Detailed Summary

(v

=

{Amghdment
| Yes 1 No |

.

3. ID Number

2 DUBHCS

Use this form to summarize all disclosure re rting forms and to total mone information
1. Committee Full Name (and Fund if applicab‘ie) , ;|2 Type of Report

| ! " Yid awq(a

/ Phas

1

i
. Total this Total this
Start of Election Cycle: Jantary 1, 2022 Repo:‘)ﬁn & Period Election Cycle

4) Cash on Hand at Start

2

e

ns from Individuals ro1209[ 3 Epp % 5 500%
| 6) Contributions from Individuals (Cro-1210)| § 50 / q° 1 _$_ Lo/ 7 09
7) Contributions from Political Party Committees (CRO-1220)| $ @' $ g
8) Contributions from Other Political Committees Cro-1230)| § % s J
9) Loan Proceeds (CRO-1410)| $ ra $ @
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
il) Other Rect;ipt Sources
B -lnla) Interest on Bank Accounts (CRO-1250)| $ $ ﬁ
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § $ ﬁ
11¢) Outside Sources of Income (CRO-1250)| $ $ ﬁ
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $ ﬁ’
i 11e) Ex@pt Purchase Price Sales (CRO-1265)| $ @’ $ 52{
$ $

¥|12) TOTAL RECEIPTS (Add lines 5, 6, 7,8,9,10,11a,11b,11c,11d and 11e)

EXPENDITURES
13) Disbursements

Xl 13a) Operating Expenditures (CRO-1310)
13b) Contributions to Candidates/Political Committees (CRO-1310)| §$ / g _0 . d¢ - 3 / 00 .00
13c) Coordinated Party Expenditures (CRO-1310)| $ IQ $ i é‘— ‘
14) Aggregated Non-Media Expenditures (CRO-1315)| § @’ $ ﬁ
15) Loan Repayments (CRO-1420)| $ ¢ $ ¢
16) Refunds/Reimbursements from the Committee (CRO-1320)| § ¢ $ a
¥ [17) In-Kind Contributions (cRo-1510)| § | 109 0 $ //7 oo
% |18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] 2266.69 $ 7266.69
X J19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 $__ 53 / 2.5/ $ '3 3/ Z :‘ g /

ADDITIONAL INFO

20) Non-Monetary Gifts Give { to Other Co ittees (CRO-1330)| § @j

21) Outstanding Loans (incl. meaigns) (CRO-1430)| $ 5

22) Debts and Obligations owmg by the ComTl/ttee (CRO-1610) | $ 22{

23) Debts and Obligations owemuee (CRO-1620)| $ ﬁ

24) Account Transfers Within the Committee (CRO-1720)| & 5

25) Administrative Support (CRO-1710) | $ § $

26) Forgiven Loans (CRO-1440) | $ $

;zils-ﬂouﬂ\l otice Reports Sum (CRO-2220) | $ $

.Zﬁ Contributions to be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elections August 2008



ent

!'Am

l

Contributions from Individuals pg | o B vyess [Ino
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) . Feit 2. ID Number
iflee < %ﬂt/ T
3. Contributor Information Ll Remove
- Full Name, Mailing Address & Phone b_Jo_b Title/Profession Eon;meﬁ I

Gnclwdecity state, &)
Oranna 2o .
Werotm- Suten, AC 22/

d mfb%/ﬁ

<. Emploger's Name/Specific Ficld

€. Election Sum to Date

S250%°

f:Prlor_|g Account Code _[h. Form of Payment _[i. - dDescription [i. Date Guuvddlyyyy) [k Amount —
00
O /595 | check §ieR 2z |3 250
O $
O $
—“—
3. Contributor Information 0 Add  [J Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
_(incl_ude city,_ state, & zip)_ . . | ]
¢
{/2 M c. Emplo&'ﬂamelslm:iﬁc Fl_eld_
7%;/ ety
Election Sum to Date
b/ 0afth - Spforn, AC. 23104 = eslos e D
$ 34w
f. Pri_or_ 1 &:cotlnt (ﬂie_ | Form (E’a_ygeﬂ __|i. In-Kind Desecription . Dai(plnldd/yyyy) (k. Amount . w " K
: o
B /945 20APR2Z |3 39p0
O $
O p—— $
3. Contributor Information O Zﬁ_d O Rentove
- Full Name, Mailing Address & Phone b. Job Tiﬂg;!igt_e_uﬁn d. Comments
(include city, state, & zip) (AN L — 7
.7 7 ——  \ 3
7%%; e Eployer's Natoe/Specific Field |
M ‘ Vé"’ , g’/ /V'c/ ay ¢. Election Sum to Date
atm- Salew, WC- 27 LT T N
$ / 000 60
oror g Accomnt Code_[h Form of Payment[i n-Kind Deseription - Date (mowddlyyys) [k Amownt
[ ~ 7 0d
D 11945 | pleckpnaic 23 APR22 |3/ 000
O $
O $
4. Total only this Page $  445p°°
S. Total of ALL CRO-1210 Pages . 5 049 00
(This line must be on line 6 of Detailed Summary Page CRO-1100) v i F ’
CRO-1210 NC State Board of Elections

