Amendment

Disclosure Report Cover

H

-ll’lease note that this cover sheet cannot be used to amend committee mmformaton such as the commiuée address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make those kinds of committee changes.

Use the Addendwn form (CRO-1010) if more entries are needed.

1. Committee Information
a. Full Name -~ i [ 4. . 3 . ¢. ID Namber
|
Comnlee Lo Ko-clect otk [Thechall  1ACO 767
. Mailing Address (include City, State and Zip Codc) 0 &. Date Filed

%‘28/ /77,// Crenk Eoczo{ 74~10

e. Phone Number

W-g, we az/6s 3367034948

2. Report Year |3, Period Start Date (mni/ddlyyyy) 4. Pericd End Date (mm/ddfyyyy) |5. Treasurer Full Name

ROIT | Y~(8- 20

ed [Hloreha|

06-30-20/0

. Type of Commiittee  (Check one)

{8- Type of Report

{check only one type of report from one category)

D Candidate Campaign El Party Municipal State/County Referendum
[ 1oint Fundraiser [ rac [ Ocpanizational ] Osganizational ] Orpanizational
D Refercodum || Thirty-five day Quarterly 1 Pre-referendum
. Type of Fund (if applicable, check one) D Pre-primary First Plus El Final
Soft Money Account [ Preclection % Second 1 Supplemental Finat
[ “Booster Fund" 23 Pre-runoff {0  ThidPlus 3 Annuat
1 Building Fund Semi-anagal M | Fourth 1 special
[J NC Political Party Financing Fund a Mid Year Semi-annual
3 Presidential Election Year Candidates Fund [ YearEna [0  MidYear 9, Special Repart Name
[.] NC Public Campaign Financing Fund [ Fina 3  YearEnd 6
[ Other I special 7 Firal =
¥ Special s =
10. Account Information J10. Account Information = 2]
a. Financial Institution Full Name a. Financial Institution Fulf Name b 2
- £ T
o xch AKSS A’Ue‘ ]F vinere B akk b O
b. Parpese c. Code b. Purpose ¢, Code - < .
[ S
Use Cov S §
r d. Period in Balance d. Period Begin Balancd-2
CQ m f)a ; (3 A/ Begin gin -
| s [ SQR, 7Y s

CERTIFICATION

’Frei Nacehell

I certify that the Committee is in compliance with all 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 cotrect.

ny

-1/

Printed Name of Signer Signafure ol Appointed Treasurer |
FOR OFFICE USE ONLY
Date Received: ‘?// g/ // ) Employee: _J’M%W ISI?IZMI;GI?&ZS
Date Postmarked: Employee: g’%ﬁ;’;ﬁiﬁ
Date Scanned: Employee: L3 Electronically Filed
CRO-1000 NC State Board of Elections March 2003




Detailed Summary

:mi%

endment

1. Committee Full Name (and Fund if applicablg)

2. Type of Report

3. ID Number

Start of Election Cycle:

Amended 9\*‘ Oy

ECO/62

January 1, %QLO_

Reportmg_erlod

Total this

" Total this
Eleetion Cycle

4) Cash on Hand at Start

[RECEIPTS

6) Contnbutlons from Indlwduals

5) Aggregated Contnbutmns from Indmduals 7

”9) Loan Proceeds

11) Other Recelpt Sources

7) Contnbutmns from Polltlcai Party Commlttees
8) Contnbutmns from Other Pohtlcal Commlttees

10) Refunds/Relmbursements To the Commlttee

(cno-Jzas) $ $

ool s [ 649, 00 |5 4,04, 00
(CRO-1220)| § — 5
'(cno-usa) $ — $ —
(CRo-mo) $  — s
(CRO-1240) $ s T~

(Add lines 5,6, 7, 8, 9, 10, 11a, 115, 11c, and 12)

Ila) Interest on Bank Accounts (C:;?O-IZW) $
- 11b) Con.tt:t"l_)_u'tlons from Not-for-Proﬁt Orgamzatlons (CRO-1250}| §
) llc) Outsule Sources of Income (CRO-1250)| §
12) "Goods and Servmes" Contrlbutmns N M(CRO-1260) $
13) TOTAL RECEIPTS g

