Disclosure Report Cover AMERmEnE

O Yes ‘{ 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. Full Name ¢. ID Number
Committee to Elect Wendell Tabb to Durham Board (Op E.du(‘fh_ti On ‘ C L YVE)
b. Mailing Address (include City, State and Zip Code) d. Date Filed
Post Office Box 20025 07-15-2024

Durham, North Carolina 27707

e. Phone Number

919-906-0840

2. Report Year 3. Period Start Date (mm/dd/yy) 4. Period End Date 5. Treasurer Full Name
(mm/ddivy)
2024 M .
¢ &8 : (D D) Tania M. Green-Clark
6. Type of Committee (Check One) 9. Type of Report ! (check only one tvpe of report from one category)
x[0  Candidate Campaign [ Party Municipal State/County Referendum
O PAC O Referendum xO Organizational O Organizational 0 Organizational
0 g‘:;::;‘:s:‘: [0 Joint Fundraiser O Thirty-five day Quarterly [  Pre-referendum
O Legal Expense Fund
7. Type of Fund (if applicable, check one) a Pre-primary O First [3  Final
O "Booster Fund” O Pre-election E/ Second [  Supplemental Final
| Building Fund O Pre-runoff O Third O  Annval
Semi-annual O Fourth O  Special
ml Mid Year Semi-annual
O Other: O Year End O Mid Year 10. Special Report Name
] Final O Year End
8. Number of Fundraisers this Report O Special O  Final
0 ] Special
11. Account Information 11. Account Information
a, Financial Institution Full Name a. Financial Institution Full Name
Mechanics and Farmers Bank
b. Purpose ¢, Account Code b. Purpose ¢. Account Code
TABB
d. Period Begin Balance d. Period Begin Balance
Campaign Funds
s $ 4212.00 $

CERTIFICATION
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B, & 22D-22M of Chapter 163 of the

NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report is

complete, true ang correct ang,that I have been trained by the NC State Board of Electiohs. T ’
[Cuna M.Areen- CIAA L TI.' e .‘H:m‘i‘% (e u{-}ﬁ O H 19 )5\4'

Printed Name of Signer Signature of Appointed Treasurer Date

FOR OFFICE USE ONLY i -] f
LS /Beiéf '% i
Date Received: D)Yf b Employee: II;lchv Noietl Mail
O  Registered Mail

Date Postmarked. EmlilﬁeiaERS & Hond Doliverd
Date Scanned: Employee: O  Electronically Filed
‘ PR —— ] Signer has not received
At
Date Data Entered: Employw.l- 15 2014 mandatory training

Please Note; This form cannot be used to amend comﬂtﬁmg@n E@E‘f the committee address, treasurer, assistant treasurer,
custodian of books 1 atidh, C information.

You must amend the Statement of Qreanization (CRO-2100A-E) to make committee changes.




Amendment

Detailed Summary OO ves 2T

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

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3" F)Wumber

GommiHEe 10 Blect Wergiel Tane | ., CliYye
e Boad OF Educotion A4 03 ICLYVE

. . ) Total this Total this

Start of Election Cycle: January 1, o Reporting Period Election Cycle

4) Cash on Hand at Start

sNA A . O

RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205)

6) Contributions from Individuals (CRO-1210)

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

11a) Interest on Bank Accounts (CRO-1250)

11b) Contributions from Not-For-Profit Organizations (CR0-1250)

11c) Outside Sources of Income (CRO-1250)

11d) Legal Expense Fund - Other Sources (CRO-1270)

11e) Exempt Purchase Price Sales (CRO-1265)

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11e)

EXPENDITURES

13) Disbursements

A3

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)

4

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18

13a) Operating Expenditures (CRO-1310) $
13b) Contributions to Candidates/Political Committees (CRO-1310) $ $
13¢) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| § $
17) In-Kind Contributions (CRO-1510)| $ $
$

$

ADDITIONAL INFORMATION

(2023
s 3753 .33

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)