April 2007



{Am

L3 - . L] é dment
Contributions from Individuals pe 2 o Z_ Myes [INe |
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2 ID Number
CWW #& A/MUU tzz. YJU MSKS W B'/‘j (i—-

3. Contributor Information Add | i Remove
. Full Name, Mailing Address & Phone b_Job Title/Profession d. Comments on |
(include clty, state, & zip) ]
Zﬁb% c. Employer's Name/Specific Field
! Election Sum to Date
mfn"%( 4/0 27/0% e on Sum to Da —]
$ z 5 0 60
. Prior |g. Account Code h._Form of Payment In-Kind Descri]ﬂl J. Date (mm/dd/yyyy) (k. Amount N |
oo
O /945 | elochmi, 247R2E |8 2
(. $
O . $
3. Contributor Information i?Aﬂd ] Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
. (include city, state, & zip) . / :
Roloerst /anlm 2 (st
[ ZZ ' c. Employer's Name/Specit:ic Field
. K /l
/ / S ey/,‘-d W e, Election Sum to Date
Cloe e 20106 T
$4 , YC 27/0 s /17
z Prior g. Account Code h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O 4 CA ¢/ L 00
19445 ek FM%EP MR22 |3 /17
O $
O $
3. Contributor Information [0 Add L[] Remove
. Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments
_(include city, state, & zxp)_

g =
#

<. Employer's WSpedﬁc Field

\
|

e. Election Sum to Date

\ $
qt’._Prior__ g. Accoul}t Code h. Form ofza_yme_nt_ |i- In-Kind Des_cripti&i:h - _ j. Date (mm/dd/yyyy) |k. Amount ]
O $
O $
O $
4. Total only this Page $ 349°°0
5. Total of ALL CRO-1210 Pages § s o
(This line must be on line 6 of Detailed Summary Page CRO-1100) < 5’ 0 / 7
CRO-1210 NC State Board of Elections

April 2007



Pg _L

Disbursements
Use this form to report expenditures from the committee for o
committees and coordinated party expenditures

Am dment

Yes

DNo

perating expenses, conmbutlons to candldatc/poliﬁcal

1. Committee Full Name (and Fund if applxcable)

2. ID Number

o (ot Lot Mo g2, WSS Skl Boand

4

e of Disbursement (Please use separate CRO-1310 forms for each type o

Disbursement.)

Operating Expenses D Contributions to Candidates/Political Committees

D Coordinated Party Expenditures

. Payee Information ﬁAdd Ij Remove

a. Full Name, Mailing Address & Phone b_Coordmated Committee Name d. Comments g |
(include city, state, & zip) 3 - . .
M. Do | P
N c. Level Registered (Specify) ] "4’
”@%{ %gﬁ/‘:{ UFederal D County:
_D State (M | Municipality: |e. Election Sum to Date

Wtnafon-Salem, V€ 270 ¢

S 48082

Jf- Account Code  |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k. Required Remarks
/9YS" 5 224¢R22 840/, 02 | tyﬁw or
(945 | lhetr = [ 4PR22 |8 . 29 Vil S
4. Payee Information [J Add ] Remove (e 2
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Conlmenl:s i
(include city, state, & zip)
,J%ed Vé /nnaql
}% /}’Ilg/m« c. Level Registered (Specify)
D Federal _D_County: _‘é
_D State D Municipality: |e. Election Sum to Date
$/23,. 47
ff- Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