EXPENDITURES = =

14) Dlsbursements

l4c) Coordmated Party Expendltures

15) Loan Repayments

i'?) In-Klnd Contrlbutlons

14a) Operatlng Expendltures o
14b) Contnbutxons to Candldatesll’olmcal Comm;ttees (CRO-1310)

16) Refundszelmbursements From the Commlttee

"(CRO-BID) $ /. ]] (9‘7[) $ | .70
T A7
W v $ $
(CRO-ISM) $ $
__(CRo-mo) 3 $
cro-120| 81 4 S, O |8 :,2 {49 7,

(CRO- 1510)

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

19) Cash on Hand at End
(Add lines 4 and 13 together, then subtract line 18)

NC State'Boatd of Elections

ADDITIONAL INFORMATION

20; §;§-ﬁo;éa;;érﬁ§wénv2n to Other Co;nlittees (CRO—B&‘?J} 3

21) Outstandmg Loans (1&:{ ones from other campaxgns) (CRO-1430)| $

22) Debts and Obllgatlons m}ed By the Commlttee (CRO-1610)| $

23) .ﬁebts and dntt;ganons owed To the Con:tmttee (CRO-1620) | $

24) Account Transfers Within the Commlttee (CRO-1720)] §

25) Admlmstratlve Support N .(CRO-1710) $

26) Forgiven Loans ' W(CRO-MM) $

5’;’;;8—Hou;Nyo‘t1ce Reports Sum s e o :

CRO-110¢ March 2003

A




AMM/Q(W"'{‘ (;\ p{h Amendment

Refunds/Reimbursements From the Committee vg [/ _ o /_Rves [Ino
Use this form to report refunds/reimbursements, including contributions returned to the contributor.

fa. Full Naine, Mailing Address & Phone d, 'I‘ype of Committec

{include city, state, & zip) . [j Candidate 8 PAC - /{2 /;{OIO
Referend P
(/{)CLHQ\’ marsi\qu E,ev; g:zmzzed —— i Ongmal Receipt Amount
?‘ ' > Federal E County:
39\ I{I6 K W‘ NB LQNQ’ E] Stalzra E' M(:Jnic}i’pality $ Aqni O O
' . Elecuon Su?ﬂ'(o Date

a) - g/ NC‘CQ?(OS r.Purpos_eCnEe B
3

k. Account Code

b, Original Recexpt Date

b. Job Title/Profession _|e. Employer's-Naine/Specific Ticld g: Comments
. A ' ’
Caudidatfo, Yoll b Exanes
n. Date (+1m/dd/yyyy) 0. Amount

()_m

I. Form of Payment m. Required Remarks

k. Origimal. Recelpt Date

g Address & Phon o ' “d- Type ofComnuttee\

. (mclude city, state, &up) . . E Candidate [ pac .
L D Referendum E] Party 5/& /g O/O

' 5 Y C:/ ! e.LévelRegistered . i, Ofiginal Receipt Amount

@ "F S}é‘ _( I I Federal E County:
S e [:l State a Municipality: $(.2go 0 (3
(D -~ S J /V Q Q ‘7 / @/ f. Purpose Cddg |5. Etection Sum.to Date
‘ _ P s

b. Job Title/Profession ¢, Employer's Name/Specific Field [g. Comments

e it D ey Ha Fnd FPoll Workses
. Form of Paymeént | Requlred Remarksv ‘ a. Date (mmfddlyyyy) o Amm.mt

Che ok T Pesmadt 15 Ol o " |05/0X [z10] 3 280 . 50

k. Account Code

REgh] e [ | _
a. Full Nanie,. Ma! gAddress &Phone - ]d. Typeof Commzttee ‘ " I Original Receipt Date
(inclade city, § (e} & zip) L T m Candidate EI PAC
g I V E] Referendum El Party 6]_@ /&O o
(NG, Odrmo N e. Level Registered Ti. Originai Receipt Amount
u Federal E County:

