Disclosure Report Cover

Do not use this form to update information.

Amendment
iD,Xﬁ‘,_,D No y

Use this form for general report and committee information, must be signed and submitted along with other détailed forms.

|1. Committee Information
_FullName__ = — B = = _c.IDAumber iy i u
Conway for School Boasdl 2CQRJIKU
b. Mailing Address (fclude City, State and Zip Code) i d.Date Filed ..
575 Aoseberiar Lane Dec. (0,205
LA)U/'\G{'DV\/ SaLQM‘ NC/ 2'—7-!()(, e Phone Number 1
250-793 G117/
- Report Year|3, Period Start Date (mnvdd/yy) |4, Period End Date (mmvdd/yy) |S. Treasurer Full Name =
20ts  |Izlio [ 25 oz [1¢4/26 Stoe Crockef{
Type of Committee (Check One) [P-Tvpe of Report (check only one 1ype of report from one category)
Candidate Campaign Party Municipal State/County |Referendnm
[ rac [ Referendum ] Organizational ] Organizational ] Organizational
] independent Expenditure [} Joint Fundraiser [ Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary First D Final
[ Pre-clection (| Second [ supplemental Final
. Type of Fund  (if applicable, check one) ] Pre-ranoff O Third [ Aonval
7 Booster Fund Semi-annual O Fourh 3 special
[ Building Fund O Mid Year Semi-annual
[0  YexwEnd O  Mid Year 10. Special Report Name |
[] other: ] Final O Year End = |
. Number of Fundraisers this Report | ] Special 3 Finat =R i |
O [ special =
11. Account Information |11. Account Information e ==
. Financial Institution Full Name o Financial Institation Full Name t w
*. Purpose c. Account Code ol | Pulm c. Aceonnt-Cn_de K (=
Cbm m ft {‘CC, & Z.O 2 (p g
F;w\a( s d. Period Begin Balance d. Period Begin Balance
L $ O $
CERTIFICATION
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 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.
. "] ) o A 7P
Sfam Crocke tf }Q@c%ﬂ CAac/:}a ’t 2 [19/202¢
Printed Name of Signer Signdtyre of Appointed Treasurer Date
FOR OFFICE USE ONLY
. . Delivery Method
Date Received: Employee: [J Normal Mail
. ) [ Registered Mail
Date Postmarked: Employee: [ Hand Delivered
Date Scanned: Employee: [ Blectronically Filed
Date Data Entered: Employee: O ﬁ;ggtgg ?Igtmmrecged
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 Stato Board of Elections "August 2008



: Amendment

Detailed Summary DY ONe
Use this f?rm to summarize all disclostlre IepO rting forms and to total monetary information —
ng@mm Full Name (and Fl'llld if applicable) g |2 TyPe of Report ] 3. ID Number —
L oNnwa v ¢ Scheol Beod |Est Quacler | 2co ki

Start of Election %ycle: January1, 202§ R ep:::.;lgﬂ;i:ﬁ - El:::::g;fd .

4) Cash on Hand at Start $ O $ O
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205) | $ H 1. 00 $ |99, 00

6) Contributions from Individuals cro1219| $ §722€. 22 |3 53K 37

7) Contributions from Political Party Committees (CRO-1220)| $ $

8) Contributions from Other Political Committees (CRO-1230) | § $

9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240) | $

11) Other Receipt Sources

Im

11a) Interest on Bank Accounts (CRO-1250) | $ $
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ $
11¢) Outside Sources of Income  (cro-zs0)| § $
11d) Legal Expense Fund - Other Sources {CRO-1270) | $ $
11e) Exempt Purchase Price Sales o (CRO-1265) | $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7,8,9,10,11a,L1b,11c,11dand 11 $ 5,537 233 [§ 5,637,379

13) Disbursements

13a) Operating Expenditures (CRO-1310)| $ iHOZ , { ﬁ $ . 02.
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13c) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (Cro-1315)| § 3
15) Loan Repayments ! (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CrO-I510)| $ 2-13 3% $ 213.33
18) TOTAL EXPENDITURES (Add lines 132, 13b, 13c, 14,15, 16 and 17)| $ |({, i‘g .92 $ 161,52
19) Cash on Hand at End (Add lines 4 and 12 together, then subtractline 18] § 232 1, 41 [ § 257 i, 4]
. _(CRO-1330) $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
22) Debts and Obligations owed by the Committee (CRO-1610) | $
23) Debts and Obligations owed to the Committee (CRO-1620) | $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710) | $ $
26) Forgiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
2_8_) Contributions to be Refunded (CRO.-1215) $ $
CRO-1100 NC State Board of Elections August 2008



