Amendment

Disclosure Report Cover (] VYes 0 N

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

1. Committee Information

a, Full Name ¢, ID Number
Committee to Re-Elect Sheriff Earl "Moose" Butler

b. Mailing Address (include City, State and Zip Code) d. Date Filed
P O Box 64215

Fayetteville NC 28306 07-10-2014

e, Phone Number

910-476-8642

2. Report Year 3. Period Start Date (mnvdd/yy) ?&Lﬁﬁe)E"d Date 5. Treasurer Full Name

Phyllis Robertson Williams

2014 04-20-2014 06-30-2014
6. Type of Commiftee (Check One) 9. Type of Report (check only one type of report from one category)
E] Candidate Campaign |:| Party Municipal State/County Referendum
I:] PAC D Referendum |:| Organizational D Organizational |:| Organizational
Independent ; § ;
I:l Expglditurc D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) ] Pre-primary (] First [] Final
[]  "Booster Fund" ] Pre-election 4 Second (]  supplemental Final
[:| Building Fund D Pre-runoff D Third D Annual
Semi-annual O Fourth [] special
D Mid Year Semi-annual
[] Other [:] Year End Mid Year 10. Special Report Name
O Final [:] Year End
8. Number of Fundraisers this Report []  Special [] Final
0 (] Special
11, Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
First Citizens Bank
b. Purpose ¢. Account Code b. Purpose ¢, Account Code
checking i
d. Period Begin Balance d. Period Begin Balance
§ 33,357.28 3
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 funds. I further certify that this report
is complete, true and correct and that I have been trained by the NC State Board of Elections.

Phyllis R. Williams “h,, 000 € S ria”  07-10-2014

Printed Name of Signer ignature of Appointed Treasurer Date

FOR OFFICE USE ONLY

Delivery Method

Date Received: ST Employee: ] iNoamal Mal
: ! L . [J Registered Mail
Date Postmarked: Employee: 1L Sy metirh Al [ Haid Delivered
: ¢ [] Electronically Filed
Réte Soartied. Eroployes: []  Signer has not received
dat traini
Date Data Entered: Employee: o a RAL S

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.
CRO-T0O00 _NC State Board of Elections Aucust 2008




Detailed Summary

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

Amendment

I:I Yes

L

No

1. Committee Full Name (and Fund if applicable) [ 2. Typeof Report [ 31D Number
Earl R Butler 2™ quarter
Start of Election Cycle: January 1, 2010 Rep:::;:;';i:ﬁo i E];rc‘::ssltgiile
4) Cash on Hand at Start $  33357.28 $ 31570.37
5) Aggregated Contributions from Individuals (CRO-1205) | § 150.00 $ 1230.00
“g) Contributions from Individuals (CRO-1210) | $ 1800.00 b 42835.00
7) Contributions from Political Party Committees (CRO-1220) | § $
8) Contributions from Other Political Committees (CRO-1230) | § h)
9) Loan Proceeds (CRO-1410) | $§ $
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | § 53 $ 26.95
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § 3
11c) Outside Sources of Income (CRO-1250) | $ $ 50.00
11d) Legal Expense Fund — Other Sources (CRO-1270) | § 3
11 ¢) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (ddd lines 5, 6,7, 8,9, 10, I1a, 11b, I1c, 11d and 11e) $ 1950.53 $ 44141.95
13) Disbursements
13a) Operating Expenditures (CRO-1310) | $ 18686.35 $ 57290.86
13b) Contributions to Candidates/Political Committees  (CR0-1310) | § 3 1300.00
13¢) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregated Non-Media Expenditures (CRO-1315) | § $
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements From the Committee (CRO-1320) | § b
17) In-Kind Contributions (CRO-1510) | $ $ 500.00
18) TOTAL EXPENDITURES (ddd lines 13a, 13b, 13c, 14, 15, 16 and 17) 3 18686.35 $ 59090.86
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ 16621.46 $ 16621.46
| ADDITIONAL INFORMATION. — e
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
21) Outstanding Loans (inel, ones from other campaigns) (CRO-1430) | $
22) Debts and Obligations owed By the Committee (CRO-1610) | $
23) Debts and Obligations owed To the Committee (CRO-1620) | $
24)  Account Transfers Within the Committee (CRO-1720) | §
25) Administrative Support (CRO-1710) | $ $
26) Forgiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2200) | $ $
28) Contributions to be Refunded (CrRO-1215) | $ $

