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Use this form for general report and committee 1nforrh
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O rac D Referendum ﬁ;anizalional Orgamzanonal D Organizational
] tndependent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final

[ Pre-election (| Second D Supplemental Final
7. TypeofEnnd ¢/ ;e [ Pre-runoff O Third O Annual
[ Booster Fund Semi-annual O Fourth [ speciat
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I certify that the Committee or Fund isin complnancc w1th a.ll apphcable provisions of Article 22A, 22B & 22D-22M of Chaptcr 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.
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of books information, or account information.
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Amendment

1 Yes [ No

Detailed Summary
_Use this form to summarize all dlsclosure reomn
1. Committee Full:Nam ; P —— -

. Total this Total this
Start of Election Cycle: January 1, 20 /0 Reporting Period Election Cycle
$

4) Cash on Hand at Start

5) Aggregated Contributions from Indmduals (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

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract hnc 18

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 lmes 5 6,7,8,9,10,11a,11b, 1lc lld and lle) $ $
EXPENDIT URE - V
13) Dlsbursements
13a) Operating Expenditures (CRO-1310)| $ i ,O % $
13b) Contributions to Candidates/Political Committees (CRO-1310)| § S $
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)| $ $
$ $
$ $

‘w
e

20) Non -Monetary Glfts Given to Other Comlmttees (CRO-1330)

$

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

P Debts and Obligations ow_(:d by the Committee (CRO-1610)| $

;;)Debts and Obligations owed to the Committee (CRO-1620)| $

é4) Account Transfers Within the Committee (CRO-1720)| $
é;jm/;(‘i\ministrative Support (CRO-1710)| $ $
26) Forgiven Loans (CRO-1440)| $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections August 2008



%Amendment
Contributions from Individuals pg 1 ot _[ [ ves =8
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
Qmmr /‘/ee 7[5 ELCC4 \'Tué:us OUIC’AJS' &UN @MMISS/MCZ
..
u i &P . tle/Profession
(include ¢ity, state, & zip) ' a ’ ,
T : 2 (etnec!
Jolios . Oesens ¢, Employer's Name/Specific Field
/1SS Goslhenv 12d
l?t)"[’[‘q é/u:l # , MC‘ Zg)/ﬁ e. Election Sum to Date 1
$
£ Prior |- Date (mavddiyyyy) [k Amount
O OhecK 02/08 200 & ¥03
O $
O $
p. Full Name, Mailing Address&Phone =~~~ Ib. Job Title/Profession d, Comments
_ (include city, state, & zip) : : 5
¢ Employer's Name/Specific Field -
¢. Election Sum to Date J
$
|- Prior [g. Account Code  [h. Form of Payment |1 In-Kind Description . Date (mu/ddiyyyy) [k Amount
O $
O $
O $
. Full Name; Mailing Address & Phone b, Job Title/Profession d. Comments
+ {include city; state; & zip)
;. Employer's Namg/Spécific Field
Je: Election Sum to Date
$
|- Prior g Account Code |h. Form of Payment _ |i. In-Kind Description [i: Date (umiddlyyyy) [k. Amount
(| s
O $
O $
$ 6903
$ 64.03
CRO-1210 NC State Board of Elections

April 2007



Amendment

Disbursements pe /o / Ove [EFo

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

D State D Municipality: |e. Election Sam to Date
/207‘&“ Bondton, 1).C. 28135 ;
- 287-60%
. AW‘; Code - |g. Form of Payment. - [h. Purpose Code |, Date tmmi/ddlyyyy) |j. Amount [k Required Remarks |
Checll $ 6403
$
. Full { mmm&dﬂms&& Phone .. ‘[b. Coordinated Committee Name |~ [d. Comiments
| (include city, state, & zip) S .
¢. Level Registered (Specily)
Federal County:
O state 3 Municipality: ¢. Election Sam to Date |
$

g Account Code_ |g. Form of Payment_ |b. Parpose Code |1, Date (mm/ddlyyyy) . Amount |k Required Remarks 1

$
Full Name, Mailing Address & Phcmn S : b. Coordinated Committee Name = |d. Comments
| (include cify, state, & 7ip) i .
c. Level Registered (Specify)
Federal County:
[ state a Municipality: [e. Election Sum to Date
$
.’ Account Code -~ {g. Form of Payment  _|b. Purpose Code '|i. Date (mivdd/yyyy) |i. Amount k. Required Remarks
3
$
$ 6403
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ é‘ (/ 0 3
(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)
*- Media B* - Printing €* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
«: Pogtage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other

425

CRO-1310 NC State Board of Elections December 2009