575 lpedidcad | O RALR22

$/33. 44
$

]//?’ld Sjn Strkes

UAdd il Remove

4. Payee Information

. Full Name, Mailing Address & Phone |b. Coordinated Committee Name

d. Comments

incl_ude city, state, §z zip)

fud Sk o

Clorke

Aecnat

c. Level Registered (Specify)
]:ITederal L] county:
|| State ] Municipality:

e, Election Sum to Date

s 4y 33

f. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount

k. Required Remarks

et K 208PR 72 |5 ¢ 23

$

Check Pundyn
J

5. Total only this Page

5 85708

16. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detaileé Summary Pa
(This line goes in line 13b of Detailed Summary Phige CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary i

8. /,98% 69

e code in (h.)/above)

7. Purpose Codes (List detailed expe

A* - Media B* . Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment \x______ 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 e lanation in required remarks field k)

CRO-1310 NC State Board of Elections

December 2009




Disbursements

Use this form to report expenditures from the committee for

Pg Z of5 Yes I:lNo

operating expenses, contnbutlons to candldate/polmcal

Type of Disbursement

committees and coordinated expenditures
I Commitice F"-uﬁ_Name (apd Fund if applicable) |

arate CRO-1310 forms for each ¢

monmbuuons

Operating Expenses

to Candxdates/Pohtxcal Committees ) D Coordinated Pany Expendxtures

4. Payee Information

I iAdd _E_Re move

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments 1
(include city, state, & zip) S —
= = v
¢. Level Registered (Specify)
<. L] Federal | County:
Q Ee_ _D Municipality: (e. Election Sum to Date7r
5 C
[ { i
- Account Code g ngm of Payment ] l_l_ PurposgodL |i. Date (mm/dd/vyyy) IJ_ Amount _]k. Required Remarn,
V4 - ~b L: .
bt~ . —= - — - ——
- A $ )
e . - Provse o
4. Payee Information ] Add LJ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments |
(mclude clty, state, & zlp) - e |
W c. Level Registered (Specify)
Federal County: =
Clswe [ 1 Municipality: [e. Election Sum to Date
$25/. &%
L. Ac_counﬁlodg _|&- Form of Payr b Purpose Code le |i. Date (mm/idlyyy_y)_ j- Amount k. Required Remarks , , /
vs  ladd G K 26AvR1L |8 25). 5
$
4. Payee Information El Add ﬁ Remove
. Full Name, Mailing Address & Phone !)._Coordinated Committee Name E M
LGodedecly,siatebtp) ] )l
S‘fk ;()\.Q/ ¢. Level Registered (Speclt‘y)
EI_Federal County
g Stﬁ_ - D Mu_nicllpﬂty:_ . Election Sum to Date BB
f. Account Code |g. Form of Payment |h. I:ulo_siode_ i. Date (mnv/dd/yyyy) |j. Amount k. Required Remarks
/ I DY S =
1745 |dechmic | 0 |40 s . 2] [essing_Fee
$ d
5. Total only this Page $ /.09

6. Total of ALL CRO-1310 Pages

(Thts line goes in line 13a of Detazled Summary Page
(This line goes in line 13b of Detailed Summary Page
(This line goes in line 13¢ of Detailed Surmm

Page CRO-1100 i
7. Purpose Codes (List detailed expenditure code i ln

CRO-1100 if Opérating Expense 1
CRO-1100 if ontnb to CandulateﬂPoluwal Comm)
nditures)

11, 99%.69

.) above)

A% .

Media B*. Printing Fu{dralsm i D - To Another Candidate
E - Salaries F* - Equipment - Politi H* - Holding Public Office Expenses
I - Postage J - Penalties K* Office Expenses Q* - Donation to Legal Expense Fund
O* Other

CRO-1310

NC State Board of Elections December 2009



! dmen
Disbursements I ;;,5_ lm&. t 0 N

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated expenditures

Coordinated Party Expenditures
4. Payee Information ' L1 Add [ Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip) e
? P GM St ‘W c. Level Registered (Specify)

O Federal ] County:
M)HNS\(T\A . Sﬂ(%fﬂ ( _A/& 2?{ 0 6 [ state a Mllnigpality: e. Election Sum to Date

Y /§2. 8

L. Account Code |g. Form of Payment _|b- Purpose Code ;. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
795 | delsit od O 25474 22 Is /00 L S s
295 _ldebid G | O [254/022 s g2. 8§l Y S

