APR 30 2018
| Amendment I

Disclosure Report Cover B3 ves [ No
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 information.

1. Committee Information A

sitees s i awbssesa- AN
k. Full Name ¢. ID Number

Re-eleckt Cddla H@\bmtﬁg

. Mailing Address (include City, State and Zip Code) d. Date Filed

201 ";I)—VDOY\ Pl?‘ 5 T 072-12-1¢
¢. Phone Number

Sheloy  Ne 8IS 1044728262

2. Report Year|3. Period Start Date (mm/dd/yy) {4. Period End Date (mvddiyy) |S- Treasurcr Full Naine 3 . ]

201% |oz[iz[1%  |pd/2i/is  |Brifany Btam

I

6. T¥pe of Committee (Check One) 9. Type of Report (check only one type of report ﬁom’ﬁné;éarega[y]ml
H Candidate Campaign B Party Munigpipal State/County Referendum
[ rac [ Referendum ﬁ;ﬁﬁml M| Organizational D Organizaticenal
ID Independent Expenditure [] Joint Fundraiser  |[T] Thiny-five day arterly [ Pre-referendum
EI Legal Expense Fund D Pre-primary mﬁa First D Final
D Pre-election D Second D Supplemental Final
7. Type of Fund  (if epplicable, éhéck one) = |[] Pre-runoff O Third [ Anaual
E_Bmster Fund Semi-annual O Fourth D Special
D Building Fund D Mid Year Semi-annual
O  yearEnd O  id veor 10. Special Report Name
[ oter: [ Final I Ycar End
8. Number of Fundraisers this Report - J[] Special [ Final
D Special
11. Account Infurmation 11. Aecount Information Tl o o R
:r. Financial Instination Full Name a. Financial Institutivn Full Name
Mance Bank
b. Purpose c. Account Code b Purpose c. Account Code
Campa tg N Prccf
12 ‘e C& d. Period Begin Balance d. Period Begin Balance
EX Do Mrte,o s 0. 00 s

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. T further certify that this
report is complete, truc and correct and that [ have been trained b

Britlany Bean UMy

Printed Name of Signer Signﬁ'ﬁfre of .a'\"ﬁ:oinled Treasurer Date

FOR OFFICE USE ONLY

Delivery Method

Date Received: Employee: _____ [0 Normal Mail
Registered Mail
Date Postmarked: Employee: ___ E Hzii: BI:] iverz:i
Bate Scanned: Employee: [ Electronically Filed
Si h L ived
Date Data Entered: Employce: - mlagr':g;tﬂ?'; ilgl;?g;l\’e

Please Note: This form cannot be used to amend commiltee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must ameand the Statement of Organization (CRO-2100A-E} to make committee changes.
CRO-1000 NC? State Roard of Elections August 2008




APR 30 2018

Detailed Summary 'Al:lmﬂ;fd:m [ No
Use this form to summarize all disclosure reporting forms and to total monetarv information —
L. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
<e-elect Eddin HOlbitoK, _lorganatabonal]
Start of Election Cycle: January 1, 3 1% Rtp::ﬂl;ismd EI;I;it;Iltgisde
4) Cash on Hand at Start ) O 3 _Q
RECEIPTS
5) Aggregated é;v;hl;;l;rl:t_lgr;;;:ﬁr_l;iWIdual_s_m ) (CRO-1205)| & $
© Contributons tom Indviduals " o0 5 18, 785,00 | 5|6, 285,00
7) Contributions from Political Party Commlttecs rCRO 12203 § S
8} atrlbﬁ_t;_(;ns frum OE Po-lﬁlzal Commlttus_ - (CRO Eﬂ) ) S
9) Loan Procends T T cnoun[ 51,3859 |51, 388.7
10) Refundcf]{emlbursements to thc Commlltee (CRO-PJEJ) 5 g
llw)“(at‘ﬁ_erﬁ l-%—écexpt bour;:-; | T
lla) Interest on B-mk Aceounls - _ (CRO I’aﬂ) S 5
Ilb) (o;l;i;u_iia;ls fm"r;;hlu\l_oi For;Prol"t Orgam?atu_)ns (CRO-PJ&) 3 s
 116) Outside Sources of Income - cronss 5
i-l_ciwaf,égal L Xpensc Pund Other Sourws - _(CRO 12?0) S 5
II;) Exempt Purchase Price Sales ) - (CRO-1265)| S 5
12) TOTAL RECEIPTS (Add lines 5, 6.7, 8. 9,10, Lia 1 b e 1dand 11l s [, TO.9Y[ 514, 070.9¢
EXPENDITURES
13) l)lsburﬁements
13a) Opcratmg Expendlturcs (CRo- 1310)] § ]7, ] U‘—, ; AR ]7, Ty, 82
_Eb_} Conlnbutlons to CandldatesfPuhtlcal Cummlttcts (CRO-IJMJ S 3
13c) Coo rdmated Party F v-pe;l‘;l:‘t-ures (CRO-IJIG) S ()
14) Aggrcaatcd Nnn-Medld Expenditures (CRU-BIU S s
I:) Loan Repa)ments o (CRO IJ"’ﬂ) S S
16) R-efu-ndsr‘Rmmbursemcnta from the Cnmrmttu - (CRO-1320| S ’Z'C[ 2,24 $29 2. 2_9-
17) In-Kind Contributions cros| s |, SpS. 98 [s1,50S- 9%
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17)| S |G 1923, 0 | 3 (9,023.0 f
19) Cash on Hand at End (Add lines 4 and 12 tozether, then subtzact linc 18] § '—!T%T ) ‘—-\—) © f O

ADDITIONAL INFORMATION

20) Non-Monctarv Gifts (mcn to Other Commlttu:s {CRO- 1330) S
’1) Outstandmﬂ Loans {mcl ones from olher campmgﬁs) (CRD 1430) S
22) l)ehts dl‘ld Ohhgduum aw ed by I.hl. Committee (CRQ- fdm) 3
23) l)ehts and Obligations ow ed to the Commlttee ((‘RO 16’01 b
".l) Accnunt 'l;r.m';lcrs \-r-h;hm the Commlttcc (LRU -I720)1 S
":a) a\dmlmstralm Supporl {CRO- I?M} )
’6) Porgwen Loans (CRO FES{/7H IS
27) 48-Hour Nofice Report‘; Sum (CRO- 2220, S
28) Contnbutmns to hbe Refunded (CRO-1215; | &

CRO-1100

NC State Board of Elections

Alrgust 20018



Contributions from Individuals

APR 302018
o B o

Py l

Use this form to report individual contributions over $30 or centributions under S0l form CRO 1203 is not used

1. Committee Full Name {and Fund if applicable) iy iRz

o-o* DL ...q.xg:,

[2. 1D Number 2gisi ]

3. Contributor Information ;.-

Re-elect EdCUe, Ho bruoK

mriL] Add 207 Remove, 4

T TR R
ot v A RS

kv Full Nane, Mailing Address & Phone
{include city, state, & ?:p)

Patricia Rose
Ha DC

' alscoa | N
Shelby?\c%qﬁggg oy

br. Job Title/Profession d. Comments

Kethred

[ 3 I:.mplm er 5 Vameﬁpcmﬂc I-leld

HoWsew~ Le

v. Election .‘:um to Datc

550

h. Amuunl

|r- Prior_[g. Account Code  [h. Form of Payment i In-Kind Description j. Date (mnvddsyyyyd -
O Check (2-12-2018 | s S00. CO
O S
4O S

[

3, Centributor Infermation

Add E Remove

i1 Full Name, Mailing Address & Phone
(mclude cm state, & zip}

B3sCscar 2amerod

SE'*I erm’y Citih ACre s
Snetby , ve 287150

b. Juh Tlt!eﬂ’rufem_[_m_ d. Cur_:_1_r_n_ents

<. Employ er's Name/Specific Field

Teacher
CCC

c. l- Iu.lmn Sum te Date

s 200,00

| (8 Priur_ L J\I:c_t_)l.l!'lt_ C_(_I(!L‘ ) h. Form of l'.l\ml.nt i. In-K_illr.I Destriptif}l! S _| D.ile {lll.llv’l:l{la"}\\-\) I\_iﬁ_muunt ]
- Onece A-HACIE |SRCO.CO
(| S
O S

[m|

3, Contributor Information

Add ] Remove

la. Full Nane, Mailing Address & Phone
(include city, state, & 7|p)

'Dam d Faunce,7r

(,(7 £ f/]t,lfm/z jf
E1n4S Vigan reuy, v

d. Comments

b, Joh Title/Trofessinn . Comm R

c. Empleyer's Na_nll:!S[_mciﬁc Field

& Election Sum to Dale

s [0D.65b

CRO-1210

If.__l_’!-icfr -\ccuﬂ?_(_ia_d_t _ h. Form of Payment i. In-Kind _lllﬂlﬂ__ | B b e (mm.fdlﬂ\ ¥¥Y) k. Amuum -
~
O Chece oA)sjaciy |s [DD.(D
O S
| S
4. Total only this Page 2as 800,00
5. Total of ALL CRO-1210 Pages - 3 1§ A5S, A
{This line must be on line 6 of Detailed Summary Page CRO—HGG) i i
NC St Board of Elections Aprl 2007



