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Do not use this form to update information.
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d. Date Filed
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202/
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3. Treasurer Full Name
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Candidate Campaign D Party
PAC
] Independent Expenditure 3 soint

D Legal Expense Fund

6. Type of Committee (Check One)

] Referendum

Fundraiser

D Booster Fund
[ Building Fund

D Other:

7. Typ@ of "'f!’?‘d._ . _lifupplicable, check one)

{8 Number of Fundraisers this Report

9. Type of Report {check only one tvpe of report from one category)

Municipal State/County Referendum
D Organizational r:j Organizational D Organizational I
D Thirty-five d'ay Quarterly D Pre-referendum
D Pre-primary D First D Final
D Pre-election D Second D Supplementa! Final
D Pre-runoff D Third D Annual
Semi-annual O Fourth [ special
D Mid Year Semi-annual
L] YearEnd O] Mid Yeur 10. Special Report Name
[ Final Year End
3 special gﬁnal
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$
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$
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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 fun

report is complete, true and correct and that I have been trained by the NC State B
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&
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ds. T further certify that this
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Printed Name of Signer
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* Date

FOR OFFICE USE ONLY
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assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes,
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Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
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Disbursements Py of D ves o
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

comimittees and coordinated party expenditures

T, Conmitiee Full Name (and Fund 1 applieapier D R TS 5 1)) T
St ICOTS |

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

Qperating Expenses - D_Comn‘butions to Cundidales/P;-iilical Commiltees p m ‘Coordinated Party Expenditures ]
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4, Payee Information Add Remaove - i
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|- Account Code  |g. Form of Payment _[h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
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' 5

4, Payee Informatian O Add [ Remove
{a. Full Name, Mailing Address & Phone h. Co_or_d;’hgt_ed (Ju_r_y\ln'j_t!ree~ Namc ‘d. ng_ryyl_peuits N
| (include clgy, state, & zip) o )

¢ Level Registered (Speciy)

[J Federal O couny:

D State D Municipality: |e, Election Sum to Date i

$ e,
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. Account Cude g Form of Payment [h. Purpose Code |5, Date (mm/dd/y —o [ Required Remarke”
-J'; 1
$ (AmEnce
4, Payee Information [ Add L[] Remove
&. Full Name, Mailing Address & Phone b E‘_()ordipulg{l (?'(y_;_rxr‘lv)it[eve_h{a‘r_n.e_m' N d. g"_'_'lf"e..',"‘i._ :‘: —

(include city, state, & zip)

e Luvul‘ _Registgrgd (Specify)

D .'I—Federal D County:

D State D Municipality: |e. Election Sum ta Date

$
Jf: Account Code _ |y, Form of Payment__[h. Purpose Code i Date (mm/dd/yyyy) |l Amount [k Required Remarks
$
$
5. Total only this Page s /19, 0
6. Total of ALL CRO-1310 Pages i
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ‘ $ / / q (’:)O
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ 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
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 'rég' uire detailed gxplanation in reguired remarks field (k)
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In-Kind Contributions

Use this form to report non-monetary contributions, donations, goods or services provided to the co
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.
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1. Committee Full Name (and Fund if applicable) =

Cf}mmi hee of %ﬁb Hoch

~ |2. 1D Number
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3. Contributor Information

" ¥ Add [ Remove

{

(3QEd 3O

i

4, Full Name, Mailing Address & Phone

|
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b. Type of Contributor -
[ wdividia
Candidate

Party

[ rac

D Referendum

D Other Receipt Source

¢, Comments

. Election Sum to Date

s |19 00

{include city, state, & zip)

Individual
D Candidate
D Party
O rac
D Referendum
D Other Receipt Source

lEETiDion Bl ) T ——— f: Date (mm/dd/yyyy) ~|g. Fair Market Amount
Board ol Eleckions Fing Fee 12/1u/2001 |5 11900
) $
$
3. Contributor Information E_Add [J Remove
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d._Electiml Sum te Date

$ T T
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(S
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3. Centributor Information
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D Individual
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O candidate

D Party
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$

$

4. Total only this Page

s /1700
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(This Bre must be on line 17 of Detailed Sumatary Page CRO-1100)
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CRO-1510

NC State Board of Elections

December 2007




