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6. Type of Committee (Check One) 19. Type of Report ( check only one type of report from one category)
m:Candida(e Campaign D Party Municipal State/County |Referendum
[1 pac =] Referendum [ Organizational [ ] Organizational ] Organizational
D Independent Expenditure E] Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[] Legal Expense Fund [] Pre-pimary ] First =] Final

7] Pre-election ] Second |1 Supplemental Final
7. Type of Fund (i applicable, clieck one) ||| Pre-runoff - Third 1 Annual
l:] Booster Fund Semi-annual [:l Fourth [:] Special
"1 Building Fund 1 Mid Year Semi-annual

1 Year End 1 Mid Year 10. Special Report Name
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Tcertify 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 funds. 1 further certify that this
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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

Use this form to summarize all disclosure reporting forms and to total monetary information

Amendment

1 ves 1 No

1. Committee Full Name ( (mxdl"und it applicable) 2. Typc of Repmt

[3.1D Number
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..nmu)l Wlection Cycle:  January 1, |

_Reporting Period

Total this }

_Election Cycle _

10) Refunds/Rexmbursements to the Commjttee

11) Other Rece;pt Sources

lla) Interest on Bank Accounts {CRO-I 750)

b Gt |3 /0. 52 |v /L0717
RECEIPTS
5) Aggl egated Contubunous from Individuals ((.RO 1295) 3 S
6) Conmbutmns from Indmduals (CRO 12100 % $
:I) _é;ntribuhons from Polmcal Pfirty Conumttees (CRO 12—20)_ ‘$ $
“8) COH[I‘][—J’IEI-O;JS frum Other Puht]cal Commlttees ) (c:ﬁ-o 1230) $ 3
9) Loan Proceeds g (CRO 1410) 5 $
- (CRO 1940) $ 8

11b) Contrlbuhons from Not For Pr oﬁt Orgamzahons (CRO 1250)

11c) Outmde Seurces of Income {CRO 1750)
lld) Leﬂal Expense I‘und Other Sotu ces rCRo 1270)
11e) Exempt Pur chase Pnce Saies (CRO 1265)

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

EXPENDITURES
13) Disbursements

mlé;)-.é-p-;;anng Expendlhn es _ rCRO 1310) $ $
 13b) Contributions to Candidates/Political Comumittees (CR0-1310) | § 5
13c) C;;aiaé_i’;rty EXpEl.l_d_]-h-.;;S o o -___(E:'i_c_? 1310)| § $
14) Aﬂgregated Non Medla E'{pendltm es ‘ rCRtr)rijls) $ $
15) Loan Repaymenfs (C‘RO 14?0) $ $
16) Refuuds/Re:mbursements from the Committee (CRO 1320) $ $
17) In Kmd Contr;butwns (CRO 1510) $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract ine 18 $ /' () 0.53 1% 1O.F 7
ADDITIONAL INFORMATION B - T
20) Non-Monetary Gifts Given to Other Comm:itees (CRO 1330) 8
21) Ouis;'mdmg Lt;;ns (incl. ones fl om 0the1 campalgns) {CRO 1430) $
le) D_ehts ;1‘121 Bi)ligahons owed by the Commj.tt;; - (CRO- 1610) $
23) Debts an&_al;l_ngs‘tt.x_cr);s;_cnved to the Comnuttee e -(CRo 1620) $
2¢)) Account Tr an;sfers Within the Cornm.ntteé ----- . .(CRO 1720) 5
25) Admlmstrahve Suppmt (CRO I?IOJ $ $
126) Forowen Loans - - ' (CRO 1440) $ &
27) 48- Hou1 Notlce Repm ts Sum (CRO-Z?.ZO) $ $
28) Contributions to be Refunded (CRO-1215) | § $
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