, NC 28374 Retired Army Col
US Army e. Election Sum to Date
3 3510.00
{. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O i Check 02/03/2014 $ 100.00
] $
] $
3. Contributor Information [0 Add [1 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) President
Steve W. Adams
PO Box 1855 c. Employer's Name/Specific Field
1650 Midland Rd Pinehurst Broadcasting
Southern Pines, NC 28388 WEEB Radio e. Election Sum to Date
$ 3610.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O Check 02/06/2014 $ 4000.00
R Check 03/18/2014 $ 2800.00
] I Credit Crd Signs 02/18/2014 $ 1108.50
4 ‘Total only this Page | et I 11018.50
' of ALL’-C'RO_?_IZ_I YR RN e At §
mﬁsslfnemst bemkneﬁoﬂ)da!ledSnmmyPage CRO 1109)

CRO-1210

NC Qtate Board of F[ecuons

April 2007




Contributions from Individuals

Amendment

Pg 2 of 2 [ ves [0 o
Use this form to report individual contributions over $50 or canmbutlons under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. 1D Number
Adams for Sheriff
3. Contributor Information ' Add [] Remove _
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CEO
Mathew S. Desch
199 Knoll Rd c. Employer's Name/Specific Field
Southern Pines, NC 28387 _|_Iridium Communications | __ .
Satellite Communications ¢. Election Sum to Date
$ 11018.50
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] I Credit Crd 01/09/14 $ 500.00
[l $
O $
3. Contributor Information X Add []  Remove T ol
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Freelance Writer
Charles D. Bergman
1255 St Andrew Drive c. Employer's Name/Specific Field
Pinehurst, NC 28374 Self Employed-sports writer
e. Election Sum to Date
3 11518.50
f. Prior g- Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] | Credit Crd 03/26/2014 $ 200.00
[ $
L $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) President
Steve W. Adams
PO Box 1855 ¢. Employer's Name/Specific Field
1650 Midland Rd Pinehurst Broadcasting
Southern Pines, NC 28388 WEEB Radio e. Election Sum to Date
$ 11718.50
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
1 I Credit Crd Cards 03/24/2014 $ 105.66
Credit Crd Cards 01/13/2014 $ 28.27
Credit Car Cards 03/06/2014 $ 122.75
$ 955.68
S B .- ;e $ 11975.18
_(This line must be on line 6 of Detailed Su
CRO-1210 NC State Board of Elections

April 2007



Disbursements

Pg 1 of

Amendment
[ Yes X

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commitiees and coordinated party expenditures.

L IR S

(include city, state, & zip)

:1. Committee Full Name (and Fund if applicable) | 2. ID Number
Adams for Sheriff
3. Type of Disbursement . (Please use separat -fype. ' SERR S
R Operating Expenses D (,onmbunons to Candldatesf’[’ohllca! COI’I]ITllltOCS !:] Coordmatcd Party bxpendtturcq
4. Payee Information D Add ] Remove i
a, Full Name, Mailing Address & Phone b. Cnordtuated Commlttee Name d. Cnmments
| (include city, state, & zip)
WEEB
PO Box 1855 c. Level Registered (Specify)
Southern Pines, NC 28388 - 1.[] . Federal B4 County: _ ~
910-692-7440 [1 state [0 Municipality: ¢. Election Sum to Date
$ 00
f. Account Code | g.Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1001 Check 1 01/10/14 $1958.00 Radilo Advertis
$
4. Payee Information: =~ : Bl Add ~[2] . Remove - T T
a. Full Name, Mailing Address & Phone b. Cmrdmated Cummltt('.e Name d. Comments
include city, state, & zip)
Aberdeen Times
AberdeenTimes.com c. Level Registered (Specify)
editor@aberdeentimes.com [] Federal X County:
910-725-1676 [0 state [ Municipality: e. Election Sum to Date
$ 1958.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1002 Check I 01/21/14 $300.00 Web adv
$
4. Payee Information . o [] Add - []: Remove T
2. Full Name, Mailing Address & Phone b. Coordinated Commmee Namié d. Coriiments

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

Dude Walker e

229 Hunters Ridge Rd ¢. Level Registered (Specify)

Lutherville, MD 21093 D Federal E County:

[0 state [0 Municipality: e. Election Sum to Date
$ 2258.00
f. Account Code | g. Form of Payment | h- Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1005 Check I 01/21/2014 $350.00 Voice Work
$
Gt - $ 2258.00
of Al \_cno- 310 Pages ey ; _
(T his. bne goes in line 13a of Detailed Summry Page CRO—Hﬂﬂ if Opemaug Exq:mes) $