4. Payee Informatjon L] Add [ Remove / gy

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

Gnclode cty, state, &aip) b

LOS 7)(' oS c. Level Registered (Specify)
U Federal | ] County:
w Mﬁv . S(,/%M Q State 0 Municipality: |e. Election Sum to Date B
s 94,39

. Account Code |8 Form of Payment,  [h. Purpose Code i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks

DO L0ce  j - : ———— YY3Y) [ Amount = | )

194€_|delid Gd | O | gstoa s 5. 39 | 1o

$
4. Payee Information I: Add [] Remove
a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name d. Comments
—_ =~ OThvee Name

| jnclude_city,_stat_e, & zip)

B 10 GMJ S*K\L}W ¢. Level Registered (Specify)

Federal County:

s £7.29

W st - Safom, V/C gl [P Dl ity e rcion S e

- Account Code |g. Form_of Payment | Plrp_o_st_a Code |i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

s |t Gd | 0 Ny zz IS #.17 445 L stans |
$ \

S. Total only this Page | s g 6% 4 F

6. Total of ALL CRO-1310 Pages

( This line goes in line 13a of Detailed Summary Page CRO-1100 if rati b:xpensés) o _ $ 6
(This line goes in line 13b of Detailed Summary Page CRO-11 if Contrib to idates/Political Comm ) ! / ? g 77 ?
(This line goes in line 13¢ of Detailed Summary Page CRO-1400 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure : '

A% - Media B* - Printing C*. Fundfais' g D - To Another Candidate
E - Salaries F* - Equipment - Political H* - Holding Public Office Expenses
I - Postage J - Penalties Qﬁdgxpenses Q* - Donation to Legal Expense Fund

O*Other
* Codes require detailed ex

lanation in r ired remariks fieid (i)

CRO-1310

NC State Board of Elections December 2009



' TAm t
Disbursements Pg of ii Ys  [INo

22 WSS Sfd BN L

ype of Disbursement  (Please use separate CRO-U310 or each type o Disbursement. |
Operating Expenses Ll Contributions to Candidates/Political Committees L Coordinated Party Expenditures

4. Payee Information L] Add [ ] Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d- Comments
(include city, state, & zip)

(J M([’" . &E \T_W - —_’c. Level Registercd (Specify)

Federal [T County:

Z‘)//Mo—é% 3 gp/pﬂff( m C 2 7 /0 / _D State (| Municipality: |e. Election Sum to Date
$ /. 60
: Account Code _|g. Form of Payment _|h. Purpose Code [i. Date mm/adiyyyy) [}. Amount |k Required Remarks

124 il | K 3ty 22. 13 (. 60 e prpor
$

4. Payee Information ﬁAdd L] Remove
Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Commgs _
Gnchdecity state, &atp)
ZOO nAa ¢. Level Registered (Specify)
I:] Federal | l County:
_D_S_taE _ g Municipaﬁ_ e. Election Sum to Da_te__
/4. 57
f. Account Code |g.  Form of Pa ment  |h. Purpose Code i. Date ( (m_m/ddlyyyy)__ Amount |k Required Remarks ]
/%ys Ml R 2ty 22 $ /Y. 9? &&Gor[p;“m
1 1
$
4. Payee Information O] Add ] Remove
- Full Name, Mailing Address & Phone b. Clorinated Committee Nﬂe |d- Comme_nts_ S
 (include city, state, & zip) ]

C\J/Vl’\ J C ;:7 c. Level}e&_tered (Specify)_

gn ( 5 Federal —g‘cﬁmy; ]
ll)/ - 2y /’/C Z?’[(J/ __sm_te___Mpﬂtyi_g-&c@Su_mtoDatz N
i s //.34

e code - Yorm of Paymey: _[h. Purpose Gode [i e (miadlyyyy) [ Amomnt i Requid Rl ]
[9YS” a/bﬂéj 0 ZAty22 |5 /(.36 |f,

$
5. Total only this Page $ 97,24

6. Total of ALL, CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

Iper $ ' , ?
(This line goes in line 13b of Detailed Summary Page CRO-Inl/OOffCanr;ﬂf to.Candidates/Political Comm) d / ] 7 g L4 6 7
(This line goes in line 13¢ of Detailed Summary Page CRO-1400 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure codg in.(h.),2 )