Contributions from Individuals

1S

Use this form to report individual contributions over $50 or contributions under SJO if [urm CRO 1285 is not used
T —— T

Amendment

D Yes D o

1. Commiittee Full Name (and Fund if applicable) -

.u e lm‘c 5

pori i

HCYDHJ9K

Ke-¢lect Eddit

3. Contributor Information - -
it Full Name, Mailing Address & Phone

2. ID Number agei e

R D Add 3[] Remove ¢ i e

(include city, state, & zip)
Lorene Regers

I Guiad]l Heliow Dr.
Kings Mountain , N e

h. Job Tltldl"rofemuu

. Comments

W e

Petred

_c._]:‘._l_nplnyer's Name/Specilic Field

L

Cducceh avs

E]LCHOI’I Sum to Date

s 100,00
f. Prior _gf.’.—\g:onnt Code | Ferm afI ayment & In-Kind l}uscriplion J- Date (mm/dd/yyy¥) |k Amount
—~ Chéeck CRfidfacig |s 100, 00
O S
0 S
3. Contributer Information ﬁ Add ﬁ Remove

. Full Naane, Mailing Address & Phone
(mc]ude city, Is:..xte,_ ,&fpp)

b. Job Title/Profession

Brn
3CIS LenaLooca Dy

Sn—am);m‘c 515

Cehred

c. Employer's Name/Specifie Ficld

SLkP/é rirHeiclett

d. Comments

CC_S

S

¢, Election Suom to Date

20,00

| Prinr_ g Account Code  [h. Form of I’uyn_wn_t__ {i-In- hn!_t!_li)_escr:plmn o j. Date {mm/dd/y ) |k A_mount___ L
o Chi ik Gfelacis | s 350D
O S
O S

3. Contributor Information ﬁ Add ﬁ Remove

. Full Name, Muiling Address & Phone

_(include city, state, & zipy

Billy Nedl

215 YC& cleviead 1y,
Shtlb\f Ne 2850

,-\l:muni C o{k

h. Jub Title/Prolession

Petrec

c. Employer's Name/Specific Field

d. Comments

>eam2(j

e Election Sum to Pate

s S0.0U

1. Prmr h. Form of I* ayment

i. In-Kind Descriplion

|

O

Check.

§- Dute {mn/dd/yyvyy)

G ivfaly |

k. Ammml

S0 U

(| S
0O S
4. Total only this Page

S SO0 (77

3. Total of ALL CRO-1210 Pages

CRO-121D

{This line must be on line 6 of Detailed Summary Page CRO 1100} - R EEE .

s f

B85S (D

NC State Board of Elections

Aprl 2007



Contributions from Individuals

1. Committee Full Name (and Fund if applu:ab]e)

Use this form to report individual contributions over $30 or contributions under 330 if form CRO l"UJ is not used

472302018

Amendment

D Yes

é of 16 1 ~e

. —
2. ID Number i i on

Ke-elect Edg/eg___ﬂjﬁ?%

3. Contributor Information -

4[] Add +[0 Remove - IR I e TR P L0 L

Le. Full Name, Mailing Address & Phone

_include city, state, & zip) ~
Aerelers

nnet Pr.

?)Cverl\/
215 DU |
ShEiny NG 29152

h_ Job Title/Profession

Dehr m’

<. Employer’s Name/Specific Field

. Comments

¢, Election Sum to Date

s 500D

Tedlbrers
CCS

[. Prior iy Acu_)unl Code  |h. Farm of Payment i. [n-Kind Description ) j I}ate {nn/dd/yyyy)  [k- Amaunt )
b L - . '- \\ :
- CHe (K (RfR)3ty s A0 G0
O )
0 )

3. Contributor Information

[ Add [ Remove

(. Full Noune, Mailing Address & Phone
(in_clude city, state, & zap)

d. Comments

b. Joh Title/Professinn

Larry Hamrici<
12072 Townsena T

King s en, NG 25080

owner

¢. Employer's Name/Specific Field

c. Fchtlon Sum to D.llt_

Lcim/ 1Nt 10
s [ UD.LD)

3. Prior ,-_._rf’ Account € utlt; - h Form of P'd}'l:l_‘l_@gl_ | In-l{ind_I)estriptinn . D:_m_.- {mnv/dd/yyy \) k. Amount L
- - . v T
- Check afcElacir (S 100 LD
O S
O S

3. Contributor Information

T Add

0 Remove

. Full Noame, Mailing Address & Phone
(include city, state, & zip}

Ricnard Micre
sS00 D(,.Lhﬂmg or.
K Ings IVINT NG TS

b. Jub Title/Prolession

OLney

c. l-mplmcr s r\..:m-..fspmn Field

TS T mhire

d. Comments

¢. Election Sum to Date

s 00, 0O

T‘. Prior [u. Account Code  |h. Form of Puyment i In-Kind Deseription _ |3 Date {mmidd/yy¥3y) |k Amount
a (N CK 02-12-2008|'s 00, (/5
| S
O S

4. Total only this Page

b 3 2‘0: C/C"

5. Total of ALL CRO-1210 Pages

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

518,385, M

CRO-1210

NU State Board of Elections

April 2007



Contributions from Individuals

1

(S

I D Yes

APR 302018

iAmendment

DNU

Use this form to 1 Lo report ll’ldl\ldudl contributions over $30 or contributions under S50 if form CRO 1205 is not used

1. Committee Full Name {and Fund if applicable)

o 2. ID Nlln‘Ibel‘ e arari -__‘-

Re-clect Eddie Ha)bfmc

3. Contributor Information

|:| Add - [:] Remove - -5 .

L I

b, Full Name, Mailing Address & Phone
(include city. state, & #py

Joe Moyaan
|S17] /Chr!) if Rl
Shelby, N¢ 257SC

b Job Tide/P rnfenum

Ol s

_ d_. _Conmmnts_

c. Employer's Name/Specific Field

J-Myaa )
C[%pﬂ Y

e Eleetion Sum to Date

s 6D (T

f- Priur | Account Code |h. Form of Payment i In-Kind Description J- Date (mmdhlyyyy) k:»_\mmml o
- Chece. 0Rr7/2us |00 (0
n $
O $

3. Contributor Information

E Add ﬁ Remove

o, Full INaune, Mailing Address & Phone
{mc[ude city, state, & zip)

Shiart LeEancl
Pe Rex 730
She tby, Ne 2818/

b. Job Title/Profession

Kebied

d. Comments

¢. Employer's Name/Specific Field

CUW Sule (L CE

e. Election Sum to Date

S // 00@?’ C’D

{- Prior [ Account Code  h. Form of Pagment i In-Kind Description |- Date tomvadiyyys) [k Amount
- Che i n2)13/3008 |5 4, 000,00
O S
O S

3, Contributor Information

_ﬁ Add ﬁ Remove

i, Full dame, Mailing Address & Phone
(include city, stlte & np}

Loy Spangler
"J\L p[/E)L\,!Jb EC
Shelby, NC - A9 e

b. Job Title/Profession

Cipin

d. Comments

<. Employer's Name/Specific Field

NCT

¢ Election Sum to Date

s SU(T

f-Prior |, Account Code  |h. I~ur1n of Payment i. In-Kind Descriplion o _ |§- Date {mm/dd/yyyy) |k Amount I
0 (e cafulfuy |s S0, LT
O s
O S

4. Total only this Page

$ jz ‘-Q-S-(_F"f ¢ 2/‘

5. Total of ALL CRO-1210 Pages

(This line must be on line 8 of Detailed Summary Page CRO-1100)

s /8,255 . WM

CRO-1210

NO Stte Boand of Elections

Apnl 2007



Contributions from Individuals

Use this form o report indiv zdual contributions over $30 or contributions under 530 if form CRO 1203 is not nsed

APR 302018

‘Amendment

D Yes

ra 5 of \5

D No

I. Comumittee Full Name {and Fund if applicable) .

L¢-clect Cd(iie,H

. |2.TD Number .........q0,¢

\b VUD]C

3, Contributor Information -

D Add D Remove @ Dorn o0 8 g g e D

=, Full Name, Muiling Address & Phone
{mc[utle city, state, & zip)

Charies C'&"mgam

320 Ranae K.
mnfjs Mﬂﬂc 2805l

b. Job Tide/Profession

—owner

c. Employer's Natne/Specific Field

d. Comnients

¢. Efection Sum to Date

s, {JG@/ (3’2'?