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Pan‘y Expenduures)
5'7 Purpose Codes: (List detailed expenditure code in (h:) above) . =

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

5 ~To Another Candidate

- Media B* - Printing C* - Fundraising
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
l - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
- Other

CRO-1310

NC State Board of Elections

December 2009




h '  Amendment
Disbursements Pg 2 oo d O Yes [ m
Use this form to report expenditures from the committee for; operating expenses, contributions to €andidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) SR ' S * | 2.ID Number
Adams for Shenff
il Operalmg Expenses D Conmbutlons to Candldatesanlmcal Commmecs D Coordmatcd Party l:xpcndltutes
‘4.Payeelnformation - DX Add - [] Remove -
4. Full Name, Mailing Address & Phone b. Coordinated Committce Name d. Cnmments
(include city, state, & zip)
WEEB
PO Box 1855 ¢. Level Registered (Specify)
Southern Pines, NC 28388 - — - - [Z]- Federal -] County: 0
910-692-7440 [] state [l Municipaity: e. Election Sum to Date
$ 2258.00
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Radio Adv
1001A Check I 02/07/2014 $2768.00
$
4.PayeeInformation -~~~ [] Add .~ [ Remove = - :
a. Full Name, Maii]ing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
The Pilot
PO Box 58 ¢. Level Registered (Specify)
Southern Pines, NC 28388 [] Federal B4 County:
910-692-9382 [] state [0 Municipality: e. Election Sum fo Date
$ 5026.00
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Print ad
1002A Check I 02/10/14 $91.41 ”“
$
4. -Pa}*cé'lilformiiti(ih_=f'.- s T D Add []1 - Remove R .
a. Full Name, Mailing Address & Phone b. Coordmated Commmee Name d. Comments
(include city, state, & zip)
Moore County Board Of Election L .
PO Box 905 c. Level Registered (Specify)
Carthage, NC 28327 |:| Federal <] County:
910-947-4636 [0 state [0  Municipality: e. Election Sum to Date
$ 511741
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
1007 Check I 02/10/14 $1075.00
$
5. Total only this Page _ Rk e ,- e RSO 393441
-6 Total of ALL cno-ma Pages e et ST e
(This line goes in line 13a of Detailed Sumnary Page CRO-U@G lf Operaang 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 C'aordmated Pany Expend:ﬂ:res)
*'? Purpose Codes (List detailed expenditure code in (h.) above). AT S e
- Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
l - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

- Other
: * Codes require detailed expianatmn m reqmred remarks field (k) . . _ .
CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements P 3 of O ves [

Use this form to report expenditures from the committee for; operating expenses, contributions to andidate/political
committees and coordinated party expenditures.

No

O* - Other
* Codes. reqmre detailed explanatmn in reqmred remarks field (k)

1. Commitiee Full Name (and Fund if applicable) o e T T A | 2.1D Number
Adams for Sheriff
3. Type of Disbursement __ (Ple 2 ; : o pa e e e
= Operating Expenses I:[ Contributions to CandudatcsfPohhcal Committees D Conrdmated Party Fxpendlturcs
4.PayeeInformation ~ .. [] Add -~ [] ‘Remove S
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commems
(include city, state, & zip)
The Pilot
PO Box 58 . ¢. Level Registered (Specify)
Southern Pines, NC 28388 | [ Federat DX County: | o
910-692-9382 [0 state ] Municipality: ¢. Election Sum to Date
$ 619241
f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
’ Print ad
1008 Check I 3-10-14 $121.88 e
$
4, Payee Information =~~~ . . [  Add B 1. Remove L RANE
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
WEEB
PO Box 1855 ¢. Level Registered (Specify)
Southern Pines, NC 28388 ] Federal DJd  County:
910-692-7440 1 state [C]  Municipality: e. Election Sum to Date
$ 631429
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mmw/dd/yyyy) j. Amount k. Required Remarks
1003 Check | 03/18/2014 $2768.00
$
4.PayeeInformation [ ] Add [] Remove L TR
a, Full Name, Mailing Address & Phone b. Coord!uated Committée Nameé d. Comments
(include city, state, & zip)
Sandhills Tribune e
7720 Hwy 22 Suite F ¢. Level Registered (Specify)
Carthage, NC 28327 D Federal <] County:
910-722-9890 [0 stae [0 Municipatity: e. Election Sum to Date
$ 9082.29
f. Account Code | g. Form of Payment | h- Purpose Code i. Date (mm/dd/yyyy) j- Amouni k. Required Remarks
$106.00
$.
5. Totalonly thisPage -~ . .~ |$ 299588
6Tota_l__l_)fALLCRO-ISlﬂPag__,., g ot R R, ' ST ' |
(This line goes in line 13a of Detailed Summary Page CRO mm :f (}peratmg Expenses) $ 9188.29
(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 Expendmres)
7. Purpose Codes (List detailed expenditure.code in (h.) above) L . L
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