A* - Media B* - Printing | - aising D - To Another Candidate

E - Salaries F* - Equipment \\ G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties \K*_: _Ol_?ﬁce'éxpenses Q* - Donation to Legal Expense Fund

O*Other =~ . R
* Codes require detailed explanation in required remarks field
CRO-1310 NC State Board of Elections December 2009




Ame ent
Disbursements e 5 o O IB);: O o

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party exeenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number
Comm?#cc Jn [’:]ﬁ &MCM@Z(O g ;01221 7[0 WSFCS M{ 1
3. Type of Disbursement (Please use separate C. __QU 310 forms for each type of Disbursement.)
Operating Expenses g Contributions to Candidatesﬁ’c&ical Committees g Coordinated Party Expenditures
4. Payee Information [J Add L] Remove
|a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip) )

WC /ﬂ /[/7 $ I,C /’L//LS ;@' /C'-/e ea/m | ¢. Level Registered (Specify) bl

D Federal D County:

W ; Vl.lVé}'\ - S’/@I/h/ W‘ C Z; [ 06 [ state D Municipality: e.$ Ele;c:x;mgn to ;:teo

If. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
’ . s
[795 |kl d | O |26AfR22 |s 533 70| chuation
$
4. Payee Information ﬁ Add L[] Remove
|2 Full Name, Mailing Address & Phone b. Coordinated Comumittee Name _|d. Comments

| (include cii state, & zip)

[ L_gvel Registered (Specify)
D Federal D County:

1 state [ Municipality: |e. Election Sum to Date
$
|- Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
. Payee Information [ ). \ L] Add L] Remove
a. Full Name, Mailing Address & Phane ~7) b. Coordinated Committee Name d. Comments

(include city, state, & zip) \ ' /

c. Level Registered (Specify) |

']j—Federal D County:

D State D Municipality: e. Election Sum to Date
$
§- Account Code [g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks _
$
$
5. Total only this Page $ 533, 20
{6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ / ?, é
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) / 7 g 4 7
(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

O* Other

* éoties I uil'e &etaiie& € ianaﬁon ill re uire(i remari{s EEi& a
CRO-1310 NC State Board of Elections December 2009




' Amer{dment
Disbursements Pg i of 1 LI Ne

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

-

!
{14 Yes D No_.. _,

1. Committee Full Name (and Fund if applicable)

mrree

. Type of Disbursement

Operating Expenses ’ || ‘Coordinated Party Expenditures
4. Payee Information [ Add [ Remove

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

Federal County:

(nclodecip stute, &g .. ?? EWM?Z
Coithe o Tl kot | st

L swe [ Manicipaty: [e ection Sumto Date

(illdu_deci&state_,&_@ fann e el TP ol T mﬂ;
Cm’m;#fﬂ ¢ ‘ﬂ gf’r&t‘rh /%S ll@f/ c. Level Registered (Spgeffy) (7474

]:I_Fedcral C(Ey:_ )

f-Account Code g Form of Payment _[h. Purpose Code i, Date (mm/ddlyyy) [i. Amount - [ Required Rerks
o
(945" | Check O |2YAPR22 |5 257°° [Rosth Fee
$
4. Payee Information  Add 1 Remove
- Full Name, Mailing Address & Phone _b.C_oorinatei Com:ﬁt@aﬂ E. Comments

$;Z o0

Winifru - S»/% ,VC L sie LI Municipaty: < Elocon Sun o Daie

Encluilg city,_ state, & zip)

l. Account Code |g. Form of Payment  |h. Purpose Code [§, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
TPt Lote |1 Date (mm/dd/yyy; — s t— —F ——T—
[9Y8 | Cheett O |244pr22]s Z5 Tays Yor (KidlS
$
4. Payee Information _ﬁ_Add Remove
Ja. Full Name, Mailing Address & Phone b. %)l‘diﬂlted _Coﬂtt@e _Nam_e i d_. Colments

/ c. Level Registered (Specify)
/ U_Federal || County:
!' | 3 state | Municipality: |e. Election Sum to Date
) — &= VUNCIpally: |e. Blection Sumto Date
\ / $
\_ Y/
f: Acconnt Code _|g. Form of Payment " fh. Purpose Code i, Date (mm/ddiyyyy) J-Amount |k Required Remarks
$
$
5. Total only this Page $ /o0 °9

6. Total of ALL CRO-1310 Pages
T (This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ / 0 O oo
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm )
(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
O# Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 20!

09