M Achens |

Ii. Prier 8. Account E"LI*: h. Form of Paymenl _ i._ Ea_-@ﬂnﬂnﬂ:liu_n - D::te (mm!dd.r‘n\\) k. Amount
. oy
= Chelk CAfs[aus s, L0l
0 S
g 3
3. Contributor Information ﬁ Add

ﬁ Remove

i Full Maine, BMailing Address & Phone
(mclude city, slate, & zip}

Aill Jack
G 5ummcn p ACHS
SHCH’?\, JING 26180

b. an_ l:t_[_tfl rofesamn

Rehred

c. I_:'[E[_!]_I?_E‘]' s Name/Specific Ficld .

d. Comments

o E [utton Sum e D.m

E nonneer
~) $ /{/1@ Ljé’

gf. Prior o Account Code  [h. Form of Payment __[i+ In-Kind Description j- Date fmmyedd/yyyy) [k Amount o
t ” o~ - . =S N
- Cﬂfd’\ z/z/;a’/mg S “/I)/ VZp,
O 8
O $
3. Contributor Information ﬁ Add

E Remove

2. Full Name, Mailing Address & Thone
(inclwde city, state, & 7|]))

Nam Henshay
201 M onhose CArcle
Shelhy ,NC z£150

h. Job Title/Profession

Cenrecd

c. Employer's Name/Specific Field

Doyt

¢, Comments

[ I' lection Sum 1o Ddl(.

s S0, 0D

[r- prioc o Account Code  [h. Form of Payment  Ji. In-Kind Description  [j. Date gnm/dd/yyyy) [k Amount
- CNeck zfRijAcg |s SO, U0
- S
(W $

4. Total only this Page

s 150,00

5. Total of ALL. CRO-1210 Pages

{This line must be on line 6 of Detailed Summary Page CRO-1108)
CRO-12]0

s 18 2Fs. (0

N State Board of Elections

April 2007



Contributions from Individuals

w 0. B

472 302018

lAmendment

ID Yes

D\o

Use this form to report individual contributions over $30 or contributions undgr S50 if form CRO 1205 is not used

1. Commlttee Full Name (and Fund if applicable) ;. -

e e wo . |2.TD Number - -

Ke-elect Edctu He“\\mw

3. Contributer Information - -

I:] Add - E] Remove

k. Full Name, Mailing Address & Phone
(include city, state, & zip}

Harry Mccee
pC oY 24 ]
gﬁanc)S]’nﬂ{fé,I\iC 25011

Petrecl

¢ Employer’s Namne/Specific Field

I, Job Tll]e.-’l’rul't ssfon d. Comnwnts

T( L 'L C 'C e. Election Sum te Date
Dier g /

= Chu(k

f.__Priur o Account Code  |h. Form of Pavment i. In-Kind Descrlplmn _| Date (nllnfdd!n\\)

.="*‘7} Hi &ufy

k. Amounit

s 50,

(5

(include city, state, & zip)

Jeseph St
PO Box (255

<nelhiy KNG 2% S

Renced

¢. Employer’s Name/Specific Ficld

O s
(L $
3. Contributor Information O Add  [J Remove
. Full Name, Mailing Address & Phoue b. Job Title/Profession d. Comments

C L\-m \)ﬂl l C—h { L |e. Election Sum to Date
s L-.”[x U )

O (e L

K. Prior |z Account Code  |h. Form of Payment i. In-Kind Description J. Date (mm/dd/vyyy)

On A0y

ko A mount

S ’fffu

O

5

O

5

3. Contribufor Information

ﬁ Add ﬁ Remove

i, Full Name, Mailing Address & Phone

(mc]udc cm st'ltc & zip)

Doy Breuun
200 S J Deiath 5

Shelbyy NG Q5152

o Employer™s Name/Specific Ficld

h. Job Title/Prolession o d. C

—Lowner

GIINC s

[:_S D - e. Election Sum to Date

v s ASPD. (D

O

f‘_ l?_rifnj_ w. Account Code b __Ff;rnl of I_’ii_\'l!!l:‘l}t ) i. In-Kind Bescription o o Date (mmdfddsdy vy \} 1\._ _Al'll(’_l!l'l._f
| - CNeCK G320y | SASCO, (0
O S
h

1. Total only this Page

S AL, (£50,0U

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detalled Summary Page CRO.1100)

5’,2?

UD

CRO-1210 NC State Board of Elections

Apnil 2607



Contributions from Individuals

m:Lorlé

Use this form to repoert individual contributions over $30 or contributions under $30 if form CRO 1245 is not used

4P 30 2018

{Amendment

D Yes D No

1. Committee Full Name {and Fund if applicable) . 2.I-DNumber_ LY
Ke-elect Cdcuta, Ho\\o njo [
3. Contributor Information - - ~ .. [ Add L] Remove.. St D

4. Full Name, blailing Address & Phone
(include city, state, & zip)

ot oS
{)9\ Pincey ST

Shelby No AGTST

Lh Juoh Title/Profession

d. Comments

—[Retiea

c. Employer's Name/Specific Field

Edu (aticie

. Flection Sum to Date

s [UD, (D

1. Prior o Account Caode

O A

h. Form of P ayment

i. In-Kind Description

i- Date {mm/dd/yyyy)

K. Amonnt

CABoREIY | s [0

O

O S
O S
3, Contributor Information ﬁ Add _ﬁ Remove

. Full Nuame, Mailing Address & Phone
(mclude city, state, & zipy

b. Job Title/Profession_ .

Crang Beam
40 Country Cl [ ATres

Sneloy, NG 2§13

Qcﬂl’{(

1l. Comments

VA

¢. Employer’s Name/Specific Field

¢. Election Sum to Date

s |, 00D (R

B Prior |o.

O 10hece

. Account Code  |h. Furm of Payment

i. In-Kind Descriplion

jo Date {mnydd/yyyy)

D?)/ l”f/__;)i‘-; S

k. Amouat

S ;QOQJC/D

O

S

O

S

3. Contributor Information

ﬁ Add [ Remove

1. Full Naene, Mailing Address & Phone
{mclude Cll\ state, & zip)

Eilis MIMree
po Pex Al §

She lb\/ e ~%1S ]

k. Jub Title/rofession

: Et)ﬂ(t(’

d. Camments

Sated

¢, Employer’s NamefSpecific Field

e I~ lutlnm Sum oD Dale

s JOO. 00U

|- Prior i Account Code [h, Form of Payment _[i. Tn-Kind Description - Dute (movdd/yyyy) [k Amount
- heél i Z-3-Als | s 1 Jr - El
O $
(I $

4. Total only this Page s |, 200.:.C0

5. Total of ALL CRO-1210 Pages

s (8755 AV

Apnt X7

(This line must be on line § of Detailed Summary Page CRO-11 ﬂﬂ)
CRO-1211 NC State Board of Elections




Contributions from Individuals

W O 1S

Oy One
Use this form o report individual conributions over S30 or coniributions under S50 if form CRO 170"- is not used

AFR 302018

| Amendment

1. Committee Full Name {and Fund if applicable)

Y

3, Contributor Information

Lp- s &Cl(tlﬁ._; H\,.\.brl

. |2. ID Number .-

2. Full Name, Mailing Address & Phone

L1 Add : L1 Remove -

(include city, state, & zip)

\)—T—LLL(, L\.C\f “Lnd {
OC B R _
Snelby, N A3

h. Jub Title/Profession

Retwed

d. Comnmwnts

INSUrdnce

[ t.mplilltcr 5 Name/Specific Field

¢. Election Sum te Date

s, 200, (T
Jr- Prior [z Account Code  |h. Form of Pagment  i. In-Kind Description _._ - Pate(movddiyyyy) k. Amoumt
0 Chu(k G-1A0E |5 7U0.C0
= S
O S
3. Contributor Information E Add ﬁ Remove

i Full Nante, Muiling Address & Phone

{include city, st.m., & zipy

b. Jub Tite/Professivn

Sperfy Crweder
Neve CYE ‘sﬁ' Ltuﬂ/&

[

II. Friur

Qehred

d. Comments

e Employer’s Name/Spesifc Feld
Te (L -

e, Elcction Sum 10 Date

s 1,000, 00

o Accnunt Code  |h. Forns of Payment

i I

O

i. In-Kind Deseription

M-, “RC

Je Date (mmfdd/yyyy)

Lk Ameunt

is | s

-

cO ,(:L

O

c

3. Contributor Information
1, Full Nuame, Mailing Address & Phone

T Add

[ Remove

{include city, state, & zip}

Do My
A AL (ollec ANE
Snelny, NETAHETS

I1. Job Tille/Profession

OwnNer

4. Comments

<. Employer's Nunw/Specific Field

PR

e I- lection Sum to D.:IL

s 30000
[ Frior [a Account Code [ Form of Puyment [ To-Kind Deseription 1. Dute avdd/ysyy) [k Amount
Ll e -l -Aey |5 300 ul
() S
(] S
4. Total only this Page

$ B, C0C .0

5. Total of ALL CRO-1210 Pages

(This fine must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210

18, 285.JY

N State Buard of Elections

April 2007



Contributions from Individuals

q .