CRO-1310 NC State Board of Elections December 2009




Disbursements

Pg 4 of

WP L rhg  WIAYD B

Amendmeht

O Y K

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures,

No

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

2. 1D Number
Adams for Sheriff
‘3. Type of Disbursement  (Please use separate CRO-1310 forms for each D
DX Operating Expenses [C1  Contributions to CandidatesfPolitical Committees ] Cmrdmated Party Expendltures

4. Payee Information

] Add

1 Remove

d. Comments

a, Full Name, Mailing Address & Phone b. Coordinated Comm:ttee Name
(include city, state, & zip)
Transfirst LLC
Walnut Creek, CA ¢. Level Registered (Specify)
800-293-2799 . ..E]_.._pedem_._._. D—cCounty: -
] state [0 Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | b.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Credit Crd Setu
Debit I 01/10/2014 $110.00 redi
thly ft
Debit I 01/31/2014 $8.00 Oy fee
4. Payee Information [ Add . - []1 Remove L
a. Full Name, Mailing Address & Phone b. Conrdmated Committee Name d. Comments

(include city, state, & zip)

(include city, state, & zip)
Transfirst LLC
Walnut Creek, CA ¢. Level Registered (Specify)
800-293-2799 []  Federal 1  County:
] state [0 Municipality: ¢. Election Sum to Date
$
f. Acéount Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
monthly fee
Debit I 02/28/2014 $8.00 y
Credit Crd F
Debit I 03/10/2014 $35.00 reqiirarees
4. Pﬁ'}'&é' Information _ ] - Add . FE]l Remove SRR
a. Full Name, Mailing Address & Phone b. Coordinated Cnmmlttte Name d. Comments

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comumn)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordmated Paﬂy Eq;endxrum)

Transfirst LLC

Walnut Creek, CA ¢. Level Registered (Specify)

800-293-2799 [l Federal ]  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
thly fi
Debit I 03/31/2014 $8.00 monibYy fees
$
5. Total onlythlsPage e e A 169.00
.6. Total of ALL, CRO-1310 Pages R : : i
(This line goes in hne 13a of Detailed Summw:v Page CRO 1100 1}' Operaung Expenses) $ 935729

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

D -To Anoﬁ:er Caﬁdidatc

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

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
0* - Other

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

CRO-1310

NC State Board of Elections

December 2009




BT L
In-Kind Contributions pe 1 o 1 [ Y [ N
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 w1thm 7 days
1. Committee Full Name (and Fund if applicable) _|-2. TD Number
Adams for Sheriff
3. Contributor Information [ ] Add____[] Remove |
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [1  Individual
Steve W. Adams X Candidate
PO Box 1855 [ Par
1650 Midland Rd Y
Southern Pines, NC 28388 [l pac L e
D Referendum d. Election Sum to Date
D Other Receipt Source $ 00
e. Deseription f. Date (mm/dd/yyyy) g. Fair Market Amount
Mil, .
rage 03/31/14 $  400.00
Misc. O i
isc. Office supplies 03/31/14 $ 5000
Eam”te . S - e
puter use and supplies 03/31/14 $ 1000.00
3. Contributor Information - L] Add L1 Remove _ .
a. Full Name, Mailing Address & Phone b. Type of Confributor ¢. Comments
(include city, state, & zip) ]  mdividual
[[] candidate
1 paty
[ rac
[0  Referendim d. Election Sui to Date
[]  Other Receipt Source $
|e Description il f Date (Ill_ll_lfl;dfy}fyy) ] g.FmrMarkct A":ﬁou-n; O
$
$
$
‘3. Contributor Information [ | Add [l Remove B T
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) [0 mdividual
[0 candidate
L1 Pary
1 eac _
D Referendum d. Election Sum to Date
D Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
'4: Total only thisPage $  1450.00
5. Total of ALL. CRO-1510 Pages . - :
I g T g i 5 $  1450.00
- (This line must be on line 17 of Detailed Summary Page CR0-1100)

CRO-1510

NC State Board of Elections

December 2007




