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‘Amendment
[ Yes [ No

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 mformat:lon

1. Cominittee Informatio
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2. Report Year|3, Period Start Date (mm/dd/yy)

4; Period End Date (nimifdd/yy)

5, Treasurer Full- Name: -
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f6. Type of Committee (Check Oxie)s

9. Typeof Reportifehéck only onetype of report from one category) 0

P} Candidate Campaign [ Party |Mumicipat State/County Referendum
[ rac [ Referendum ] Organizational Qrganizational 1 Organizational
] mmdependent Expenditure [] Joint Fundraiser | [] Thirty-five day Quarterly C1 Pre-referendum
3 Legal Expense Fund [ Pre-primary || First ] Final
[ Pre-clection O Second [ supplementat Final
7: Type of Fund eyiii | ] Pre-mmnoff O Third [J Annual
[ Booster Fond * Semi-apnual O Fourth [ speciat
[J Building Fund a Mid Year Semi-annual
[}  YearEnd O  ™idYear 10; Special Report Name'-
] Other: O Year End
{8: Number of Fundraisers'this Report [ Fina
O Special

11.:Account Information:

2111, Account Information: . 0 077 sl TR
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b, Parpose * ¢. Accoint Code b. Purpose
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CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or cther non-disclosed funds. I further certify that this
report is complete true and correct and that ] have been trained by
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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

e
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TUse this form to summarize all disclosure reEortmg forms and to total monetg information
1. Committee Full Name (and Fund if apphcahle), ----- 2. Typeof Report e L ID Number i i
| =1 O ( é
(@ Z&E*'z He 1 &) 21
. Total this Total this
Start of Election Cycle: January 1, Reporting Period Election Cycle
4) Cash on Hand at Start $ @ $ £

RECEIPTS L
. 5) Aggregated Contnbutlons from Ind1v1duals - )(CRO-1205J $ / / o &fé, . 00 $ /‘ é ,g? Z7 .0 @
6) Contnbutlons from Indmduals ‘ (CrRo-1210}| $ $
7) Contrlbut!ons from Polltlcal Party Comlmtteesl - M((C;EO-IZZO) $ $
| 8) Contnbutlons from Other Pohtlcal Comnutteesm ’(CRO-IZBO) 3 $
"9) Loan Proceeds S (CRO-MJO) $ $
10) Refundszelmbursements to the Comnuttee ” W(CRO-1240) $ $ ‘
11) Other Reee:pt Sources T
lla) Interest on Bank Accounts \-"”(CRO-1250) $ $
h 11b) Contrlbutlons rom Not For—Profit Orgamz ons (CRO-12500] $ $
: 11c) 0ut51de Sources of Income (CRO-IiSO) $ $
Hlld) Legal Expense Fund Other Sources o “"(CRO-1270) $ $
k \Ile) Exempt Purchase Prlce Sa[es (CRO—1265) $ $
12) TOTAL RECEIPTS (Addlines 5,6,7,8, 9, 10 L1a11b,11¢,11d and 11e) $ f/a‘Ma 00_ $ ]/ﬁéf o/

EXPENDITURES e
]3) Dlsbursements o L
13a) Operatmg Expendltures (CRO 1310) $
| 13b) Contnbuuons to CandldateslPohtlcal Comnuttees (CRO 1310) %
13c) Coordmated Party Expendltures . (CRO-IJM) $
14) Aggregated Non-Medla Expendltures (CRO i315)| §
15) Lean Repayments o (CRO‘:1;20) $
16) Refunds/Relmbursements from the Commlttee o (CRO-1320) 5
17) In-Kind Contributions " (crosi| § (6{[% of
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17| $ { 3(,. 00
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § } _:_3’:@0‘ 27

ADDITIONAL INFORMATION

20) Non-Monetary Glfts Gwen to Other Comm!ttees (CRO-1330) | $
21) Outstandmg Loans (mcl ones ﬁ-om other campa:gnsi '.-(CRO-1430) $
22) Debts and Ohllgatlous owed by the Conumttee (CRO-1610) $
23) Dehts and Obhgatmns owed to the Conmuttee o (CRO 1620) $
24) Account Transfers Wlthll‘l the Comnuttee - (CRO 1720) $ :
25) Adnumstratlve Support (CRO-I?IO) $ $
26) Forgwen Loans e e e e (CRO 1440) - S
27) 48-Hour Notlce Reports Sum R (CRO 2220) $ $
28) Contributions to he Refunded (CRO-1215) | $ $

I
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‘Amendment

Contributions from Individuals P of OYs DOwo
Use this form to report md1v1dual contributions over $50 or contributions under $50 if form CRO 1205 is not used
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3. Contributor Inform
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f. Prior |g. Account Code |h.Form of Pafyl}lent i. In-Kind Description = - j. Date (m/dd/yyyy) |k Amount -
0 BuT [Cheet 2fi0fie |31,000
O $
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3. Contribiitor Informatior Add <Remay
[ Full Name, Mailing Address & Phone - b. Job Title/Profession

{include city, state,&zl]’) o I u‘

BQ\A R‘Q- A c. Employer's Name/Specific Field
(b 0!5-4- Q7 \'}f?{a@ r -]—:(\ é:e\ ‘u'}/ MJ& e, Election Sum to Date

e NC Remarile Ne. [3500%

[ Prior |g. Account Code  [h, Fopm of Payment  [i. In-Kind Description Jj. Date (mm/ddfyyyy) lk. Amount
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Amendment
In-Kind Contributions Pe of yes [
Use this form to report non-monetary contribations, donations, goods or services provided to the comumittee orfund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days,

1. Committee Full Nam 'éfts’lidf Fund if applicable)”
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3: €onfributor Informatio

a. Full Name, Mailing Address & Phone: .- 7 |b.Typeof Con‘a"ib'utor. ¢, Comments -
(includg city, state, & zip} | . . ‘ % Individual

Bk s ] by

Cof 3{'— B 3 MA(‘ n #50 % Mﬂ(‘ E ;:fce:rendum d. Election Sum to Date

‘}%ﬁ W‘ - ‘/‘\‘ 3 :;7Z§ :\P BJ‘ C'-:\» D Other Receipt Source $ { ? é .{

e. Descriptipn o™ : i B f. Date (mm/ddjyyyy) |g. Fair Market Amount
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$

$
3. Contributor Informatio O Add L1 Remove
a, Full Name, Mailing Address & Phone . - ib. Type of Contributor . " |e. Comments
(include city, state, & zip) . L ' . | mdividual
) N O candgidate
i . D Party
. . [ rac,
- ey 3 Referendum d. Election Sum to Date
" D Other Receipt Source $
e, Description o ' ' ' S ) f. Date (mnv/dd/yyyy) |g‘ Fair Market Amount
$
$

3. Contributor Informatiol
fa. Full Name, Mailing _Address & Phone - -
(include city, state, & zip) . ‘ E - T mdividuat
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[ referendum : d. Election Sum to Date
D Other Receipt Source $
e. Description o : ) ' f. Date (mm/dd/yyyy) [g. Fair Market Amount
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