Use this form to report individual contributions ever $30 or contributions under $30 if form CRO 1203 is not used

T 2018

Atnendrent

;D Yes

=

D No

1. Committee Full Name (and Fund if applicable)

. 2.ID Number - -0 -0
Ptfﬁkf’Ck édCUb A hrbu_
3. Contributor Information - - "LJ Add L] Remove .. . R
i1, Full Namie, Mailing Address & Phtme h. Joh Title/Profession d. Comments
{include city, state, & zip) 2“6-%_\_(" l
T : s
Linda Hurn CicciC < Employer’s Name/Speciic Fild
ll"’ Lk’luiﬂﬂ\b l ‘j_l,Cal/‘\C}O\ Election Sum to Date
qs’)sb . ac he V_. 2. ,I'.jl'.‘]ﬂl.l...un'l 3] ﬂj
Snelpy NE TEULACT s 200, (L
| 8 E‘rl_o_r 2 Account Code |, Form of Payment _ i In-Kinud Description - j_Dd_lL (Inrr_ﬁd_dh\“} k. A_rr_l(al_.lEI o
Ll (i CY-tCAUdy | s Q0L
(N S
O S
3. Contributor Infoermation ﬁ Add E Remove

1. Full dame, dailing Address & Phone
(mclude C|l\ sl.ﬂe & np}

SOSTH @U N
O EG5r mMan 1 ST,
Spetby, No K875V

Ir. Jobr Tille/Profession

levene r

d. Comments

_1

c. Employer's l\'amc!bpcc:t'c l'u:ld

ccgmgj

e I:.I-.ctlon Sum te Date

s ASC, (L_

It. Prior |z, Acceunt Cede  {h, Form of Payment i. In-Kind Tescription j- Dhate [t:lﬂl!d(lf}'}'}}) k. Amount
N - -
EI Y T4 ¥ I T
LA IS S I “25L s
O S
O $

3. Contribuior Information

CJ Add

ﬁ Remove

. Full Maune, bMailing Address & Phone
[mclude city, skate, & zip)

wd Geam
\;%'CL_L DN Biv

Sneiny NS AGSA

I1 Jub Tinle/Profession

CuwoneY”

. Comments

<. Emplover’s Name/Specific Field

Hond
Motz veut i

e l-leclmn Sum 1a Date

250 00

T. Prior |u. Account Code (B Form of Fuyment i [|_|-Kin_(_l_l_)_l.:f_crip_liun i. Dute {mo/dd/y¥¥y) |k Amownt
H Chiic MU0 [ SRS0.LL
B 5
O s

4. Total only this Page

IR,

5. Total of ALL CRO-1210 Pages

{This line must be on line 6 of Detailed Summauary Page CRO-1100)

s (8, 785. P

CR(-1210

NC State Board of Elections

April 2007



Contributions from Individuals
Use this form to report individual contributions over 330 or contributions under 530 if [erm CRO ]""()'a is nol used

[y

D, g
D \n o

“Amendment

D Yes

1. Comm:ttee Full Name {and Fund :f applicable) .

2. ]])Number © e

e -eleck &dctu O mﬂ)‘ﬁ

3. Contributor Information

L Add .-[] Remove -

T

b, Full Namie, Mailing Address & Phone
(mc]uda city, state, & zip)

[_’(,H’I Lt
u-mf 4 V\‘a\/

Sn? ny;m L5150

b. Job Title/Profession

o, Comments

Poeenger

Cve (e Strcke
(ane

¢. Employer’s Name/Specific Field

¢. Ekection Sum te Date

3 :3,5(:‘ 1 (_,’O

If. Prior

1. Account Code

o~k

- C e (I

h I-orm of Payment

i. In-Kind Description

j. Date (mmfdd/yyyy)

k. Amaount

SRR YD

s 350, L0

O

)

O

S

3. Contributor Information

[0 add [ Remove

n, Full Name. Mailing Address & Phone
(include city, state, & np}

b. ]ub Tltleﬂ’rofu.xsmn

Frecldic Hari
EAA VYN Lol Or
Shelpy, NG 28150

=1 Sctle S

c. Empluyer's Name/Specific Field

MeC

d. Comments

e, Election Sum to Dute

s U, L

k. Amount

{3 _l_’rmr o Account Code  |h. Form of Payment i. In-Kind Description j. Date {muafdd/yyyy}
e g o OIS
] - . ) A ;
= (e (41e 20§ |SS O LY
O s
O S

3. Contributor Information

ﬁ Add E_] Remove

4. Full Name, Mailing Address & Phone
(mc]udc ul\ qlate, & zip)

Eayvd rd \](il’l,ul

Sneiby, N

2140 fﬂ[ I‘!/Llyt,’(- {Pﬂf‘jv ['(
2950

h. Job Title/Profession

VP Sale S

d. Comments

De Mo
Hryest
stive

c. Employer's Name/Spevific Field

e I-lu:lmn Sum o I).ne

B _P_rilil_‘ =, ‘-\c!:?um (‘ude_ ) _Il: Form u_t'__l’a}_‘mml _ i In-Kil!fl l)cscri_p_li_q!! j.putu (1111_1\{(!_(1_-"}',\'.".‘_}_ k. Amount
Vi, o YA AT r /
= e oi-1e L fls o Y
1 5
O s

1. Total only this Page

S I/O?j(/r & (/C/]

5. Total of ALL CRO-1210 Pages

{This line must be on line 6 of Detailed Snmmary Page CRO-1106)

s 18,285, 0

CRO-1210

NC State Bowrd of Elections

April 207



Contributions from Individuals

Wl LIS

APR 30 2018

| Amendment

D Yes

D No

Use this form to report individual contributions over $50 or contributions undcr S50 if form CRO l’[h 15 not used

1, Committee Full Name {and Fund if applicable)

L. 2.IDNumber L

Ke -clect Fddie Ho'hnjmc

3. Contributor Information

D Add I:I Remove

fa. Full Name, Mailing Address & Phone
(mg:lude cm slale, & zipy

cnaed Dedman
M 2y ST wgcja*i, D7

h. Jab Title/Professinn

Pye siclent

d. Comment.\

o E mplm er's Name/Specific Field

L é ({ Mo

C{ y V {’:’_.‘P’{ e Election q{l‘l‘l to Date L
750 ATV e N
Shetry, NG 25 Stevy e $ SO0, (0
1. Prlqr_‘___ a. f\ccnu_nl E'_’_{[i ) h Form ol I-‘_a_) ment | _i. In-Kind Dt‘S(_‘_I‘i]_}_ljlll’_) o j.__D_a_t_g lmnu’ddf_\'_\'y_\‘} k._;\ﬂuﬂnl . B
TN PP ~ - '-.‘A/“, o
O f hﬂt(_ Tyl |3 Sel Lt
O S
a S

3. Contributer Information

T Add

EI Remove

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

oyt N N LYGL

w7
)\‘:Ui\

. Job Title/Profession

OuwonNe

. Comments

¢. Employer’s Name/Specific Field

L L ‘\. ! 1 |~ E 1 Z % L 1C:K-L{ CC;) ¢ ¢. Election Sum to Date
Snclhy, NE 2515¢ Caspy |3 SUL, (D
fi- Prier g, Account Cude  |h, Form of Payment i. In-Kind Description - j- Date {mm/dd/yyy¥) [k Amount B
- - B - -~ i I
O nece cueig Ay s SLU G
O S
O $

3, Contributor Information

] add

] Remove

i, Full Nasme, Mailing Address & 'kone
{include city, state, & zip)

M chaet CRenoy
88 N thonore D
Wf(ﬂ)v\\l( NG 25T

1. Joh 'llthfl“rotcssmn

(W LY

d. Comments

c. Employer's Nanw/Specific Field

Chens
Cyvini e

e, l lu:lmn Sum lo 1) e

s |00 (U

Ii. Prior ju. Account Code 1. Form of Payment i. In-Kind Dc:icriplifm B j- Dle (l]:l!l.r"t‘ldf}'_\')_'\"} ] k. .-\mull nt
e ' b - NE P Vi \
O (1 (e -0 20y | s [V, 0D
[ S
O S

1. Total only this Page

S i MLl U

5. Total of ALL CRO-1210 Pages

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

s 18,255, 00

CRO-1210

L state Board of Elegtions

Apnl X7



~ 0302018

\a i Amendment

Contributions from Individnals pp % o = Oyves O

Use this form to report individual contributions over $30 or contributions under $30 it form CRO 1205 ispotused

1. Committee Full Name (and Fund if applicable) 2. ID Number
Ke-Elcct Eddu ol hwic

3. Contributor Information : Eﬁ_Add 1 Remove

by, Full dZame, Mailing Addeess & Phone
(include cihy, state, & 7ip} I

d, Commients

_Iﬂl‘_i_lle!l’mfossiun
e Cieand o [Repd

i ;lg D 8 P C CCL N H [ H L‘t B ¢ —ﬂlpll.l}cr's a[-ne Specific Ficld
H L\ n"ﬂi r_;).v,-\ l |( / }\} C, ?/ <)/U"7 X Eél L1 6{‘{'(4/ ¢ Election Sumrltro_l_)_atc —

k. Amount

1. Prior |z. Account Code  |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy)

= L CF Oty |5 2,200 .0
O

S
| $
3, Contributor Information O add [1 Remove
Ly, Full Name, dLailing Address & Phone i Jub Tifle/Profession d. Comments

{include city, slate, &zipy - % .. W P Y -
7f P Now= —1—‘: - p: (/I‘-‘ '.\V ‘./”
St <Y Lebra Oe i el ¢ Emploger’s Name/Spetific Ficld__|
2L JGMes LivE 2_}‘;&9" e frdivionte L ———
- . I o "/ L\} - /e‘_- o kRlection _.I.l_l_l'! Q i_li!