CRO-1100 NC State Board of Elections

August 2008




Amendment

Aggregated Contributions from Individuals Page 1o 1 |0 ves [ mo
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
Earrl Butler
3. Contributor Information
a, Amend I(J:.Dz(::munt ¢. Form of Payment chIs[cl::::gn :m?lf/:; dhyyyy) f. Amount
g e 1 Ck 05-03-14 $ 5000
g e 1 Ck 05-03-14 $  50.00
% — 1 ck 05-03-14 | $ 50.00
] Add
D Remove $
[l Add
D Remove $
] Add
I:] Remove $
i Add
[:| Remove §
] Add :
G Remove 5
] Add
[:] Remove §
(] Add
E] Remove $
] Add
D Remove $
] Add
D Remove §
] Add
D Remove $
] Add
[:] Remove $
] Add
[:] Remove $
] Add
|:| Remove $
(] Add
|:| Remove $
] Add
D Remove 3
] Add
[:] Remove $
] Add
|:| Remove $
] Add
D Remove $
] Add
[:] Remove $
4. Total only this Page $  150.00
5. Total of ALL CRO-1205 Pages S 150.00
(This line must be on line 5 of Detailed Sunnmary Page CRO-1100) l l
NC State Board of Elections April 2007

CRO-1205




Contributions from Individuals

Use this form to report mdmdual contrlbutlons over SSO or contnbutmns under $50 if form CRO 1205 is not used

Pg

Amendment

I of (] Yes [] Mo

il ‘Comlfil"tt‘éé'l‘ ull Name (a

R ‘:‘_i
I

E i S U

E ’-.?E%Ei Exit

P

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d, Comments

Mecle lcendocle
QG AN :\Da)cuuﬁla(?d

ooy M C 2FBoH

rC’.:—/'. f(’(z(

c, Employer's Name/Specific Field

e, Election Sum to Date

$
f, Prior g. Account Code | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O ot |l — Ss11Y 2 G0.00
$
$

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

,Ré r{*—%( q /)
p, O Bon 5555'/’

red. rtdrj

¢. Employer's Name/Specific Field

e. Election Sum to Date

$

g. Account Code h. Form of Payment

i. In-Kind Description

j. Date (mm/dd/yyyy) k. Amount

l

a. Fqu Name, Mal.lmg Address & Phone
(include city, state, & zip)

b. Job TltlefProfession

d. Comments

B. IL,@ Hecne

f‘z:‘_:ff o c(j

¢. Employer's Name/Specific Field

'!.b“‘cg" .

o“’*ﬁ *"‘ ?g"ﬂi‘iﬁcmo“‘ln Pages-
st bz%%; {qgg%Dem iled S um ar,

2 3287 ®3 4
y*(’ d AR N :;- e. Election Sum to Date
$
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
D \ (I,C-/ ';(Q-ly'lk’ $<_”DQ,{)Q
0 $
D $
5 50000

CRO-1210

NC State Board of Elections

April 2007



Amendment

Contributions from Individuals Pg A o O ve [J No

Use this form to report individual contributions over $50 or contnbutmus under $50 1f form CRO 1205 is not used

‘1! Committee Full Name (and Fund if applicable) !