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

22) Debts and Obligations owed by the Committee (CRO-deﬁ')

23) Debts and Obligations owed to the Committee
24) Account Transfers Within the Committee

(CRo' 16%"
. “(CRo- K/

25) Administrative Support ‘gb?w $
26) Forgiven Loans 0-1440)| $
27) 48-Hour Notice Reports Sum / f\ CRO-2220) | $ DURHAM BOE
28) Contributions to be Refunded (CRO-1215) | $

CRO-1100 =+ NC State Board of Elections

August 2008



Disbursements e L o L menamen

m Yes 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. ID Number
Het lect e (@) yaof £, | 10LYYR

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

E/- Operating Expenses Contributions to Candidates/Political Committees I____I Coordinated Party Expenditures

4. Payee Information [ ] Add [ | Remove

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

(include city, state, & zip)

%n Hm*ﬁr ¢. Level Registere eci
131 Monklteslo ABNLE [T ramt T oo

_:Dur houn, YNNG 5."1'1@ rr M Municipality: e. Election Sum to Date
s A1, 23

f. Account Code g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks

Chec D3-06.84 | 29.23
$

4. Payee Information D Add |:| Remove

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

(include city, state, & zip)

¢. Level Registered (Specify)
j Federal : County:
| State 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
$
$
4. Payee Information [] Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments
(include city, state, & zip)
c. Level Registered (Specify)
: Federal j County:
|| State || 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
$ =
AN DEDCMAL
v =T TR
$
5. Total only this Page $ o1 204

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating 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 Coordinated Party Expenditures)

s DURHAM BOE

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 H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other

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

CRO-1310 NC State Board of Elections December 2009




Contributions from Individuals

Pg _L of g

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

Amendment

D Yes E/No

1. Commitice Full Name (and Fund if applicable) _ _  [2.IDNumber
Aommitee T8 E.lect Wendell Tawb 18 The Boord ©F IC
% on. LYY5
3. Contributor Information [0 Add [] Remove
b. Job Title/Profession d. Comments

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

A4 Jerome Road
Dwham, nCATHIS

%fCKc'i)E.“J'unc iMichou

Relired

c. Employer's Name/Specific Field

e, Election Sum to Date

s35.00

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

Hayei Daris
[11Y ) ueet Gole DIV

L DUrhoum, Ynss

SMHD4

|f. Prior |g. Account Code |h, Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
(| $
O $
O $
3. Contributor Information [0 Add [ Remove
d. Comments

b. Job ’liitle/_Professi_qn B

| 5@:;1 g Chet

Ruth Chnid

e. Election Sum to Date

52.0D

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

DaniSe Gomple
3005 donnth hant

Durhom, ~nC. 24

ft. Prior g. Account Code  [h. Form of Payment  [i. In-Kind Description J- Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
3. Contributor Information J Add [ Remove
b. Job Title/Profession d. Comments

"Re tived

c. Employer's Name/Specific Field

¢, Election Sum to Date

' 0.0

|l Prior [g. Account Code |h. Form of Payment i, In-Kind Description i Date (mm/dd/yyyy) |k. Amount
O IN PERSON $
= 115 204 $
O - $
DUIBHAM BOC
4. Total only this Page s ~O.(X)

5. Total of ALL CRO-1210 Pages

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

Pg é_ ofs;

Amendment

D Yes No

1. Committee Full Name (and Fund if applicable)

( Orym- HCC: i0 Hcd‘ '(CndleQUO lo; g; ,Emdg

3. Contributor Information

L] Add ] Remove

2.ID Number

HIAWALY

(influde city, state, & zip)

fa. Full Name, Mailing Address & Phone

Woindon DariS
8&0 West gth Srest
Chhay ID&LﬂC O ARINS

b. Job Title/Profession

BPADevsln o K

¢. Employer's Name/Speciﬁc Field

ke Erergy

d. Comments

e. Election Sum to Date

s H0.0O0

(include city, state, & zip)