It. Prior |y Account Code  |b. Form of Payvment  |i- In-Kind Description J- Date (mmdfde/vyyy}

k. Amount

= Check w12y 50,000 ov
O

5
[ $
3. Contributor Information O Add ] Remove
. Full Name, bMailing Address & hone h. Job Title/Profession d. Commenis

(include city, state, & zip)

i ] Rehired

D "' ‘) L a‘\ S_? I/(,L C I 0> ¢, Emplover's Name/Specific Field
H "~ NOW L S‘

P U_ . \\.‘—_) 7 . jﬂ f\) -_/\ C)\ \Dh\i %"\ (\ (L ’(,\ e. Llection Sum te Date

Seloy NE IS s U0, LD

I, Prier |2 Account Code  |h. Form of Payment i. In-Kind Description J. Date ( nlnﬂdf}'_\'_\' M

k. Amount

o (g CF SIEECIERT
O

b
O S
1. Total only this Page $ S e L
= " _ o i
5. Total of ALL CRO-1216 Pages s 18 268, v,
(This line muist be on line § of Detailed Summary Page CRO-1108} /
CRO-1210 MO Sute Buard of Elections

April 2007



Contributions from Individuals
Use (his form to report individual contributions over

i3

Pg

of

APR 30 2018

{Amendment

5

$30 or contributions under 530 if f[orm CRO 1205 is not used

#—
1. Cornmittee Full Name {and Fund if applicable)

2. 1D Number

e -elect Fc\ckw Hutbaaﬂ_

3. Contributor Information

L1 Add L1 Remove

. Full dame. Mailing Address & Phone
(mclude cm st.zte & ziph

SAMES (\(\LT;L\}LL\“)
Owb e et an Oy .
SNELby, NISRPA B

b. Job T_:lll.ﬂ’l_‘t)ft:s:.iuu

Cedaced

. Comments

AL C\C—‘ab

¢. Employer’'s Name/Specific Field

e Elcttmn Sum to Date

SASG.LT

r‘. Prior_|&. .—_\E_c_nu!r!_Codg_ h._l_~‘or:1_1 EI_P_'.!{]I_WI'II._ ) R I_:_l-l{i_n_d D&:&if!‘ip[i_l_lll . i Date _{Elfnhlﬂf__\'yyﬂ k. Ameunt
O S P
Cu e S SIGIE S [L%m.u
O S
O $

3, Contributor Information

[ add

3 Remove

. Full Name, Mailing Address & Phobe
_{include city city, state, & 7ipy

*‘\LLLVQ ﬂﬁ C,lﬁf[f/t/
I,_}ﬂf (LWLYC@"{LLLM

Saziiny (D T

h. Job Titte/Profession

NAreete s

d. Commnents

¢, Emplover's Name/Specific Ficld

TS

¢. Flection Sum to Date

(L (.

(L

. Prior

O

a. Acceunt Code  [h. Form of Payment

O Cis

i. In-Kind Description

|- Date (mnfdd/y¥yy)

LR

k. Amopunt

s (L L

! .'{

O

5

O

3. Contribulor Infermation

5

—
[} Add L[] Remove

. Full Name, Mailing Address & I'hone
(IllLllIdL cm 5t ].tL & np)

oy T LCL) 'sx"S ,
2T T 0 2E

AL TINAYEE

Iy, Job Title/Professton

ol

d. Comments

¢. Employer's -.\’umc!Spcciﬁc Fickt
"“j\ k‘ﬁ'l 'fWé 55 .3

" sm’ﬁ
\. L Ll \("

c. I' Iectmn gum to D-lll.

s bl Lea

I. Pl:i_l)[‘ . Account _(.'u{_lc l_t. Fu_rm u!‘ Payment i‘ln-[\'illd_l_?vscriptu_)p J- Ddlt lmmf(ldf\n\] k. Amuunl
e s . . . A
- (e e (4 i [P Llf- L'e
O s
O S

4. Total only this Page

3 L+S {j ¢ ("‘L’

5. Total of ALL CRQ-1210 Pages

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

S 18, 255,40

CRO-1210

NC Stite Board of Elections

April 2007



Contributions from Individuals

W« S

APR 3020T§

iAmendment

DOvyes ON

Use this orm o r;.purl individual contributions over $50 or contributions Lmder $50 if form CRO 1203 is not used

1. Committee Full Name (and Fund if applicable}

2. ID Number . . .

Ke-electr Eocie mloruCK

3. Contributor Information

|:| Add |:| Rcmove

. Full Name, Mailing Address & Phone
(mclude city, smte. & np]

Dfﬂ:jt(t, rbfam
J'Li' N el S 7
”-‘//‘/ =

:)! CH‘/’ /'uu LS o

h_.J_ub Tltlt !Prol'e.»_\lun

Cirilalan

d. Comments

Foym s "’T“s
: e

c. Employer's Nnme!:’spccll‘h l-'ield

¢. Election Sum to Dute

P -

Ii. Prior |z Account Code  |h. Form of Payment

i I|_1-l\'i11t1 Description

o Dale (mn/dd/yy¥y)

k. :\nmunt

O

O o REEDIEE Slallae
0 S
5

3. Contributor Information

1 Add [ Remove

. Full Nawie, Mailing Address & Phone
{mclude city, state, & np)

;\\ \l\\

NS \';_I,'\_.

4N

- | -

b. Joh Title/Profession

-

. Commwenis

¢. Emplover's Name/Specific Ficld

e LY STV Wi o ISR
{ ) g o F"j‘]"-’ : {:L iy /d 'J\ VD ‘;\\\¥ el ‘5 c. El'-‘_cli(m_-r_sum to Tate
Spgthy .l BaaYa o uw |s HO.LD
FIZ _I"rlor 2. Account Code h._‘Furm of Payment i. In-Kind Nescription j. Date (mm/dd/y yyy) |k Amount
PN TR Lir i

H Cash. Yeg-Anig|s HOLLL
O $
O S

3. Contributor Information

L] Add

] Remeve

Ly, Full Name, Mailing Address & Phone
(include city, state, & zip}

Lindd Quantiax)
354 Magness & c{

\Sm\blﬁ J NG A SO

b, Jodr Title/Profession

Qg

d. Comments

c. Employer's NdeSpLLil’lc ¥ickl

Fedrad
gt |

e Hutmn Sum 1o Diate

IN%e

I _l’rim_‘ 1E Afc_nunt Code  |h. Fm_'lu of Pi)_'nu-nl_ i. In-Kind I)es_cr_iptii)_n_ ) j- !_).m (n_!m.l’dd{,\ ¥ )'3') k. ._—\mnunt
- Chellc hu-1-2013 s 10D, D
O S
] S

4. Total only this Page

SREDE

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Dotaited Summary Page CRO-1100}

518,255,V

CRO-1210

N Stite Board ol Elections

Apnt 20K



Contributions from Individuals
Ubt. this form Lo n.port individual contributions over $30 or contributions undLr S50 il torm CRO 1703 is not used

WK

APR 302018

Amendment

D Yes

DNO

1. Committee Full Name (and Fund if applicable)

IDNumber R

Re-elek Eddie HOlme

3. Centributor Information -

L] Add L] Remove

. Full Name, Mailing Address & Phone
(include city, state, & 7ip)

Snizete gos S
000 Hemiock D

sw% NG, A<D

b Jub Tllltﬂ’rofe»omn

. Comments

<. Eniployer’s NamdSpeclf“c Field

¢. Elcctinn Sum to Date

AS O

Ff. Prior [z Account Cude  |h Form of Puyment i. In-Kind Description ___|i-Date {n {mm/dd/yyy¥) |k Amount

- Chect )20 |5 AS U0
O S
O 5

3, Contributor Information

L3 Add [ Remove

. Full Name, Mailing Address & Phone
(ml:lude city, stute, & zip)

b. Joh Title/Prefession

. Comments

¢. Emplover's Name/Specific Field

¢, Flection Sum te Date

)
k. Prior g Account Cede |l Form of Payment i. In-Kind Descripiion i Date (mm/dd/y y3¥) k. Amount
(M| S
O S
il S

3. Contributor Information

1 Add L] Remove

K. Fulf Name, Mailing Address & Thone
{include city, state, & zip)

. Job Title/Profession

c. Employer's Nume/Specific Ficld

L. Conunents

e. Election Sum o Date

5
i Prior g Account Code | Formof Payment i. In-Kind Description ) j. Date (m_l_n:ﬁ_idf}'}' ¥ [k Amount
O S
(| $
| s

4. Total only this Page

s QS (U

5. Total of ALL CRO-1210 Pages

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

s18,2.85. 01V

CRO-1210

N Sate Board of Elections

Aprtl 2007



APR 302018

. [  iAmendment __;
Disbursements Py Oves Oxe !