<3 87 ?;EQ\‘k UJOC)(! b ' [:] State Q Municipalityzr $ /00, 0o _
‘ ' Ij. Election Sum to Date

f. Purpose Code

b Job 'I‘iUe/Pro[esswn o & Employer .s*l'\.'atne./SI:lecxtL ¢ Field g Comments LS Account ‘Code
[Sde Gop  [Shate of/vc. MLJJAA)OIW ks
.. Form of PaymenX  [m. Reguired Remarks V o [n. Date (mm/dd/yyyy) {o.Aimount ,
AN WO\*KQJ‘S s (Jo2s
: $ /’ 030 0 o

M- Overpayment for Service
- Q% Other -

December 2007

NC Statc Board of Elecuons




endment ;
L Yes D No i

— A T SRS e

In-Kind Contributions

Use this form to report non-monetary contributions, donations, goods or services prowdcd to the committee or fund.
Use CRO 1215 if In Kmd Contnbuuons were o wﬂl be refunded within 7 days.

| B Candidate

atrer I} arshal| (=
39\1{6 K’ "H’Q;\ff Na LQ/VQ, [ referendum FETT
&)_(; NC» Q?/OS | OtherReceimSou::cev B s

b
$
2%
- ; s pubiioa e Comhiments
mindividual
I candidate
D Party
+ 't 1[ : O rac
D Referendum
w SQSA/ Q\_g ‘ !;SZ ( [T Other Receipt Source
- , ) . ()(

S

D Candidate

~ Q¥ f\l Avm o ] pacy |
28R &VKWGO ﬁ@r [1 pac
[ referendum AEldta

UJ ' (; N C &7/05 | D Other Receipt Source

ate lany/idly;

'é.p R m‘irﬁw

Yoocl -Qm« QQ“ bJ@rkmrs

December 2007

& 45
CRO-1510 NC State Board of Elections




Amendment
Disbursements O of 5 O
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/p 1t1ca1
comumittees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) . 2. ID Number
; i ACRIET

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

[[1  Opesating Expenses [[] Contributions to Candidates/Political Contmnittees [} Coordinated Party Expenditures
4. Payee Information [l Add [1 Remove

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

include cnty, state, & #ip)
Z‘: WC{ ‘ (? ¢. Level Registered (Specify)

['1  Federal County:
f&) N S’é] RN, N 'Q [[] state % Municipality: ¢. Election Sum to Date

5
f. Acconnt Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
09 | Cq O sh 40 | Yol Workey
g09 sH 6shkafaoa |260% Yol Wor
5
4. Payee Information _ [1 Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

include city, state, & zip) .

h}q(c[ quQH o. Lovel Registered (Specify)
[1 Federal PN Coimty:

(A} (k] &#D Nh gqé M/ MC ] sute 1 Municipality: ¢. Election Sum to Date

3
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Bequired Remarks |
* ol Worke
802 Caslq | O  lesafao |8 0™ | ol Workr
5
4. Payee Information [T Add {1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments
(include city, state, & ztp) . &,
g&b\fq’h’\ ‘e ¢. Level Registered (Specify) g, ,?’
? D Federal ﬁ\ County: \\ _-5J
bd ) S'FONL‘ 2 m( /VQ [0 State [}  Municipaity: < Election Sum to Date
$
f. Account Code | g Form of Payment | h.Purpose Code L Date (movdd/yyyy) §-Amount . L Required Remarks
- o5
$07 |Casd | O bshafasie|s 66% o\ \Norer
$

5. Total only this Page $ /80, a0
6. Total of ALL CRO-1310 Pages

(This line goes in line 134 of Detaited Summary Page CRO-I1108 if Operating Expenses) $ Q_Q

(This line goes in line 136 of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Comm) 8 90

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)

* - Media B* - Printing C#* - Fundraising D - To Another Candidate
E - Salages F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaities K* - Office Expenses Q* - Donation to Legal Expense Fund

* « Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 " NC State Board of Efections December 2000