e A s S B R
:3. Contributor; Information

a, Full Name, Mailing Address & Phone B,-Job Tit[elProfcssiuﬂ 5 d. Comments
Ei_n-c_l-ude city, state, & zip) C- (F 0
3em vy H««, |l — -
c. Employer's Name/Specific Field
108 Besa Ll D o Hech |
\) YL ) = i
‘5f‘ p(.LLLl S M 2 &C?_gd?l Aic H& \1(1(15 e. Election Sum to Date
s | 000.09
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) = k. Amount
i clc 25 Y | %] gad-0d
/
$
$

a. Full Name, Mailing Address & Phone b Jnh T1tldProfessmn : d. Comments
(include city, state, & zip)

¢. Employer's Name/Specific Field

¢, Election Sum to Date

$

f. Prior g. Account Code h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount

] $

3. Confributor Information’ Add IOV i
a, Full Name, Mailing Address & Phone b. Job Title/Profession ‘ d. Comments
(include city, state, & zip)

¢. Employer's Name/Specific Field

e, Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O s s
] $
$
s /J00. 4

ke e v:u:!mi‘m 5

GROI1210 Page e Tl -
Eh e« pipho e ladies : 2 $ ofy
%m%%?ﬁ%%ﬁawl’age 100) PR R it '%ff.- Sk l 700 0O
CRO—] 21 0 . NC State Board of Elections April 2007




Amendment

Other Receipt Sources e oo | 1O Ys [0

Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc,

1. Committee Full Name (and Fund if applicable) 2. 1D Number

3. Type of Receipt Source (Please use separate CRO-1250 forms for each type of Receipt Source.)

E/ Interest D Contributions from Not-for-Profit Organizations |:| Qutside Sources of Income
4, Contributor Information [ Add [C] Remove
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

(include city, state, & zip)

et 33 20
m”'; 3 oth Y

¢. Outside Source Explanation

j’;l ne 3 ot . b 5 e. Election Sum to Date
* .55
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mnvdd/yyyy) j. Amount
$
$
4. Contributor Information [ Add [C] Remove
a, Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

(include city, state, & zip)

¢, Qutside Source Explanation

¢, Election Sum to Date

$
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j» Amount
b
$
4. Contributor Information [ Add [C] Remove
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d, Comments

(include city, state, & zip)

¢. Outside Source Explanation

e, Election Sum to Date

b
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount
$
$
5. Total only this Page i e . R Lo 10 e $
6. Total of ALL, CRO-1250 Pages | i e
(This line goes in line 11a of Detailed Summary Page CRO-1100 if Iu!eresl'} ikl Rl $ .
(This line goes in line 115 of Detailed Summary Page CRO-1100 t_'f No!-jbr—me t Contribution) =~ ) B
(This line goes in line 11c of Detailed Summary Page CRO-1100 if Outside Sonrces of Inconie) :

CRO-1250 NC State Boand of Elections December 2007




Amendment

Disbursements pe | of [0 Yes [ No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
1. Committee Full Name (and Fund if applicable) 2. ID Number
3. Type of Disbursement lease use separate CRO-1310 forms for each type of Disbursement.) i) 5l
Operating Expenses [:] Contributions to Candidates/Political Committees |:] Coordinated Party Expenditures
4. Payee Information [] Add [[] Remove '
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
:’)l (%QL’ (Y\GLI §e_,i Vi
p. i @ of | ku K cleevelFI:;gistlered (Speg') e
era ounty:
(- O F—
i':;"Ll N ‘18 g D State D Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mnvVdd/yyyy) j- Amount k. Required Remarks
: B pn oo 5@ : e
1 gl B i G a2 -\ s5G528] e | ouds
¥ . \ i
| | cle L 3014 Sgq5.2.18 '
4. Payee Information [] Add [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
W-\I‘C\h’lb pf.r\,-'\ 3 =
3 8 ! l J ¢. Level Registered (Specify)
(052 =1 Q & [] Fedenl O County:
FEL’ NG 9157 ol N
\ D State D Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mnv/dd/yyyy) j- Amount k. Required Remarks
s i § «
A ¢ le B Y4ao-14 Folpo. 20 (osT Coels
\ cle [/ 4.5 14 $3000.2¢ a
4, Payee Information ]  Add [C]  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
"Renton Card € Qg 1Y)
B o A AN 5 L,, ¢. Level Registered (Specify)
5(’,( o N Co [] Fedenl ] County:
D State D Municipality: ¢. Election Sum to Date
$
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mnv/dd/yyyy) j- Amount k. Required Remarks
\ ¢ g S - H Y .62 | POT Cacds
b1
3
5, Total only this Page ; 5 $ Vg [29.35
6. Total of ALL, CRO-1310 Pages /
(This line goes in line 13a of Detailed Summary Page CRO—IIDB if Operating Ex peuses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conm)
(This line goes in line 13¢ 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 [* - Equipment G - Political Party H¥* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
FO5=10 hen SR I - = i—
% Codes require detailed etplanatmn in reqlm ired remarks field k) S
NC State Board of Elections December 2009

