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Detailed Summary

1Jse this form to summarize all disclosure reporting forms and 10 total monela
2. Type of Réport

1. Commitiee Fuil Name (and Fund if‘applicable)

information

'13.1D Number

Amendment

1 Yes [ Ne

Commbtar fo Rt Bl ¢ pisp

4&6(75’

CRO-1100

Start of Election Cycle: January 1, Rengﬁtﬂgﬂ;]:ﬁod Ell‘gzi‘gy’sde
4) Cash on Hand at Start $ 45323§ $ 397%&?(9
RECEIPTS i > T e S
5) Aggregated Contnbutlons from Individuals (CRO;IZB.S') $ %
6) Contributions from Individuals cro-2w)| $ /)T W0 | g ,LI,L/ af). 60
7) Contributions from Political Party Committees {CRO-1220)| $ ' $
8) Contributions from Other Political Committees (CRO-1230) | $ $
9) Loan Proceeds (CRO-1410) | § 3
10) Refunds/Reimbursements to the Committee (CRO-1240) ) $ 3
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)| § $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § $
11¢) Qutside Sources of Income (CRO-1256) | § $
11d) Legal Expense Fund - Other Sources (CRO-1270) | § $
11¢) Exempt Purchase Price Sales (CRO-1265)| $ %
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8. 9.10.11a.11b.11c,11d and 11¢) s /KA5/00 |3
[EXPENDITURES =~ S
13) Disbursements f
13a) Operating Expenditures (CRO-1310)| & ’?5 &Ym L;)\ $ /07 2 s
13b) Contribntions to Candidates/Political Committees (CRO-1318)| § 3
13¢) Coordinated Party Expenditures (CRO-1310) | § 3
14) Aggregated Non-Media Expenditures (CRO-1315) | $ $
15) Loan Repayments (CRO-1420) | § 3
16} Refunds/Reimbursements from the Committee (CRO-1320) | $ $
17) In-Kind Contribuations (CRO-I510)| § 3
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16and i7)| $ $
19) Cash on Hand at End (Add lines 4 and 12 together, then subr.racl Imc 183 $ 5 _
ADDITIONAL [NF@RMATION 5
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| §
22) Debts and Obligations owed by the Committee (CRO-I610)| §
3) Debts and Obligations owed to the Committee (CRO-1620) | §
24) Account Transfers Within the Committce (CRO-1720)| $ =
25) Administrative Support l (CRO-1710)| $
26) Forgiven Loans (CRO-I40) | § $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ 3
28) Contributions to be Refunded Qz-n}s) $ %
NC Staie Board of Elections August 2008



Contributions from Individuals

Amendment

-
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O ves 3 No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
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NC tate Board of Elections ' Apri) 2007
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Contribuations from Individuals Pg o of 5 DOy o

Use this form to report individual contributions over $50 or contnbuuons under $50if form CRO 1205 is not used
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Contributions from Indiﬁduals B D o i B?:m T
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Contributions from Indmduals

4 b

Amendment

Pg D Yes D No
Use this form to re| mdmdual contnbuuons over $50 or contributions under $50 if form CRO 1205 is not used
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Contributions from Individuals n 5 o Alflne;d:m 1 N

Use this form to Tt mdmdual contributions over $50 or contributions under $50 if form CRO 1205 is not used
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Disbursements :T
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Amendment
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Use this form to report expenditures ffom the committee for operating expenses, contributions to candidate/political

conmuttecs and coordinated expenditures
Lumi e et 2/ (7
Operating Expenscs Conﬁhuﬁmswcmidmwr’ou;icapCOuumm Coordinated Party Expenditures
a. Full Nam:. Maﬂmg Addrcss & Phone b. Coordinated'Committee Name ~ [d. Comments =
cluaemy,smte,.'&p )i
ﬁ / M/mm {fy %27 R
[ Federal LI County:
%476 ﬁ‘L”W / / /UL/ 28 jﬂé (O staee I Municipality: [e. Elettion Sum toDate
ﬁ/u A0 y
Actount'Code. * | Form of Payment _|h. Purpose Code_[i. Date (mo/dd/yyyy) |i. Amount |k RequiredRemarks
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3
. i <
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(im']udc city, state, & zip) . 3
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$
$
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(This line goes in line 13a of Detailed Sunimary Page CRQ-1100 if Operating Expenses) $ 3 g’é .@ 9\

(This fine goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to CandidatesfPolitical Comim) d

(This line goes in line 13c o DemiiedSumm Page CRO-1100 if Coordinated Party Expenditures) '
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- 23
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CRO-1310 NC State Board of Elections December 2009
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