Sraon Davis

418 Gastia AENUE
[ Durham, snt 104

|f. Prior (g. Account _Coc\_e h. Form of Payment  |i. In-Kind Description ____ |i-Date (mm/dd/yyyy) [k Amount
O $
O $
O $
3. Contributor Information [0 Adéd [ Remove
a. Full Name, Mailing Address & Phone d. Comments

b J obli_tle/Profession

Regisler o Deed

c. Emp},yer‘s Name/Specific Field

‘Durhom CDufH’j

e, Election Sum to Date

$50.00

li. Prior g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
0 s )
O $
O $

3. Contributor Information

ﬁ Add ﬁ Remove

| (include city, state, & zip)
TyniSe. Hieklen
H4H £ mc High

la. Full Name, Mailing Address & Phone

DU noum, ma At

mﬁm ‘R

b. Job Title/Profession

LnSuanlc Spet.

d. Comments

¢. Employer's Name/Specific Field

¢. Election Sum to Date

s20.00

|t Prior |g. Account Code |h. Form of Payment  |i. In-Kiud iﬂ&ﬁ@@ N j. Date (mm/dd/yyyy) |k Amount
] $
D tT— 527 s
g DURHAM BOE s
4. Total only this Page $ 150.00)
5. Total of ALL CRO-1210 Pages $
(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

Pgﬁ_of&

Amendment

D Yes

BT

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

1. Committee Full Nazn_e__(.a.gdllgngi
(" omm iHee 0 §led

2. ID Number

fanlincgjble) T o
OF Egéégﬁ? 1) Rl

[CLYVH

3. Contributor Information

] Add ﬁ Remove

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

)Amihonﬂ Ford
M Jarvorco Plale
Duwnoum, “hC. a3

b. Job Title/Profession

d. Comments

¢. Employer's NzlmeISpecific Field

e, Election Sum to Date

550,00

|f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mnvdd/yyyy) |k. Amount
O $
O $
(] $

3. Contributor Information

ﬁ Add EI Remove

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

[ Dave HigS
PO BOXEILA
L Durhoom ~NE

it

b. Job Title/Profession

ek, (ot

d. Comments

c. Employer's Name/Specific Field

Hiep etk (onf

e. Election Sum to Date

(ir@uﬁde city, state, & zip)

o Heowd

2300 AmeSiouy one.
Durnom_dne. 2713

Bedied

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

c. Employer's Name/Specific Field

/]r\d{r ecl

e. Election Sum to Date

s 180.00

It. Prior Jg. Account Code [h. Form of Payment  |i. In{Kind’'Description|\| j. Date (mny/dd/yyyy) |k. Amount
D 4 T ] $
o H—5—FHH S
0 DURHAM BOE R
4. Total only this Page B Qﬂ:la/J

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Pa

ge CRO-1100)

F

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg

8

Amendment

D Yes m

Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1205 is not used

(include city, state, & zip)

Relived

1. Committee Full Name (and Fund if applicable) 2.ID Number
N ommitiee, B RIECT Werdel! “janio 1o The LYY
tiumdui UcOton _ LL/ A
3. Contributor Informatlon Ij Add [J Remove
{a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

lmoonuwe Brouen
Lol cmerrich Shaet

DUrhoum, Né A *f@‘

c. Employer's Name/Specific Field

e, Election Sum to Date

s50.00

(include city, state, & zip)

b. Job Title/Profession

EHLCHLG_EJ TR

|£. Prior |g. Account Code (h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
3. Contributor Information l:] Add EI Remove
a. Full Name, Mailing Address & Phone d. Comments

/goﬁl _ones

526 —Mmorn Y@WB prings Jalfs

¢. Employer's Name/Specific Field

SeifRrppyeot

e. Election Sum to Date

wedteYille Yap 3@1% s 1000
f. Prior Jg.. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (nm/dd/yyyy) |k. Amount