. . . . 1 l Amendment
Aggregated Contributions from Individuals  page of Oves o
Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fund if applicable) 2. ID Number |
T/OV\ LOOU-j Q)r Sdaooé 'Boa,reé Z—CJQ J K,L(
3. Contributor Information
. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mnv/dd/yyyy) |f. Amount
SC202.46 Pa‘aPa( oifoglzoze | s 50 0O
3¢ 2026 | oy Pl of fosf262¢ | $ 56.00
Sc. 2624 PouﬁPa-L 0Z(oi {2026 | $ 50.00
%2026 | PuqyPal ozf 2wt |8 4a.00
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
4. Total only this Page '$ 199.00
F Tl AL (RO T P 5 197,00

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Pg

I 8 g

DNo

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
('bvm)av\ Q)c- School Boord. 72CQR JKU
3. Contributor Infotmation L] Add "L Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments oun Bl Y|
(include city, state, & zip) .
” — Editoe
H . KQ ( G’i reeng. c. Employer's Name/Specific Field
LLL{S’ . uaw%r% RD( w l F {é(‘/h"(/, e. Election Sum to Date ]
Wwnslon Salem, MC 7103 5 200.00
. Prior _1g>.AccoEnt Code _|b. Form of Payment _[i. In-Kind Description - Date (umv/dd/yyyy) [k Amount
O [Sczoz6 |foyPel 0104 /2626 | 3 200.00
O $
(| $
3. Contributor Information _ﬁ Add [} Remove
Fuoll Name, Mailing Address & Phone b. Job Title/Profession d. Comments
| (include city, state, & zip) | Unen (o
- replocgel
LCS (’LQ/ LQ/LM_ GQQL\_, c- Employer's Name/Specific Field
Z’OZ'S—. Greenb e M e. Election Sum to Date
Wunslow &L(-QW\.IUC 27104 $ 200.00
L. Prior l g. Account Code |h. Form of Payment | l In-KindLesu-ipﬁon_ ] - J_ Date (mnv/dd/yyyy) |k. Amount
O |sczoze |fog Pal o ful2026 |3 2.00.00
O $
O $
3. Contributor Information [J Add L] Remove
. Full Name, Mailing Address & Phone " [b. Job Tile/Profession d. Comments
= (oo Teachar
Lawren Ha,w Seuns c. Employer's Name/Specific Field |
2745 Lwdenleod Court T
Waunston Salem Me Z7710¢ $ /0000
H_: Prior '&Aecqunt Code [h. Form of Payment  |i. In-Kind Description . . Date (mnvdd/yyyy) |k. Amount
O ’a/zozfp PaudPut OI/OK/wZ‘ $ 106,00
O $
O $
4. Total only this Page | $ 500.00
5. Total of ALL CRO-1210 Pages |
(This line must be on line 6 of Detailed Summary Page CRO-1100) [ 2 5 ! 528. 33

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

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

Amendment

Pg Z’ DYBS

of %__ D No

1. Committee Full Name (and Fund if applicable) 2. ID Number Y
3. Contributor Information _D-_Add ﬁ Remove
. Full Name, Mailing Address & Phone [B- Job Title/Profession d. Comments
include city, & zi — . .
(include city, state, & zip) - (CYA(QDCSlf\W‘
“aov.a % vow H uwn kﬁ e. Employer's Name/Specific Field
L{g GLQV'NOOO( 6&%& e. Election Sum to Date
Wunsfore 80,(14«4 NC L7066 $ 75.00
E. Prio_r ‘g_ Accgunt Code !h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount B
O [3cz624 | Poey Pl ol {oglz02¢, |8 T5.00
O $
O $
3. Contributor Information ﬁ Add _-I:-] Remove
§a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) p h f"S b,( .
o o o 1 CLRMe
H’Wl 'ﬂ \{ OoLL(' . Employer's Name/Specific Field
Lf ! l() &LPC'L\ CfCC((_TmL (, E!C’/» Sfm—f&d‘w, L,\,eég ¢. Election Sum to Date
Waunstore Salem, e 27106 s¢ ee $ (00,00
§f- Prior |g. Account Code |h. Form of Payment _!En—Kim_leicriptio_n_ i- Date (mm/ddfyyyy) |k. Amount e
O (sczo0z¢ Pa'ﬁpa( oifegl202¢ |3 (00.00
O $
O $
3. Contributor Information [J Add [] Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) —_—
J (,rma Séro. “Maongy c. Employer's Name/Specific Field
LfZ,L/O ED\LQLLO/S CO(M':t e. Election Sum to Date _
Wenston Salem, We 2710y 5 500.00
§r. Prior |g. Account Code [h. Form of Payment 1i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount ]
O |scz02t | FayFal o1l02/20z¢ |8 500.00
O $
a $
4. Total only this Page $ (,75.00
S. Total of ALL CRO-1210 Pages $ 5333.22
(This line must be on line 6 of Detailed Summary Page CRO-1100) ‘
CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