Use this form te report expenditures from the committee for operating expenscs, contnbunons to candzdatu’pohnudl
commlllees and coordinated party expenditures
1. {,ommlttee Full Name {and Fund if applicable) 2. 1D Number

Re-elecdk CAad i Holbnsut

BE’ZPE of Disbursement  (Please use separate CRO-1310 forms far each type of Disbursement.)
Op

craling l'xp;me‘; . B D Contributions ta Candldalt.sfpohllcal C‘Dmmnlu.s D Coord:naled P:m\ Expcndllurf.s
4. Payee Information L1 Add I Remove .
a. Full Name, Mailing Address & Phone b. Coordinated Commities Name d. Comments

ri mclude city, state, & zip)

L\( ST m 14 i P Hﬂﬂi"ﬁ;"""’ .
Q<L O2 C' ) X(/‘ﬂ E)[ Ug (] Federt [ Coumty:

D State D Municipality: |e. Elcctmn Sum to Date
ey, Ne ASIS0 s 84 7]
s L.
Ji- Account Code Fo{m of Payment h. Purpose Code  [i. Date (mm/dd/yyy¥) [j. Amount k. Required Remarks
) i 0 [
CNCCC|™ & ep 2fauis s @V T I Nepads
= l —
4. Payee Information ﬁ Add I:l Remove
. Full Name, Muiling Address & Phone b. Coordinath Cumnlil_tce Name d. Comments .
(mclude city, state, & zip} )
L rC {.Lqﬂ\’ L ‘P}’l Cj r’ ’] ﬁ' c. Level Registered (Specify)
f-\ /75 D Federal El Counry:
?[\?_ ->\ L{ BIQ D Suate ____[J_)Iunicipality:_ e, E]cctiun_S_um to Date
5*’7Cj- y ! o VS0, 7
P45 C? ss 1 A
[t Account Cede __|a. Farm of Payment __|h. Purpose Code _ i, Date (mm/dd/yyyy) |j. Amonnt k Required Remarks
[ Cil c3[ 3l [31,5 10 12| YR Siqis [ hagaso
5
1. Payee Information [ Add L[] Remove
. Full Name, Mailing Address & Phone b. ngfi_if_a_ted Commillgﬁ _1\_'23 ) d. Comments

[mc[ude L'll'.}, state, & zip)

’( Y _\ C '[..__) LL/ E\d c. Level R-.glslcrl,d (Specify)

a A T f2d O Federal O couny:
"A\ LA R L { | \ D State [_—_l Municipality: [e. Election Sum to Date
T . £y 3 C-' ,f‘\l
Snetoy Ne, 2180 s A0S .50
i, Account Code  |g. Form of Payment | Purpuse Code i Date {nmv’ddfyyyy)\aj. Amounl k. Required Remarks
| s . AR, & )
| (nelic B LEP IS S
L ..
5
5. Total only this Page s |7y
6. Total of ALL CR(Q-1310 Pages .
(This line goes in line 13u of Detailed Summary Page CRO-1I00 if Operating Expenses) g , 7 7 w (_,— 5 2-
(This line goes b line 130 of Detailed Summary Page CRO-1100 if Contrih to Candidates/Political Compr) / ’
(This line goes in line I3c of Detailed Swmmary Page CRO-1100 if Coordinated Party Expenditures)

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

A¥ - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipmient G - Political Party IT* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donalion to Legal Expense Fund
O#* Other

* Codes rc:luire detafled chlanation in req uired remarks ficld (k)

CRO-I310} NC State Board of Eleclions December 2009




APR 30 2018,

. Amendment
Disbursements Pg g, of i Ovyes [xo

Use this form to report expenditures from the committee for operating expenses, contributions to candxdatc/polmcal
committees and coordinated party expenditures

=] . R 1 " r _
1. Committee Full Name (and Fund if applicable) 2. ID Number

e-elect Edclie HoNOsi~

3. Type of Disbursement  {Please use separate CR(-1310 forms for each tvpe of Disbursement.)

D Operating Lxpenses D (“nnLnhuliori:n_(":lndldalc:ﬂ_’t_)_liia:l_l- f_:f;l:lr_n;tﬂeﬂ ) D Coordinated Panty Expcnduures
. Payee Information I:] Add I:] Remove
. Full Name, Mailing Address & Phone bs. Coordinated Committee Name d. Comments

iuncludc city, state, & zip)

"I'\vl K Sm ('t l C{- nd PP'] {r\ H b c. Level Registered (Specify)

Qr L E D | X{ ) L/Q)“’[] O Federal O county:

; ’:\) ,} D_Stale ) I:ll\lunicipalily: ¢. Election Sum to Date
Sheiby, INC 5150 S 1503, 07

- Account Code g Formi of Payment  fh. Purpuse Code i, Date (mm/dd/yyyy) [i. Amount k thmrcd Remarks
AT I R, P ; ; Z
(i DH U3 A0S |s 14 74,49 Wj | $ C]rl
3
4. Payee Information [ add [ Remove
1. Full Name, Muiling Address & Phone b. Coordinated Committee Name d. Comments .L
(inclEdu city, state, &: z1p) A
¥ , )
k/ {f l‘l-\ Y Q/ (f\ f\ 1 ¢. Level Registered (Specify) _ \ \'g
CE ’\ \., , _7\ D Federal I:l County: .-_ C'—
g}) g / D S_tatc - D Municipality e Electlon Suﬂl_t_oE\tc_
Snelby, NG 9 - s3,1:37. GO
[ Account Code  |g. Form of Payment  [h. Purpose Code i, Date (mm/dd/yyyy) |i- Amaunt k. Required Remarks
AP ror ./ - ~ -~ = M E T T T
Wa2e yloef iy [s1,twlS
5
4. Payee Information [ Add [ Rcmove
a. Full Name, Mailing Address & Phone b. Coordinaled Conunitiee Name d. C()mmenls
_(i_|1_c]_|__1£i_ie_ city, state, & ?Ip) o o
. - [ _i_ Lt L
o o- 1 H t \ H
k’\ (\ t‘l \1 it i C\ )( X { I ¢ Level Regislcrcd (Sprcily)
Federal D Count
E WAl (AU Lt .
X‘ 'i ( ,<' & D Stare D Municipality: [e. Election Sum ta Date )
Sl - N 3050 s, USY 20
’ /
¥t Account Code  |z. Form of Paymenl h, Purpose Code  {i. Date (mm/ddfyyyy) [j. Amount k. Reguired Remarks
SN Y AN i1 i - T N et ay !
(A 04-U1-Auy 8107/ A3 |[NACA gns ¥ 2
S ' 7
3. Total only this Page S B2, i)
6. Total of ALL CRO-1310 "ages
{This line goes in line 13a of Detailed Summary Page CRO-FTI) if Operating Expenses) S | 7 7 w L{» g Z
(This line gaes in line 13b of Detatled Summary Page CRO-1100 if Contrib to Candidates/Political Contm) p ’
(This line poes in fine 13c of Detaited Summary Page CRO-1100 if Coordinated Party Expenditures)

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

AF - Media B* - Printing C* - Fundraising D - To Ancther Candidate

E - Salarics F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Olfice Expenses Q# - Donation t» Legal Expense Fund
O* Other

. * Codes rctluirc detailed uxglanati(m in rcquired remarks field (k)

CRO-1310 MO State Board of Elections Decembier 3004




Disbursements

Pa 5 of

APR 30 2018

-Amendment

D Yes D No

S

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

commitiees and coordinaled party expenditures

1. Committee Full Name (and Fund if applicable)

Re-eleck EFcldit wotbrnet

7. ID Number

3. Type of Disbursement

Operating Expenses

D Contributions to Cand:data.sfPo]nn.al Commltt;:s

D Coordmatx.d Party Expenditures

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

4. Payce Information

L] Add L] Remove

I:l. Full Name, Mailing Address & Phone
inchude city, state, & zip}

-~

Do 4 nﬁl\/ (Ymrtcdwmfr

b Coordlnatcd Committee Name

d. Comments

c. Level Registered {Specify)
D Federal D County:
[ state

3 Municipatity:

¢. Election Sum to D:}te

s, i

I Account Code  |g. Form of Payment | Purpose Code  [i. Date (mm/dd/y¥yy) [i. Amount k. Required Remarks
LN RIROI 4T
3

4. Payee Information

ﬁ Add ﬁ Remove

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

A Wﬂ mquﬂC
a0 mh NN St

L
Shelny KIS

b. Coordinated Comanittee Name

d. (‘ummcnts

v

c. Level Registered (Specify)

e

D Federal _D County:
D_ State

El Municipality:

1y

e, Election Sum to Date

s3940 -1

k. Account Code  |g. Form of Payment | h. Purpnse Code |i. Date (mm/dd/yyyy) [i. Amount k. Reguired Remarks o
Chell MR s A0
S

4. Payee Informatioen

a. FFull Name, Mailing Address & Phone
{mclude ml},slate, & zip)

U’C T LE{‘(V{HML\‘,
7504 LrHTWLLp\Lcl

ﬁA%u

Charle i, NG 2922

d. Comments

c. Level Registered (Specily)

e. Election Sum to Date

s fstL (U

a. Form of Payment h. Purpose Code

LN

ri’. Accouni Cede

D Federul E] Couniy:

E] State D Municipality:
i. Date {mo/ddfyyyy) |j. Amounl
LU AN Bleiv b

k. Required Remarks

5. Total only this Page

$ls, 0@, 13

6. Total of ALL CRO-1310 Pages

(This tine goes in fine 3u of Petailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in fine I3c of Detailed Summary Page CRO-1100 if Coordinated Purty Expenditures)

s 1), 704,82

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

- Media B* - Printing
F - Salarics 1# - Equipment
[ - Poslage J - Penaliies
O* Other

* Codes require detailed explanation in require
CRO-131¢

C* - Fundraising
G - Political Party
K* - Office Expenses

H* -

d remarks field (k)

D - To Ancther Candidate
Hulding Public Office Expenses
Q* - Donation te Legal Expense Fund

NC State Board of Clections

December 2009




Disbursements

P{I '—f of

f’iPR 3 0 ZOW
Amendment
D No

D Yes I No

S

Use this form to report cxpenditures from the commitice for operating cxpenses, comrlburmns to candlda[dpolltlcal

commitiees and coordinated partv expenditures

1. Committee Full Name (and Fund if applicable)

2. ID Number

Ke-elect eddie Helhn

3. Type of Disbursement

(Please use separate CRO-1310 foms for each fype of Dishursement.)