CRO-1310




Amendment

Disbursements ) of [J Yes [] Mo

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

committees and coordinated party expenditures.
i Gommiittee Kull Name (aiid Fiind if appLicable) Sl i e s S | 725 1D Numb e i

3 Type of Disbursementiii i (Please use separate. CRO-1310 forms for each type of Disbuirsenient,) oo ohe s e
E/ Openating Expenses :[ Contnbunons to Candidates/Political Commlttecs D Coordinated Party Expenditures
A Payee mIornia (lon Sy s e (o) M Add RS G S Gl REmove i R RN T s A
a. Full Name, Mailing Address & Phone b. Coordmated Committee Name d. Comments
(include city, state, & zip) '
re r Ly ’B JL I«,eJL[
. ¢. Level Registered (Specify)
e uLQU t y M C QXBQ l D Federal ] County:
(] state [J]  Municipality: e, Election Sum to Date
§
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
— $ o ¥
‘ 4.8 O M 535 | (pAS
$
4. Payee Information’s’ 18 : ‘ i[F]1 ¥Remove ¥ B
a. Full Name, Mailing Add.ress & Phone b. Coordinated Committee Name : d. Comments

(lnclude city, state, & zip)
D wliee Butla— .
¢. Level Registered (Specify)

27t g*’e rger O []  Federal [J County:

QL*—; NC F30Y (] state [  Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mny/dd/yyyy) j. Amount k. Required Remarks
; $ —
1 ¢ le O S &1 £0-55| (ons
$

Ve Mo AT

4 Payee Iformation TEAddE S [F] T i Remove | :
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Commun. hirs T Stheal s

. Level Registered (Specify)
£ c
2&' r(j d = d]’:( ((L‘)L" o D Federal [:l County:
CO o {aS /O' e S (] state (]  Municipality: e, Election Sum to Date
=
fooy M 2350l R
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

{ Ck_ O =Y | .00 | A

$ R¥ .99
011310 Pages s

(This line goes in line 13a of Detailed Summary Pﬂge CRO—I 100 if Operating Expenses) $
(This line goes in line 13b of Detailed Sunmary 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)

-é’l@ﬁfiﬁfs;éféiﬁ%%mﬁ defailed expendifiire code'ii(H) above) EANAIIEIRIT AR SR PR

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

E - Salaries " F* - Equipment . G- Political Party H* - Holding Public Office Expenses
1 -* Postage J - Penalties K* - Office Expenses ; Q% - Donation to Legal Expense Fund
0* Other ' { ; : i

CRO 1310 NC Sta!c Board ofEIecnons December 2009




Amendment
Disbursements P S of | [ Yes (] Mo
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures.

¥ Committee' Full Name (and Fund if applicable) i

3. Type of Disbursement i '{Please use separate. CRO=1310 forms fo

[j Operating Expenses I:I Contributions to Candidates/Political Cnmmlttees D

4.iPayee Information” . i\ , dd.’ ““iRemove .