S a8

Amendment

[ Yes J Ne

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
C,emooaug foc School RBoard ZCRJIKU
3. Contribator Information [0 Add L[] Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Y PLlUSr .C,L. - ]
M “ kb (A.)CL [S L&./ c. Employer's Name/Specific Field i
L ungtow &,LQM«‘MC 27106 ‘ $ 250.00
§f- Prior |g. Account Code |h. Form of Payment |i. In-Kind Description ~|i- Date (mm/dd/yyyy) Ik, Amount |
O (9czoz¢ PCuj Po;L oilylzote |s 250.00
O $
(| $
3. Contributor Information _-EI- Add ﬁ Remove
Full Name, Mailing Address & Phone b. Job Title/Profession i d. Comments
(include city, & zip) ' : =
— mtﬁa_m’ ,—p T I /Vl {Cﬁof' DGS N i
lq—v\,uasrtov( L(’.a'tt c. Employer's Name/Specific Field
9 %O. Fairburn Deive e Election Sum to Date
Wunglon Salem, M 27006 $ (00.60
Jt- Prior |g. Account Code |h. Form of Payment  |i. In-Kind Dﬁwripﬁon_ _ |i-Date (mm/dd/yyyy) |k. Amount B
O |sczozs, P,,,)Pal orfizlzozg |$ (00.00
O $
O $
3. Contributor Information [0 Add [J Remove
fa. Full Name, Mailing Address & Phone " [b. Job Title/Profession - d. Comments e
(include city, state, & zip)
- u‘e—u :p . Um mp(oe\e_é
J crme. | Owmq kavc, cﬂn_ployer‘s_NameISpic‘ﬁ'lc Field
140 Hunters Grove Ceur{' .
4 e. Election Sum to Date il
Wenstone Salem, NC 27704 s (00.0d
| Ptﬂ g. Account Code_ h. Form of Payment  |[i. In-Kind Description !‘._ Date (mﬂddlyyyy) |k A_nﬂnt - |
O (ec 2076 Pa'ﬁpa«l ol 15 12026 | 8 100.00
[ $
O $
4. Total only this Page '$ Y0 .00
5. Total of ALL CRO-1210 Pages ‘ $ 522%.33
(This line must be on line 6 of Detailed Summary Page CRO-1100) , )

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

w ¥

Amendment

DYn DNo

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

1. C 1. Committee Full Name (and Fund if applicable) . 2.1ID Number |
Cbuwag\ Coc Sclios( Boo el BZCQyk
3. Contributor Information ﬁ Add E Remove
- Full Name, Mailing Address & Phone b. J ob Tiﬂell’mf&lsion d. Comments
_ (include e city, state, & 2 -p) o ! ‘PL{
“ Si C’.(Ou»\;
G-&-V\-k«(. M C,(A.Q,VL/ ¢. Employer's Name/Specific Field =
A0S @utfov\_uloooo Cou.f‘t %Q (F e Fiection Sumto Date
Wunstow Dalem, NC 2770 s (00.00 |

"CRO-1210

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

. Prior 1 g Acconnt Code |[b. Form of Payment . In-Kind Description |- Date mmiddiyyyy) [k Amount —
O ($&czez PQA_:’PQ,( OI/L//ch $ (00 .00
O $
O $
3. Contributor Information — [ Add L] Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments =
ﬂcludeci_ty‘,stste,ﬂ)) Y D:ef;{‘)a,vp
&j e LLL Law Q) FGQ, c. Employer's Name/Specific Field |
12323 Fauru.)a D(‘f\f& e. Eloction Sum to Date
Wenstore Salem, NC 2703 s 250.00 |
- Prior [g. Account Code _|h. Form of Payment _|i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount ]
O |sczo2e, | Zle, (2019 /2025 | s 250.00
O $
O $
3. Contributor Information E_Add ﬁ Remove
T;. (]::“cl ulfleml::le’tym:t;ht:,g ;:;:;w & Phone [b. Job TitlelProtjession d. Comments
—. — Edcabon Covsu it
Jonatbeu e e ‘ . Employer's Name/Specific Field _
09 % coolcloe Farn Coele S { C . Election Sum to Date
lJLMSé'OV\-J %OJQJM CNC 27006 ¢ _$ ZE)OB_ N
T.lrior g Account Code [h. Form of Payment _ [i. In-Kind Description j. Date uuvadlyyyy) |k Amonnt ]
O [Scz0ze | &lla 12/19{20t5| $ 200,00
O $
O $
4. Total only this Page $ 550.00
3. Total of ALL CRO-1210 Pages 5 533%.33%