Amendment

Disbursements P ok of 5; [0 Yes O w
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
1. Committee Full Name (and Fund if applicable) ‘ 2. ID Number
Commitfee 4o e elecet WigHer [Mawhell 6LQ 18T
3. Type of Disbursement {Please use separate CRO-1310 forms for each type of Disbursement.}
Operating Expenses B Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [ Add ]  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include ¢ity, state, & zip) .
m -:C, \'\q@ ( COUWJ ¢. Level Registered (Specify)
&a { { c; S‘ﬂi ‘(’ [ ] Federal M County:
El State EI Municipatity: ¢. Election Sum to Date
W~ NCQ7/05 5
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
BOY | CasH O os/aa/.go/o S L0 ol Wen-Kon
$
4. Payee Information [1 Add L]  Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
g
X ‘R\ Q.L\ XY ci . ¢. Level Registered (Specify)
D Federal *ﬂ County:
el O/C[ K‘a Ko '\)GJ‘O N E(L [ Ste ] Municipality: | «. Election Sum to Date
lo-s, NC 9770s s
f. Account Code | g Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
-~ O P .
ﬁo % Cas 4 O Cb/OQ/&o/o 5 Lo ol UQ@\;\('Q!(
b
4. Payee Information ] Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Z—{ / / cd mq é—% e k S c. Level Registered (Specify)
. r__] Federal "E County:
(/(J' N S]ZG N -~ g i m/ N Co [0 sue [  Municipatity: e. Election Sum to Date
b
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i- Amount k. Required Remarks
S MY Q H ke
@09 Cag ki @ ¢s /63 /2010 L% | Yol U)(Tﬁ\r_ \
$
5. Total only this Page $ /8. 20
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 8 9 O O&
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conimy) 4
(Thiy line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (b.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q% - Donation to Legal Expense Fund
O* - Other '
- * Codes require detailed explanation in required remarks field (k)
NC State Board of Elections December 2009

CRO-1310




’ mendment
Disbursements e 3 of S Yes  [] Mo
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
conunittees and coordinated party expenditures.

1., Committee Full Name (and Fund,if applicahle) , 2. ID Number
Pl b,
Commiffee o Ke-olect Walfer Mopahall LG 169
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.) !
Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information DM Add [Tl Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

g a A)JXG Q {C&k c. Level Registered (Specify) ‘ .
255 Moo Blud . Poll Wodkex

D State Municipality: ¢. Election Sum o Date
&)»S/A/C QAY0F s 40,00
f. Account Code | g Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
N l W
To7 | casH | B & /% Bow [* bo,w | Toll Workey
$
4. Payee Information [} Add [(] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
VQ Ness A /‘i/ AYegs ¢. Level Registered (Specify)
36a¢ H ehlock Dy [0 Foderal B Coumy:
w Q N - L] Stae | | Municipatity: ¢. Election Sum to Date
-8, N
(7= TS 60,00
f. Account Code | g.Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

Bo9 CasHd 0> OS/GQ‘AO/O 8 60(/6 Po(( we\rl&f
$

4. Payee Information [l Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

G" (O V L q L.OQ)E,’PL cl.:]Levd;:‘—If::ﬂed (Spe‘%y) County:

[ q (Z[ g ACLL'SO N QUQ_ [ state Municipality: e. Election Sum to Date
NE Y e 2704 >

f. Account Code 'g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) Jj- Amount L Required Remarks

B |casd | O bsfakoo |5 Loa] Poll Wokex

$ Ly /S~ %
5. Total only this Page .0
6. Total of ALL CRO-1310 Pages
(This line goes in line 13q of Detailed Summary Page CRO-1100 if Operating Expenses}) $ 8? 0 G 6
¥

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Corttrib to Candidutes/Political Commy)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
1 7. Purpose Codes (List detailed expenditure code in (h.) above)