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

(include city, state, & zip)

N@ . E_‘fm{,-_rp/d'(ﬁ

0 @‘ﬁ( ” ?) LD ¢. Level Registered (Specify)
O ‘ [] Federal ] County:
Coo. M C 28 = o :
L] [] state [:] Municipality: e, Election Sum to Date
b
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
| cle 0 2t |¥ sn08|  pp
$

4. Payee Information Add 3 23
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

<Na s Un.\/{b’s.ﬁ -ﬁ[umn,‘ (S

ANEE k/ 2Ly ¢, Level Registered (Specify)
= 2y []  Federal [:] County:
r}"‘l ALC 923_) = D State [:] Municipality: e, Election Sum to Date
$
f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
| < le 2 Lo It 44 | ¥ 9 00 Pp
$

‘4. Payee Information % 5
a, Full Name, Mailing Address & Phone b Conrdmaled Cumrmttee Name
(include city, state, & zip)

CLU\\ b‘«"‘JlKh D CQu,;b.l«} D&’m P“"'g
LoBoy 230!

d. Comments

c. Level Registered (Specify)

@“\ PNIE. :9—} 209 D Federal D County:
D State |:] Municipality: e, Election Sum to Date
$
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

A e e é_ (s Alp- Y |3 SV .0 f"}ﬂ&(tn(vd(&f‘%

BT ol oAl s Page L $ 195,
16/ Total 0 AL CROI1310 Pages il i s : S ;
(This line goes in line 13a of Detailed Summary Page CRO-1100 :f Operafmg Experrses) $

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Pﬂge CRO-1100 if Coordinated Party E\penrhtures)

{TEPUrpose :ode““" ist defailed expenditire code in.(h) above) L IE T . 4

A* - Media { B*a Printing - C* - Fundraising (o ; D To Another C'mdldate ]

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

OF - Other il 4 _ _ :
%iCodes require detailed explanation in required. remarks field (k) ;
CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements Pg :f of |0 Yes [J N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures.

)

mmittee Full Name (and Fund if applicable)’

Melsig %

e of Dishursem eut. )

VRV JS0CE AP U

3/ Type of Disbursenient ‘r.L’,ﬁ(PIeasé”zIE” .s'* cparate. CRO-I&‘I 0
E/_Opezatmg Expenses

"4 Payee Information:: R J ; i
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments

(include city, state, & zip)
Cen: &HQ ol Uchen M, n-shvcs
(\ {Z J c. Level Registered (Specify)
Crv ¢ Y '» D Federal ] County:

GU-IL N C ,:;28'3 O(ﬂ D State D Municipality: e, Election Sum to Date
$
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
3
a c k. O o-2o-14 |* J00.0a Ao
$

Add BEE
b, Coordinated Committee Name d. Comments

4. Payee Information ']
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

c. Level Registered (Specify)

D Federal O County:
(] state J Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | b. Purpose Code i, Date (mnvVdd/yyyy) j. Amount k. Required Remarks
$
$

.4 Payee Diformation PAdd VSRR
a, Full Name, Mailing Address & Phone b. Coordinated Commi
(include city, state, & zip)

d. Comments

c. Level Registered (Specify)

(] Federal J County:
(] state ] Municipality: e, Election Sum to Date
b
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$
i5:Total only this fo00 ©O
16 Total of ALLL CRO: 1310 Pagesii | il el ; 33
(This line goes in line 13a of Detailed Summary Page CRO 1 1 00 J'f Opemmtg Expenses) $ 7, 2
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) , S/ (Q g’é’\ N
) "

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 :f Coardmated Party Expenditures)

A DR

{f1iPurpose Codes | (List detailed expenditure code'in!

A* - Media - B* - Printing C* - Fundralsmg | D To Another Candldatc

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 : :

piglet s

[ *Codes require detailed 'explanation’in’ 1required'remarksifield (k). {iiel
CRO-1310 NC State Board of Elections December 2009