NC State Board of Elections

April 2007




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

Pg5__0f

Amendment

7 ves [ Ne

1. Committee Full Name (and Fund if applicable) _ |2.ID Number |
Conwan for School Board 2.CRIK U
3. Contributor Information I i Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession . _|d. Comments -
» (mdudi'my—’ Sl B —| o )atc,ltf"/ OMNOG e
Enve Plunb c. Employer's Name/Specifc Field
@0l 0 Greenibrier e Kof
. e. E'liﬁon SE to Date_
Wonsfow dalem, MC. 727/10x, s 500.00
;Prior g. Accounl_: C_ode h.ﬁrm of Payment ____'i._In—Kianﬁpﬂ - . llate (mmidlyy& k. Amiu_nt l
O |scz2024 |Checl orfuf0te |3 500.00
O $
O $
3. Contributor Information [0 Add L] Remove
§2. Full Name, Mailing Address & Phone b. Job Title/Profession _ |d-Comments il o
| (include city, st?fe, , & 2ip) — 'F& a {.n
543\4 LQ& be P’ kQ/ c. Employer’s Name/Specific Field
105 sel, Ao Lone g
slowe Selom, Ve 27106 e ®
. Prior |g. Aecount Code |h. Form ﬁ Paymel_lt_ i. In-Ki_nd Descri_pﬁon - " '._Date Oﬂddlyy& k. énﬂnt - =
O |2c2026 | Clech. (1l |3 200.00
O $
c $
3. Contributor Information L1 Add [] Remove
Full Name, Mailing Address & Phone b. Jobmell’mfeﬁion _|d. Comments _
(include city, tate, & 7ip) | Retiedt
F,TGLV\C/L ) 6 a4qza k., X c. Employer's Name/Specific Field
177 Mallard Clon Corely. _
A €. Ekihon Suﬂ to_Dame_
unsloin Sa(uw Ne 27006 $ /00.00
[, Prior |g. Account Code [h. Form of Payment i. In-Kind Description ~ |i.Date (mnVLdlyyyy)_ k. Amount -
O (Sczotl | Fello o1(10/1026 |3 100, 00
O $
O $
4. Total only this Page $ §00. 90
S. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100) ‘ $ 5 35? ! 3 3
“—

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Amendment

Pg of 3 Yes

DNo

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

1. Committee Full Name (and Fund if applicable) . 2. ID Number |
C/bmoag\ G Scbiool Board ZCQ KL
3. Contributor Information _ﬁ Add ﬁ Remove
Ja. Foll Name, Mailing Address & Phone b. Job Title/Profession d. Comments
incinde city, " . |
| (inclode clty m‘fa & zip) — Une pep (ob] Z
D&( L La \A{:L . Employer's Name/Specific Field
T UA@V‘C?LM =
u)ms(nw Sa oy MO 2704 $ 500.00
. Prior |g. Account Code |h. Form of Payment ‘i. In-Kind Description | ]_ Date (mm/dd/yyyy) |k. Amounnt
O (202t | Zella ollizfr824 | $ 500.00
a $
O $
3. Contributor Information [d Add [J Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments Sl
(include city, state, & zip) — L % (_Ud (A%&_
% cA o~ %& "lop’(— . Employer's Name/Specific Field
3L Feni(wmore %tr*c.q,ﬁ S( - { c( -
. -l o 4 e- Election Sum to Date |
W unstone wuw\ Ne 271163 {‘( EY\F T $ 100.060
f. Prior |g. Account Code |h. Form of Payment  [i. In-Kind | Deseription j. Date (mnv/dd/yyyy) |k. Amount i
O |2cz202, | 2ella otlizfzozg, |$ 100.06
O $
0 $
3. Contributor Information ﬁ Add E_Remove
Full Name, Mailing Address & Phone b. Ji ob_'l‘itTeIProfesion d. Comments
iy ity, & L
X w‘z s, & k) A Woarse Pacy by isma
KG‘ o F(/LCL PQ,S ¢. Employer's Name/Specific Field
130 w and u sl Roadl i’A\a“Iﬁ‘v’ GA‘:{ {/‘/( 1[{/ « mjelietouSmchae |
Wunstore dalem, YC27/06 s 1S0.00
[t Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j- Date (mn/dd/yyyy) [k. Amount
O |sez0z( | 2 (L orfi¢(roze s (SO.00
O $
O $
4. Total only this Page $ 750.00
S. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100) | § 5 %?)g ! 3 3
CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

