*‘..t,_l
Statement of Organization - Candidate Committee
Use this form to create a new or update an existing candidate committee.
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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 finds
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Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.
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~ Please Note: This form cannot be used to amend committee information such as the committee 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

Tse this form to summarize all disclosure regorting forms and to total monetary information

Amenﬁment RPN

Edves [N

1. Committee Full Name:(and Fum};f applicable):-.

2 Typeof Report: i

i
523010 Number -

Womy Neac

R i

Total this Total this
Start of Election Cycle: January 1, Reporting Period Election Cycle
4) Cash on Hand at Start $ /£ $

5) Aggregated Contrlbutlons from Indlwduals (CRO 1205) $ $
6) Contrlbutlons from Indmduals - 7 (CRO-1210) % $
7) Contnbutlons from Pohtlcal Party Comnuttees o (CRO-1220)| § %
' 8) Contrlbutlons from Other POllf.lcal Comnuttees o ”-'(CRO-IZSG) $ $
“9) Loan Proceeds o “(CRO-MIO) $ $
10) Refundiselmbursements to the Commlttee - (CRO-1240) $ $
11) Other Recelpt Sources S
11a) Interest on Bank Accounts T "(CRO-IZSG) $ $
11h) Contrlbutlons from Not For-Proflt Orgamzatlons K(CRO 1250) % $
. hlle) Out51de Sources of Income (CRO-1250) $ $
11d) Lega] Expense Fund Other Sources - (CRO-1270) $ $
11e) Exempt Purchase Prlce Sales R (CR0-1265) $ $
12) TOTAL RECEIPTS (Add lines 5,6,7, 8, 9,10, 12,1 1b.1 o, 1ld and 1 1¢)] § 2 $ 2
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” 13b) Contnbutlons to Candldates/Polltlcal Commlttees (C'RO—HM) $ $
| 13c) Coordmated Party Expendltures (CRO-1310) | $ $
14) Aggregated Non-Medla Expendxtures W(CRO-I.?IS) $ $
15) Loan Repayments ‘mMmm”"(cno-uzo) $ $
16) Refunds/Relmbursernents from the Comrmttee ...... IV(CR0-1320) % $
17) In-Kmd Contrlbutlons o "‘VII(CRo-rsro) $ $
‘f18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16 and 17)] $ V7 $ ¢
19) Cash on Hand at End (Add lines 4 and 12 together then subtract line 18] $ ) $ O
ADDITIONAL INFORMATION - e o
20) Non-Monetary Glfts Gwen to Other Cormmttees (CRO-1330) $
21) Outstandmg Loans (mcl ones from other campmgns) (CRO-1430) $
22) Debts and Obhgatmns owed by the Conumttee (CRO 1610) $
23) Debts and Obhgatlons owed to the Commlttee - (CRO-1620) $
24) Account Transt'ers Wlthm the Commlttee (CRO-1720) s
25} Admlmstratlre Support (CRO-1 710) $
26) Forgwen Loans o ‘ (CRO-1440) $
7) 48-Hour Notice Reports Sum " (cro2220) | §
28) Contributions to be Refunded (CRO-1215) 1 $
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