O $

O $

O $
3. Contributor Information ﬁ Add E Remove

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

b. Job Title/Profession

(onSutlng,

d. Comments

,4h4r135ﬂ3uuf“
POBCK I

¢. Emplo, ersNameISpec )II leld
loyer s Na

9 k,mjﬂlaf:@l

¢, Election Sum to Date

s \00.CO

h}achsmme Fla 339,

g Account Code  |h. Form of Payment [i. In- Kh?d“EeT;nFﬂ&B}J A j. Date (mm/dd/yyyy) |k. Amount
O
JUL 15 0 ’
O $
O o §
4. Total only this Page saH). () )

5. Total of ALL CRO-1210 Pages
(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

5

Pz

8

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

Amendment

l:l Yes

1. Committee Full Name (and Fund if applicable)

3. Contributor Information

(ammtee o Beet H!ﬁgglec_L@DE;rm;&xEQd Echie,

[C] Add [ Remove

2. ID Number

[ YR

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

Juondta WSSenloura
Moa Copentsr Fle

Nurmam . <nd. Q4113

b. Job Title/Profession

Redtived

¢, Employer's Name/Specific Field

d_. Comments

e. Election Sum to Date

$ 100.0D

if. Prior |g. Account Code Hgﬂ of Payment i, In-Kiqd Description j. Date (mm/dd/yzy)_') k. Amount Il
O $
(| $
O $
3. Contributor Information 0 Add [ Remove
d. Comments

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

lelecia $nassen b%ﬁ)
LUt

| IHER L (reeh
Spri nqﬁcd YA Aas3

b. Job Title/Profession

—_Eldqpmmt nadion

c. Employer s Name/SpeCIfic Field

T@r‘:

e, Election Sum to Date

$5@_&3

It. Prior 8. Ac unt Code |h, Form of Payment |i. In-Kind Description |3 Date (mnvdd/yyyy) |k. Amount
O $
O $
O $
3. Contributor Information [0 Add [] Remove
b. Job Title/Profession d. Comments

a, Full Name, Mailing Address & Phone
F (irﬂde city, state, & zip)

Fank & Sooncua, Meache m
2% Sheridan Dr
Dur heem, “ha afot

Rinerou Divaoiol.

c. Employer s Name/Specnﬁc Field

Yalter Sance S
ey Home

e. Election Sum to Date

$ 100. Q0

It. Prior |g. Account Code |h. Fo_rﬂ of Payment i. lﬁMMMbMN j. Date (mm/dd/yyyyi) k. Amount
O $
e
O $
I JURHAN BUE 5
4. Total only this Page s A80.0()

5. Total of ALL CRO-1210 Pages
(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

. Amendment
Pg Lg of 8 D Yes %

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1203 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

1LOoN

Lo ﬁt’,_f: T Klect Wergell Toudn 1o The, (Baoud
AR EA LT

0LYYS

O

3. Contributor Information

Add L] Remove

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

Wendell Butlold
1235 Pomara Dritt
J)uy}\_&,rn, NG &'\'lﬂ'_f@b‘{

b, Job Title/Profession

Rend fott .

d. C_omments

c. Employer's Name/Specific Field

e. Election Sum to Date

a1 ¥

*100.00

(include city, state, & zip)

Y ouwol o Atuueduo
OB Roudloe Drtes
Durmeem, “hE 2HH03

rf. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description ~ [i-Date (mm/dd/yyyy) |k Amount ]
O $
O $
O $
3. Contributor Information [0 Add [ Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

HWiKe TThe odpi‘}_

c. Employer's Name/Specific Field

e, Election Sum to Date

Qe

s 100.00

fi. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mnv/dd/yyyy) |k. Amount
O $
O $
O $

