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Use this form for general report and committee information, must be s1gned and submitted along w1th other detailed forms.
Do not use this form to update information.
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I certify that the Committee or Fund isin compllance with all apphcable provisions of Artlcle 22A 22B & 22D- 22M of Chapter 163
of the NC General Statutes and that o funds are commingled with prohibited or cther 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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Please Note: This form cannot be used to amend committee information such as the commiitee 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.
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Detailed Summary

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

Amendment H

SN

Yes ...

11) Other Recelpt Sources

1;:Conitrittee Full-Namé (and Rond'if'a Blé Report ‘Numbe! :
Corrnitron Jo Lot 44&4/&7 X C.L‘PK Jf
Start of Election Cycle: Januaryl, _<¢/0 R ep::ttii:g tl;,i:riﬁ d EleI(‘:(:it:rlltlé;(scle
4) Cash on Hand at Start $ 2,200 .00 $E O.oo
5 Ag gated C ntnbutmns from Ind:v:duals (CRO 1205) ' $ $
ri utlons from Indmln\:ldualsu T M;CI;O -1210)) § 3 2 , 2 95 20
(CRO-1220) $ $
N (E‘Eot} 250 ” -
‘ 9) Loan Proceeds o M(E'RO -1410){ $ $
10) Refunds/RelmbursemenE tol:hm(;&);nn;lttee“w o w?CW‘ROIz:t;i) $ $

11a) Interest on Bank Accounts (CRO-sta) . $

: 11b) Conturlul;dvtﬂldns from Not-For-Profit Orgamzatmns (CRO-1250)| § $
: -Wl-iwc;WOutsxde Sources of Income o (CRO-1250)} $ $
) lidSWLeE;i ]E}B;hse Fund - Other Source;mu o @ao&z&aj 3 $
- 11e) Excr;tpt i’urchese Price Sales (CRO-1265){ & $
$ $

12) TOTAL RECEIP‘TS (Add lines 5, 6, 7, 8 9,10,11a,11b,11¢,11d and 11e)

.00

Z2, TES Do

13} Dlsbursements

(CRO-I310)

133) Operatmg Expendltures

5, L3556

/J' 7&})?5

13b) Contnbutlons to Candldates/Polltlcal Commlttees (CRO-1310)

3 $

3 $
4 13c) Coordmated Party Expendltures (CRO—HIO) $ $
14) Aggregatcdkgowlﬂr--l\’[ed;;ME;;e“nmdrt:rre; T (CRC;-\;.;‘IMs) $ $
15;Ijoan Repag};ner;ts o h (CRo-1420) | $ $
16D)M Refdnde;iiermbursetttents from the Comtmttee (CRO-t:t;o) $ Z3t.1% $ 224602
17) In-Kmd Contrlbutld;S (CRO-15IM | $ $ G oo
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17)| $ 2 ,200-02 |$§ Z, 274 00
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ oL.o0 $ & .00

ADDITIONAL INFOR

20) Non-Monetary fots leen to Other Comnnttees

(CRO-1330)| §

21) Oauw;:;t;l_ldlng Loans“a;tcl ones from other campalgns) ) (~CRO-1430) $

22) bebts and Obllgatlons owedwl;;r the Coﬁttee (CRd:fct;oj $

23) I)ebts and Obhéz;t;dﬁe owed to the Comn-uttee (CRO-1620)| $

24) Accou’rtt Trarstgrs &Rﬁxﬁ?ﬂ?ﬁfnfﬁﬁ[tee w (CRO-I720}| & :
255 Kd;;;rctratwe Suppo;gmm o (CRO-1 71.0)- 3 $
2E) i’*‘or;l;ren Ed;;ns h B (CRO-1440)| $ $
27) 48-Hour Notice ReportsSum ~ (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | $ $
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Disbursements Pg of
Use this form to report cxpendltures from the committee for; operating expenses, contributions to candidate/political
comnutt es and coordinated penditures

e
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G

s / 702,57

. (This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
N (This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrik to Candidates/Political Comm)
. {This line goes in line 13c of Detailed Summary Page CRO-1100 if Caordinated Party Expenditures)

$ /,962.55

-To Another Canc_lﬂxdate o
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Refunds/Reimbursements From the Committee p, o | Ove
Use this form to report refunds/rc1mbursemcnts, mcludmg contributions returned to the contributor.

(mclude cnty, state,& = L e el T D Candldale D PAC ‘ IJ ‘ M
é T [ Referendum D Party 7/7@
L\) jecd ﬁ”’ /‘/ = ¢, Level:Registered - " " sJi-:Original Receipt Amount

(e 511 PFEE D Federal D County o
3 /e édﬂ/ [ state O Municipality: $ ?" coo.v
L) w5 7oms = © . ioc

5‘? et e - Purpose Code - % |jElection Sum:to-Date

L $

Aecout Code ~
~/

“{# Comments.

b.Job Title/Profession. - e Employet's Name/Specific Fi

Pk Tinsy ‘
I Form of Payment '~ Jm. Reqilired Remarks - |z Date (mini/dd/yyyy) - Jo.Amount

/Mly;ﬁ«,‘-z, | $236.12
3 e %,,;"}{Q}Pm*' S R 5 2z St

SEE

| 4. Fype of Cominiite _|h. Original Receip ‘D_ e

L] Candidare ] PAC
D Referendum D Pa.tty

¢/ Lievel Registered - U i Oniging]l Receipt Amgint

D Federal D County:

g State D_ Municipality: $

£: Parpose Code ©U 0 o1 ) Election Sum to. Date: .
¥

b Job TitlefProfession - . |c. Employer's Name/Specific Field - g, Comments . |k Account Code .~ .

:_ _nclude clty, state, & zip)’ Y

I Form of Payment.  [m. RequiredRemarks ~ ~ © "/ - " - ‘[o.Date(mo/ddlyyyy) -|o. Amount

1 Type of Commiifee .
=2|CT candidme L] PAC
D Referendum D Party
e Level Registered: - - " ’li. Original Receipt Amount
D_Federal D County

D State [:l Municipality: $
f.Purpose Code - . - .0 % |- Election Sum to Date

$

b; Job Title/Profession ..~ je Employer's Nime/Specific Field * {g Comments_ T 0 Ik Account Code -

(inchude city, state, & Zip)

1. Form of Payment.. |m. Required Remarks =~ " . .7 - ¢ " " |n-Date(nmdd/yyyy) |o.Amoimt

$

A3l . i
236.1%
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