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

Amendment

Pg 1 [ ves

DNo

1. Committee Full Name (and Fund if applicable) |28 ID Number
Conwary (o Sehosl Rooudd 2L QIK UL
3. Contributor Information E] Add l i Remove
§a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments S
(include city; state, p) =3 P I/L
R ,,.)5 / CLM
iQ’Vl OLV‘CQ., Erma VLO(,LZ_ c. Employer's Name/Specific Field
g()o Scott ROO“& & (E c_e.ElecﬁonSnmtoDate
[,omsw(&\ NC, 27023 $ 500.C0
. Prior _lg; Account Code |h. Form of Payment |i. In-Kind Description ~|i-Date (mm/dd/yyyy) |k. Amount
O [scr02¢ | &l o1loglz202(, |3 500.00
O $
O $
3. Contributor Information _ﬁ Add E_ Remove
Fuall Name, Mailing Address & Phone !)_.Jobﬂele@n __|d. Comments - ]
_ (include city, state, & zip) S .
EML PI’L L (, CL ¢ Eﬂloyeerﬂﬁc Field
Tz Roa.aé SQ lf e. Election Sum to Date
(A)OWS(’OVL %@GLW\ Ne, 2710y § 200.00
. Prior |g. Account Code I_h. Form of Payment _ |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount e
O [ec207¢ | Zelle ©i/oglz024 | $ z00.0O
O $
0 $
3. Contributor Information E]'_Add _ﬁ Remove
. Full Name, Mailing Address & Phone b Job Title/Profession d. Comments
(inclnde city, state, & zip) - Mkiolo ; —- = |
Julie Mller e Employer’s NameSpesite Feld
| YS me_is 6(‘OVt C@L»rf e. Election Sum to Date
Lnstore Selom M o $ 260.40
§if. Prior |g. Account Code |h. Form ﬂ’aymeL i Inﬁd Dmi_pﬁon s j- Date (mn/dd/yyyy) (k. Amount .
O |S207¢ | Z2elho o1/09/202¢|$ 250 .00
O $
O $
4. Total only this Page $ 160.00
S. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100) ¥ 56%g' 36
CRO-1210 NC State Board of Elections

April 2007




Contributions from Individuals

ng;of

Amendment

_DYes DNo

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

1. Committee Full Name (and Fund if applicable) 2.1D Number
Covioa A foc Selool Boacd. LCRJIk U
3. Contributor Information [d Add L] Remove
§2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) _ PFO C@%%o(_
C(/\ﬁ F'(,Q& (/L)a» (/(0\ ce_ <. Employer's Name/Specific Field
Y120 Berelo Crt.e,[(,'rrc“'( ‘ .
- NC 8‘73- &. Election Sum to Date
Wunskore Selom, Ve 2700 s 1000
I’irior g. Account Code |h. Form of Paynlent i. In-Kind Description - Date (mm/dd/fyyyy) |k. Amount
O NS Y YA pc«u\()a,( OZ—/OS/ZOZC $ 150.00
O $
O $
3. Contributor Information _ﬁ Add _ﬁ Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments |
| (include city, state, & zip) ] RLM
D onwva LP‘.&V\.«{' c. Employer's Name/Specific Field N
(jog 5\/\&5@% La L CDLL(% e. Election Sum to Date
LW stow Delewm, NC 27104 $ 72.00.00
ql'. Prior [g. Account Code [h. Form of Payment  |i. In-Kind Description |- Date (mm/ddfyyyy) |k Amount
O |Se20246 CWCQ/ 6210|202l | $ 200 .00
O $
O $
3. Contributor Information [ Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession ~ |d. Comments |
 (include city, state, & zip) L(}'\(.M lOM
S U\Saw C,Q nwa 3 ¢. Employer's Name/Specific Field
3755 Roscheiar e Flecion Sum toDate
Wonston Salem NC 27106 $ 513.33
_HE‘o_r g. Acconnt Code h. Form of Payment  [i. In-Kind Description iR l_)ate (mnwdd/yyyy) |k. Amount -
O [z [lnlind | Elngy ke iz Jro]202< | 5 213,33
O | 3Sczoze Cheell - 12 (1a({2025 |$ 160.00
O $
4. Total only this Page '3 L &3.33
S. Total of ALL CRO-1210 Pages '
(This line must be on line 6 of Detailed Summary Page CRO-1100) ‘ $ 53 3€.3 3
ﬁ—

