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Being duly sworn, I depose (affirm) and say that the Committee is in compliance with aﬂ provisions of Article 22A,
including that no funds are commingled with funds for a federal or out-of-state PAC. I further say that this report is

complete, true and correct.

Subscribed and sworn (affirmed) to before me, this Z 2/ day of - A 19 Zoe 2
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My commission expires
Is this an amendment? yes no
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DETAILED SUMMARY PAGE OF RECEIPTS AND DISBURSEMENTS

AME OF COMMITTEE

Cash on Hand January 1, 19

Cash on Hand at Beginning of Reporting Period
Receipts

1. Contributions From:

(a) Individuals other than Political Committees

i) Itemized

SBOE ID Number
Total this Period This Election

(ii)  Unitemized

(i) Total

(b) Political Party Committees

(c) Other Political Committees (such as PACs)

(d) Total Contributions

. Loan Proceeds

3. Interest Earned on Bank Accounts

4. Refunds

5. Total Receipts

Disbursements

6. Operating Expenditures

7. Contributions to Candidates/Political Committees

8. Coordinated Party Expenditures

9. Loan Repayments

10. Total Disbursements

Cash on Hand at End of Reporting Period

.ebts and Obligations owed TO the Committee

Debts and Obligations owed BY the Commitiee
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E] The ending balance is negative. The Committee cannot operate on a negative
balance.

O Some of the occupation information was incomplete or incorrect on the itemized
. Receipts page(s).

O A contribution from a business entity/non-registered committee was listed. You must
supply more information regarding this contributor to show that it is a non-profit
organization, a registered committee with the State Board of Elections or other North
Carolina county board of elections, or other allowable contributor.

O The purpose of expenditure was not listed on the ltemized Disbursements page.

L1 We are in receipt of a Final Report, but are unable to close the Committee because
there'is a remaining balance of $

O No matching “In Kind” enfry. “In Kind” contributions must be disclosed in the
Itemized Receipts and Disbursements pages. You will also need to amend your
“Detailed Summary Page” to reflect these changes.

] Contributions from the following contributors exceed the $4,000 per election limit:
on

.

on

The contribution amount exceeding $4,000 must be returned to the contributor, a

. copy of the refund check sent to this office, and the refund reported on the next
scheduled report. If the contributor is the spouse, sibling, or parent of the candidate,
please advise in writing.

1 OTHER The_ending_balance of uour last report iops $8TLN.

Please send your reply to : Campaign Reporting Office
Forsyth County Board of Elections
680 W. Fourth Street
Winston-Salem, NC 27101-2730

If you have any questions please refer to the Campaign Reporting section on the SBOE
website, www.sboe.state.nc.us, or call (336) 727-2162.

FOR THE CAMPAIGN REPORTING OFFICE:

. Campaign Reporﬁna Staff Member
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