Operating Expenscs

D Conlnbultons [0} Cand:dath!PoImcnI Committecs

—D Cnordln:l-led Party T‘(pendltures

4. Paycee Information

L1 Add ] Remove

a. Full Name, Mailing Address & Phone

tinclude city, state, & zip}
DL Ol f{ 6/
“LH E r (rl’ﬂf) S"L.

Shciny NC 25T

b. Covrdinated Committee Name

d. Commmls

c. Leve]l Registered (Specify)

Ef‘u ////4’”/3

I:I Federal D County:
D State

D Sunicipalicy:

¢. Election Sum to Date

sUs. T

T. Account Code g, Form of P.nmcnt ) h. Purpose Code Bt Ralt_!_'(lnnﬂddfyy)'}) j- Amount k R_cq_qircg _Rf:marl\':s
N D4)11]3 0% sﬂ B
1. Payee Information O aad El Remove

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

b. Coordin:l_tcd Cummittce Name

d. Comnments

|- Account Code

'"C e

P s B '_"
¢ IR > A ES O o A TR
r‘— L ""’_ o, ¥ r\ c. Level Repistered (Specify)
P!“ l;‘x{'- X _:‘)H" f/ D Federal d County:
- 1 r El Sl.mj ) _D_Elumc:pality e Elcclwn Sum to Date
< ) ) )
g. Form of Pay men[ h. Purpose Cude i. I}ate (mmid_(_]i’}_'}_'yy_]_ j_. _A_m_ou_m_ - _ k: E&gm_rc_d Rcmar!\_s__ o

Y IRL ;";M; S Uil

: hl'\fr CC

acjaiiy [39Ry 5

4. Payee Information

_Ij_Add ﬁ Remove

a. Iull Name, Mailing Address & Phone
(mclude crl}, state, & zip)

Cleveland Countt
(7St £ Moo ST
Shedod, Ne. 71850

+ Fedirgreinct

IJ Coordmaled Cummlllee Name

d. Comments

[ chel Re-usurf.d (Sp-,ufv)
D Federal D Couny:
D Stae

|| Municipality:

e, Election Sum te Date

350.0D

a. Form of Payment h. Purpose Codle

Chelc

¥ Account Code

i, Date (mm/ddryyyy)

j. Amaount

0/2DI¥

k. Required Remarks

s 35040
b

3. Total only this Page

S NEFYE

6. Total ol ALL CRO-1310 Pages

(Thix line goes in tine 13a of Detuited Summary Puge CRO-1100 {f Operating Expenses)
(Vhis fine goes in line 13b of Detaited Summary Page CRO-1100 if Contrib io Candidates/Political Comm)
{This line goes in line 13c of Detailed Sunnary Page CRO-1100 if Coordinated Party Expenditures)

17 0462

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

A* - Media B* - Printing

E - Salarics F# - Equipment
[ - Poslage J - Penaliies
O* Other

CRO-1311}

* Codes require detailed explanation in required remarks field (k)
NC State Board of Elections

C* - Fundraising
G - Political Party
K¥# - Office Expenses

I} - To Another Candidate
11* - I1olding Public Office Expenses
Q* - Donation to Legal Expense Fund

December 2009



Disbursements

Pn

S

30 ZOTB'

Amendment
O o

D Yes S = L

Use this form te report expenditures from the committee for operating expenses, LOH[[IbUllOl’lS to candidate/political

comrmitlees and coordinatad party expenditures

1. Committee Full Name {and Fund if applicable)

2. 1D Number

Re-eleck Eddur HolbuwiC

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

ID Operating Fﬂpn.n:.cs D Coordinated Party E'{pl.nduurv.s

D Contributions to Candldat-esfl’-o]nln,al Commlm,es

-I. Payce Information

1 Add

D Remove

Jrinclude city, state, & zip)

it

a4, Full Name, Mailing Address & Phone

Eruss Soudy, UL
1252 RAVESY NODN Nay

éhd\o) NG 24150

b. Coordinaied Committes Name

. Comments

¢. Level Re;.,Lstered (Specify)

[T Federal
D State

O county:

D Municipaiiry:

e l"len:lmn bum to Date

s| SUD . VD

ft- Account Code

2. Form of Payment

Cnece

I, Purpnose Code

_Ji. Date (mm/dd/¥yyy}

D4-2 0-208

- Amount

k. Reguired Remarcks

5 JS00.O
5

1. Payce Information

ﬁ Add ﬁ Remove

s, Full Name, Muiling Address & Phone

d. Comments

b Coordinated Committec Name

_(include city, state, & zip}

Zed Bridoes BBO
2000 . D B(\S%l\(d
Snetby  N& 21

c. Level Registered (Specify)

E] Federal El County: ’

[ staee [ Municipatity:

e__Elu.tlon Sum to Date

s 2000.00

I. Account Code _ [g. Form of Payment h. lurpose Code  |i. Date (moy/dd/yyyy) [j- Amount k. Required Remarks _
(neck. 0420l 2k |s 2000. 00
3

ﬁ Add -D Remove

b, Cnurdmated Lommlllce \ame

1. Payee Information
. Full Name, Mailing Address & Phone
(include city, stale, & zip)

d. Commenis

c. Levet Registered (Specily)

D Federal EI {ounty:
D Sta E Municipality:

¢, Election Sum to Date
S

k. Required Remarks

j- Amount

3
S

Ir. Account Code |z Form of Payment  |h. Furpose Code )i, Date (mm/di/yyyy)

s (AS00.0U
517 704,82

3, Total only this Page

I6. Total of ALE, CRQ-1310 I'ages

(This fine goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 136 of Deteiled Sunmary Page CRO-1100 if Conirib to Candidates/Political Comint)
(This line goes in line 13¢ of Detailed Semmary Page CRO-1M if Coordinaied Party Expenditiires)

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 Fr* - Holding Public Office Expenses
I - Postage J - Penaltics K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Qther

# Codes require detailed explanation in required remarks field (10
CRO-1310 NC State Board of Elections

[ecember 2009



Refunds/Reimbursements From the Committee , of
Use this form to report refunds/reimbursements. including contributions returned to the contributor,

APR 302018

\ Amendment

D Yes D Ne

1. Commtttce Fur] Name (and Fund if applicable)

2. ID Number

Ce-evecd odic s ol

3. Payee Information

s

[0 Add [ Remove

-1 Full Name, Mailing Address & Phone
(includc city, state, & zip)

h. Original Receipt Date

¢, Type of Committec
[T candidae [ PAC

e % L(L ﬂ\.l{)
0T r-CrJti;..'i'bm‘

~)L
FIRERRI ‘
RN

D Referendum D Pany

A1y

e. Level Registered

D State

[] Municipality:

i. Original Receipt Amount

4,75 4

f. Purpose Code

i- Election Sum to Date

s Ly, 4%

Sty e
c. Emplo;'er's Name/Specific Field

|g- Commients

_ k. Account nge

Ib. Job Titte/Profession
ety

- -
NEaldds
m. RE[].EI’FC‘ Remarks

§. Form of Payment

(ngle

n Date (mm’ddf!y)’}')

0. Amount

40

SR

s 74, ¢t

3, Payee Information

] Add

—
[J Remove

L. Full Name, Mailing Address & Phone
{include city, smte, & zip}

M\d Le L\)'“‘l";>

7 T e e B
- 2__'\3”] i\" L,'

\J i (, L e ) ; N

d. Type of Committee

h. Original Receipt Date

T Gandidae [ PAC
D Referendum D_ Party

qlnlis

e, Level Registered

i. Original Receipt Amount

| | Federal D Counl);:_ e
O suae D Municipality: LD

-I, L('

{. Purpose Code

§. Election Sum to Date

s 24094

I, Job Title/Profession c. Employer's Name/Specific Field

g. Comments

k Account Code

Linn cduc v

. Form of Payment m. Required Remarks

n. Date {mm/dd/y

¥55)

0. Amount

T i \j { W

SIS

s [ 7]

3. Payee Information

L1 Add L] Remove

lh, Full Nume, Mailing Address & Phone
(include e¢ity, state, & zip)

U ool BoAnaids
207 Timberiend DY
Shilby, NG Z€157

d. Type of Committee

h. Original Receipt Date

[T Candidwe L] PAC

’ D Reflerendum D Party

e. Level Repistered

i. Original Receipt Amount

I I Federal I I Counly:
D Stale D Municipality:

S

{. Purpose Cule

i. Election ‘ium 1o Date

s 7292, zq

c Employer's Name/Specific Ficld

z. Comments

k. Account Code

F’h. Jub Title/Profession

Lehed

Ednhon

It Form of Puyment . Required Remarks

_11._Du te (mmfddfyyyy)

0. Amount

e cic

s Si A0

L. Total only this Page

S'Z-W—

5. Total of ALL CRO-1320 Pages
(This line must be on line 16 of Detailed Summary Page CRO-1100)

s 292, 24

L - Returned to Contributor

P* - Reimbursement of In-Kind 0% Other

CRO-1320

* Codes require detailed explanation in required remarks field {m)
NC Stawe Board of Elections

I6. Purpose Codes (List detailed disbursement code in () above)
M - Overpayment for Service

N - Exceeded Contribution Limit

December 2007



Loan Proceeds

P

Use this form to report proceeds from a loan and loan endorser’s information

A loan proceads statement must acCom

anv each loan that is from an individuai
I

_APR 307
f \3 !.\lrlend|11enF3_Q20$

— DOyes  Oxe

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

2. I-DNumber et

3. Lender Information

He-clect Eclcic Hll breck

[:I Add I:I Remove

o, Full Name, Mauiling Address & Phone
(include city, state, & zip?