CRO-1210

NC State Board of Elections

April 2007




In-Kind Contributions

1

Pg

of

Amendment

= Oves O

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

Conwoany B Schasl Board

|2. ID Number

ZLLAJKIL

3. Contributor Information

ﬁ Add ﬁ Remove

g§a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
inclnde city, state, & zip) [ mdividual
[d Candidate
51,«30.4 Conwa 3 3 pary
0 rac
%7$-5 Q,ose,gr, o L‘U‘-Q- [ Referendum . Election Sum to Date i
UwS‘DVLSQv&/W]) NC Z-]IOG DOtherRecelptSomce $ 3'5'53
Re. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
E'(,(M\ Fee efwlozs |$ 21333
L
$
$

3. Contributor Information

-D- Add ﬁ Remove

fia. Fall Name, Mailing Address & Phone

b. Type of Contributor

c. Com_ments

(include city, state, & 7ip) - ] mdividual
3 candidate
[ party
I pac
E Referendum d. Election Sum to Date
D Other Receipt Source $
fe- Description B f. Date (mmvdd/yyyy) |g. Fair Market Amount
$
$
$
3. Contributor Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Type of Contribator e gomlents_ _
(include city, state, & zip) B [ mdividual
] candidate
[ pany
1 rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
fe. Description i i |t. Date mvdd/yyyy) |g. Fair Market Amount |
$
$
$
4. Total only this Page $ 218.8%
5. Total of ALL CRO-1510 Pages $ 2/5%.53
(This line must be on line 17 of Detailed Summary Page CR0O-1100) ‘

CRO-1510

NC State Board of Elections
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Disbursements

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

Amendment

Pg 1 of ] Yes

DNo

committees and coordinated party expenditures

ommittee Full Name

(and Fund if applicable)

L(,\m,oau\ lor &,(LOOL Boa

. ID Number -

2CQRIKU

3. Type of of Disbursement
E Opcfatlng Expenbcs

D Contnbunons to Candldat&sIPolmcal Commmees

Coordinated Party Expenditures
Payee Information ﬁ Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip) =
Q ( LQ Coe (/*)U"%(OV\“ Sﬁ (o ¢. Level Registered (Specify)
2250 Hoaluy Deive O] Federl [ Couny: | i
) _7 103 D State DMumcxpahty: _e.Elecﬁol_lSummDate
Z
Wunstow. Dalem N $(,24(,.5%
fr. Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
SC2026 | Okit Cad. % 61{20/2026 [$1,%10 7S | Yerd Sians
2026 [DlitCocd | & oz (09 (2028 35. 7€ [Small Hondou-
4. Payee Information E Add n Remove
2. Full Name, Mailing Address & Phone b_Coordmated Cnmmltteeb{ame d. Comments
(include city, state, & zip)
()0( L Pa ¢. Level Registered (Specify)
3 [J Federt [ County:
D State _D_ Municipality: |e. Election Sum to Date B
35 50.00
. Account Code |g. Form of Payment _ |b. Parpose Code |i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks i
2626 | EFT O 02 [12{2026[$ 5 .06 |TFonsechon Tee.
$
4. Payee Information L] Add n Remove
§. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments g
_ (include city, state, & zip)
c. Level Registered (Specify)
] Federal T county:
D State D Municipality: |e. Election Sum to Date
$
§f: Account Code _|g. Form of Payment _|h. Purpose Code  [i. Date (umv/dd/yyyy) [i. Amount [I. Required Remarks d
$
$
. Total only this Page $ LW402.59
{6. Total of ALL CRO-1310 Pages
(This line goes in line 13a 0fDetaileE Summary Page CRO-1100 if Operating Expenses) Y , H O Z= . 5 ci
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

A* - Media B#* - Printing C* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes

CRO-1310

NC State Board of Elections

December 2009