1 A* - Media B#* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holdiag Public Office Expenses
I ~ Postage J - Penaliies K* - Office Expenses Q* - Donation to Legal Expense Fund
* - Qther
~ *Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements Pe oS F Y  [] N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidaté/political
committees and coordinated party expenditures.
1. Committee Full Name (and Fund if applicable) 2. ID Number
Commiftee fo Leclect U)nl{'@lr mn‘.\r{{n‘e\.l! A@@/é?
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
D Operating Expenses I:] Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4, Payee Information 1 Add [} Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
/ oN VQ NC. c. Level Registered (Specify)
C(I % [ [T} Federal County:
{ /V M ~2qle h7/ N Q ] state [1  Municipality: ¢. Election Sum to Date
s o, 02
f. Account Code | g.Form of Payment | . Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$ /3
B02 | Cash | &  osfafpeo |*6b,00 |Pell borter
$
4. Payee Information [0 Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & 7ip)
ﬂ‘% k ¢. Level Registered (Specify)
' /(/ @‘é AQ [] Federal N County:
LL) ¢ I\IS.(CO N~ g Qe m/ M ( [J stae [l Municipality: ¢. Election Sum to Date
$ .
L0, 00
f, Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
- ~ ® Pl Work
do9 Gl | O os/or raie % 60 oll NorKex-
$
4. Payee Information [ Add ] D Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
T n g m ; 'Lé ¢. Level Registered {Specify)
. C ! [[] Federmal ] County:
(U( M S A - = é 2] ) A/ Q [ st 7] Mamicipality: ¢. Electior Snm to Date
$
{. Account Code g. Form of Paymert | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
206 |* 602 [Yol\ Wock
g2 Cﬂsﬁ O QS/ G?(/ 2016 Gn - J\)o ovielr
3
5. Total only this Page 3 /ﬁ(), 0o
6. Total of ALL CRO-1310 Pages -
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 9
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conun) 8 O +OG
(This line goes in line I3c of Detailed Summary Page CRO-1104 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
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0% - Other '
* Codes require detailed explanation in required remarks field (k) .
CRO-131¢ NC State Board of Elections December 2009




Amendment

Disbursements Pg 5_ oS ?SL Yo [ ™
poli

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate’ litical
committees and coordmated party eerndltures

1D Num|

d. Comments

a. Full Name,. Mailing Address & Phone IR Y Coordinated Committee Name
(mclude city, state, & zip)

A S
L}Qé I Fw&ﬁq& c]’:l Federal {pefgf .County:

&J - S / M Q cg 7 / 0 S D State D Municipality: :Elecﬁun Sum to Date
f. Account Code | g Form of Payment | h. Furpose Code i. Date (mm/ddiyyyy) j. Aaount k. Required Remarks .
DO? | casHl | K CS/OR/&’(S/()' $S0.@ Vaw ﬁwiq/
5
i Payee Tiformation . dd £ Remo
4. Full Name, Mailing Address & Phone " | b. Coordinated Committce Name d. Comments
(mclude city, state, & zip) .
V@ 6\136'\/ e Level Registered (Specify) .
[l Federal 1 Couny:
95 que” C‘ [\ [Q ] state [0 Municipality: e. Election Sum fo Date
f; Account Code | g Form of Payment | h. Parpose Code- i. Date (mm/dd/yyyy) j- Amount k. Required Remarks .
- 4] ]
B9 |casH 0 oS /daﬁkﬁlo s 40?2 | Vg ” Woxker
3
4rayeelnfomaﬁon i
d. Comments

a. Full Name, Mailing Address & Phone b. Coordmated Comm:ttee Name

mcludeu stat & 2 ) : : i
i < Level Registered (Specify) = -

/5(9 mO'er/ g\é [0 Fedemat ] County;

[ stae [l Municipality: €. Election Sum: to Date
LU "‘Sr N Q & 7/ OS $
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Bo7 ICas h O osfoafRen |3 662 | Poll Worker
$
5 Total only this Page ;- s Y $ [ #0—
“4, Total of ALL CRO-1310 Pages S
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ' 9 &2
{This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Cendidates/Political Convm) ' O

(This line goes in line 13c 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
I - Postage J - Penalties K?* - Office Expenses Q* - Donation to Legal Expense Fund
0% - Other
* Codes require detailed explanation in required remarks field (k) ‘
CRO-1310 NC State Board of Elections December 2009