Fdidie HElbre Ok
20l Treenpl
Sheliby /v EC KREISC

b. Job Title/Profession

67\.6 “'”q ((”Zf EE /I"IL)-(’Y €, St.n‘l Date (mmMLIJ'n\\)

d. Comments

<. Fmplo\er_s \Jlnf‘fqm“r‘ Field C‘—«Q - /& - & &/ g
{ TL\/
Colleyt

Cievetarcd
COMPT LN

f.Eod D.m: (mmfdd;"\ ¥y \}

%

1z Hute h. Security Pledged i. Account Code

J. Form n]“f’u_\'mcnt k. Amount

s 00.05D

{!. Full Name of Lending Institution

m. Loan Wumbher

4. Endorsers/Makers  (The people who guarantee the loan.)

. Full Name. Mailing Address & Phone
_(iLc]ude city, sla_lE:{'__z_ip_)

Iz, Job Title/Profession

¢. Employer's Name/Specific Field

d. Percentage

o, Atnount

D
i, Full Name, Mailing Address & Phone Iy, Jab Title/Professien ¢. Employer’s Name/Specific Field
(include city, state, & zip)
il. Percentage . Amount
%| s
. Full Name, Mailing Address & Phone . Job Title/Profession ¢. Employer’s Name/Specilic Field
(include city, state, & zip}
d. Pereentage 1. Amount
s
. Full Name, Mailing Address & Phooe b. Jub Title/Profession ¢, Employer’s {\imne;‘.‘ipcciﬁc Fivld
{inchede city, state, & zipy
il. Percentage v, Amuunt
G| S

5. Total of ALL CRO-1410 Pages

(This Iine must be on line 9 of Detailed Summary Page CRO-1100}

s1,2385.94

CRO-I410 NC State Board of Elections

Apnl 2007



Loan Proceeds

APR 302018

Amendment

D Tes D N

Use this form 1o report proceeds from a foan and loan endorser's information

A loan
1. Comrrutlee Fall Name (and Fond if applicable)

roceeds statement must accompany each loan that is from an individuul

2. ID Number

N AR 2 anry

Ho [hi T

I

3, Lender Information

i

1 Add

—D- Remove

Ly, Full Name, Mailing Address & Phone
{include city. state, & zip)

d. Comenents

h. Jc_)b Titld!_l"rufessipn

Sy AT

e, Start Date [ITI.I'!IMI’J"}'}'}’_\']
¢. Employer's Name/Specific Field Lio e =3y C.
roo- P =y v (RNEY iy N 1 :,
AL VR A £ End Date (muvdd/yyyy)
S T T N e

.

3. Rate h. Security Pledged i. Account Code i- Form of Payment k. Amount
_ r? ' :_ L ; -
% ': ki [ .lf % e 51

m. Loan Numhber

F. Full Name of Lending Institution

1. Endorsers/Makers  (The people who guarantee the loan.)

Ly, Full Name, Mailing Address & Phone
include city, state, & zip}

b, Job Titte/Profession ¢. Employer's Name/Specific Field

d. Percentage e, Amount

%| S

L), Full Name, Mailing Address & Phone
{include city, state, & zip)

. Job Title/Profession . E_mpln)'er's Name/Specilic Field

e. Amount

G| S

L, Full Name, Mailing Address & Phone
{include city. state, & zip)

c. Employer's Name/Specific Field

Ir. Job Title/Profession

d. Percentiue &. Amount

S| S

5. Full Name, Mailing Address & Phone
[nmlude cm 5l.:le. & zlp]

[\ Emplmcr § N.undSpeum Field

h. Juh Title/Profession

d. Percentage &, Amouant

1S

5. Total of ALL CRO-1410 Pages

(This line must be on line 8 of Detailed Summary Page CRO-1100)

s 1,385,941

CRO-1411)

NC State Buard of Elections

April 2007



Loan Proceeds

P

Use this form 1o report proceeds from a loan and loan endorser’s information

A loun

roceeds statement must accompany each loan that is from an indiv

idual

45R 30 2018

Amendment

of D Yes D MNo

2. ID Number

1. Committee Full Name (and Fund if applicable)
WOt Dateeee meting

-
4

(.

3. Lender Information ﬁ

Add ] Remove

Ly, Full Name, Muiling Address & Phone
(include <ity, state, & zip)

b. Job Titke/Profession

d. Comments

—

=Y

[

o i i b
[ EAN, T rot € e. Start Date (mm/dd/¥y¥y)
r" e s ¢. Employer's Name/Specific Field P Lo
L | -"L'J.ff 1 . ’ Lerr'!"'.N,f)\
_ I " . f - ! ; . T ! h
NPT ST AN L lL TR T, End Date (mu/dd/¥yyy)
AT I I DRI &
i‘v:v[[:ll..{'.lzr'\('-./
1. Rate h. Security IMedged i. Account Code j. Form ol Payment k. Amotunt
% ~ il s 1AL 1Y
A L < s

I. Fult Name of Lending Institution

. Loan Numbher

1. Endorsers/Makers (The people who guaraniee the toun.)
L. Full Name, Mailing Address & Phone b. Job Title/Profession e Fmployer's Name/Specific Field
{include city, state, & zip)
d. Percentage e, Amount
% | S
Ly, Full Name, Mailing Address & Phone . Job TitleProfession . Employer's Name/Specific Field
linclude_ city, s!ate, & zip) -
d. Percentage e. Amount
%1 S
L Full Name, Mailing Address & Phone b. Job Title/l'rofession e Employer's Name/Specific Field
{include city, state, & zip) _ o
il. Percentage _fe- Amount. o .
%S
Ly, Full Name, ¥ailing Address & Phone b. Job Titde/Professiom le. ] Emplﬁr's_l\{a_lmefs_[w_c_iﬁq [ie]_d
{include city. state, & z?p_} . . L
d. Percentage e, Anount o B
el s

5. Tota! of ALL CRO-1419 Pages

{This line must be on line 3 of Detaifed Summary Page CRO-1100)

s ), 385.9Y4

CRO-1410

NC State Bourd of Elections

April 2007



In-Kind Contributions

Pa ] of

APR 302018

Amendment
0O ~o

D Yes

Use this form to report non-monclary contributions. donatjions. goods or seTvices provided to the commiltee of fund.

Use CRO-1215 if 1n-Kind Contributions were of will be refunded within 7 davs.

_&Il-)_Number

IT Committce Full Name (and Fund if applicable)
O ", - oo i T ! R ~
- e _—-—-'1 X F y I s L

N0 [ B

t el

.

3. Contributor Information ﬁ Add [ Remove

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

LT i e

b. Type of Contributer
[ ndivideat
. D Candidate

D Party

O rac

D Referendum

D Qther Receipt Source

S U

=i Pl Lh 4{,\

¢. Comments

Flection Sum to Date

GRS, I

. Descriptinn

—

f. Date {mm/dd/y¥¥¥)

5485 98

g- Fair Market Amount

WA T-Snrrs E}EE&I_ -

$

S

3. Contributor Information O Add L[] Remove

Shp Naynoe
Monen St
shelby, NG 28150

T ndividual

D Candidate

D Party

O rac

D Referendun:

D Other Receipt Source

b. Type of Contributor

¢, Comments

d. Election Sum to Date

108D, (0

e, Description

f. Date (m/dil/yyyy)

-1 4- 2018

g Fai_r.\larket Amoont

77 (At ot h@wal@/r

5 {080.2

3

——

3, Contributor Information O Add [ Remove

. Foll Name, Mailing Address & Phone
(include city, state, & zip) U [nﬁ'idu:ﬂ

T — El Candidate

D Parly

O rac

D Referendum

D Other Receipt Source

h. Type of Contributor

¢. Comments

 Plection Sum (o Date _

S
.. Description o . Date I_Tﬁ(L‘b))_\) e Fair Market ; Amount
5
S
S

4. Total only this Page

ETENA

3. Total of ALL CRO-1510 Pages

(This line must be ont line 1 7 of Detailed Summary Page CRO-1100)

s 150595

CRO-1510 ~C State Board of Flections

December 2007