3. Contributer Information

O

Add ﬁ Remove

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

L/Enn;pcr KaronadS
o3 & . Dynash DX

(oo, N0 B1Bl3  INPER

b. Job Title/Profession

Proiect “Mancaer

d. Comments

c. Empll:&r'sﬁame/Specific F_i_cjld

e. Election Sum to Date

Phaupoint Re.Saach

SON ~8100.00)

f, Prior |g. Ac’counﬁt Code  |h. Form of Payment  |i. In-Kind Description J. Date (mm/dd/yyyy) |k. Amount
O JUL 15 2024 $
- DURHAM BOE s
O $
4. Total only this Page | 8 300 OO

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CR0-1100)

s

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg

18

Amendment

D Yes E/No

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)

v uc.oton

66 TI0 et %VOGN ToUAD o The Boood OF

2.ID Number

[ CLYYA

O

3. Contributor Information

Add L] Remove

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

Myrtira. Jouelo
55 Addion3r
Yoldew, YVllage,Ck Qo

b, Job Title/Profession

TnSuan(e Roke

¢. Employer's Name/Specific Field

Marsh RisK &

I'Tn uanle

d. Comments

e Elechon Sum to Date

300.00

It lfrior 2. Actsfint Code p.‘}'orm of Paymei R i. In- Kl_l_ld Descri_pt_io_n il Wem | j. Date (mm/dd/yyyy) |k. Amount
(| $
O $
O $

O

3. Contributor Information

Add [ Remove

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

Shriete. DUPOIS
|5 BH AVENE

LoS Angeles, Ch Gop43

b. Job Title/Profession

|fchess

c. Employer's Name/Specific Field

Youxrer Bros.

d. Comments

e. Election Sum to Date

350.C0

f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) |k Amount
(| $
O $
O $

O

3. Contributor Information

Add ﬁ Remove

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

Joyte Dons
Lot lodioa U 00Ut
&r NCM }ﬂ@- 3@5&3

b. Job Title/Profession *

LBuS?nE&'Q Dudnere

c. Employer's Name/Specific Field

JpulrusEsS &
s

d. Comments

e, Election Sum to Date

SAS0. 00

L. Prior |g. A_ccount Code |h. Form of Payment i, In- l;’.iﬂd Hfﬁﬂ?@t’) N . j. Date (mm/dd/yyyy) k. Amount
O $
O JUL 15 074 $
O DURHAM BOE $
4. Total only this Page $300. 00

5. Total of ALL CRO-1210 Pages
(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

Pgiofi

Amendment

D Yes

[l

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) e |2, IDNumber
AY
_ ALY VS
3. Contributor Information ] Add [] Remove
§2. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments

(include city, state, & zip)

o Redoion

B SprudlQ Coued Aot H
(LvEsnSooD. (. 2 TACY

ALY

¢. Employer's Namg@peciﬁc Eif_:_ld

Allied LnieSa

e, Election Sum to Date

s80.00

. Prior |g. Account Code |h. Pkrr_n of Payment  |i. In-Kind Description J. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $

3. Contributor Information

ﬁ Add E Remove

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

latong Shepard
Camqﬂ%éghgifﬁﬁzéiﬁ
DLtrham, sl oS

b. Job Title/Profession

4N A

d. Comments

c. Employer's Name/Specific Field

Serd

e, Election Sum to Date

S 10 00

[t. Prior- (g, Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mn/dd/yyyy) |k Amount g
O $
O $
O $
3. Contributor Information [0 Add [J Remove
Ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

T;m:évv-.n:w@
210 Bosudell StreET
Durnom, 3’1& 21703

D YGCJD( nt Operation

c. Employer's Name/Spedific Field

Crothot 2

e. Election Sum to Date

s 30.00

HeoltNcase
DN

|- Prior |g. Account Code |h. Form of Payment  |i. In-Kivid ﬁ’c&ﬁf _' N j. Date mmvdd/yyyy) |k.Amount
O $
-1
O $
HAWM BOE
'S DURH/ $
4. Total only this Page |5 %50.00

S. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CR0O-1100)

s (0 D |

CRO-1210

NC State Board of Elections

“April 2007




