Araendment

Disclosure Report Cover Yes D] o
Use this form for general report and committee information, must bz sigred and submitted along with other detailed forms

Do not use this form to update information
. Committee Information

A, Full Name

¢, ID Number

Friends of Nat Robertson for Mayor 2CD24)
b. Mailing Address (include City, State__m_uliip Code) d. Date Filed
211 Fairway Dr. 07/24/2014

Fayetteville, NC 28305

e, Phone Number

910-483-8101

2. Report Year 3. Period Start Date (mov/dd/yy) ﬁ]‘lll;‘:;;:xngnd Date 5. Treasurer Full Name
B o Angela D. Packer, CPA
2014 01/01/14 06/30/14 gl Dadeat L i—
f 6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one calegory)
i m ﬁ:iﬂ:gf:ﬁ ‘7 | Pacty Municipal State/County Referendum

Joint Fundraiser LJ PAC Organizational Organizational Organizational

\J Reterendum Ij Thirty-five day Quarierly E Pre-referendum
7. Type of Fund (if applicable, check one) { ] Pre-primary r? First Plus m Final
! —D "Boosicr Fund" L,] Pre-¢lection B Second E Supplemental Final
I, I Building Fund ,,I Pre-runoflt’ \“J Third Plus E Annual
L I NC Palitical Party Financing Fund Semi-annual D Fourth [: Special
D Presidential Election Year Candidates Fund E Mid Year Semi-annual
Ir_l NC Public Campaign Financing Fund D Year End l:l Mid Year 10. Special Report Name
] other [ ] rina | ] Year End
8. Number of Fundraisers this Report D Special D Final
D Special
i1. Account Information 11. Account Information
a, Financial Institution Full Name | & Financial Institution Full Name
First South Bank
b. Purpose ¢. Account Code h. Purpose ¢. Account Code
Campaign
paig 01
d. Period Begin Balance d, Period Begin Balance
3
w S 4615.59 $
CERTIFICATION

I certify that the Committee is in compliance with all provisions of Article 22A, including that no funds are commingled with funds for a
federal or out-of-state PAC. [ turther say that this report is comyp 1d forrget and that [ have been trained by the NC State Board of

Elections according to Article 163.278.9(k). /
Angela D. Packer, CPA L " " L 07/24/14
Printed Name of Signer Signatdre of Appointed Treasurer Date

FOR OFFICE USE ONLY

1 \
Date Received: JUL 25 2014 Employee: @Sg L(_,'zm_

o
I

ivery Method
Normal Mail

Registered Mail

1]

Date Postmarked: Employee: ! = i% Haiid Deliverad
Date’s d Ermol |: Electronically Filed
ate Scanned: imployee: ) .
Py D Signer has not received
mandatory training
Date Data Entered: Employee:

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer, custod
of bocks information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.




Amendment

Detailed Summary [] ves [ mo
Use this form to suramarize all disclosure reporting forms and to total monetary information
1. Commitiee Full Name (and Fund if applicable) 2, Type of Report 2. 1D Number
Friends of Nat Robertson for Mayor Mid Year 2CE24])
Start of Election Cycle: January 1, Rep:::::gtgi:rio d Elgc(::::1t2:rscle
4) Cash on Hand at Start $ 4615.59 | § 4615.59
RECEIPTS D A
5) Aggregated Contribufions from Individuals (CRO-1205) | § $
6) Contributions from Individuals [CRO-1210) | § 10500.00 | $ 10500.00
7y _Cn;lt-r_ibution_r; -from Pu_lit_icai-i’;t_ri’_v_(it;ﬁit-t-&;es (CRO-1220) | $ $
) Contributions from Qther Political Committees (CRO-1230) | § $
9) Loan Proceeds _ (CRO-1410) | $ by
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $
11) Other Receipt ému'ces :_;
Ita) Interest on Bank Accounts (CRO-1250) | § $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | §
1i¢) Outside Sources of Income (CRO-1250) | § $
b TATALRSCRIETS $ 10500.00 | $ 10500.00

(Add lines 5, 6, 7, 8, 9, 10, 1la, 11b, and llc)

EXPENDITURES

13) Disbursements

(Add lines 4 aid 12 together, then subtract line 17)

ADDITIONAL INFORMATION

13a) Operating Expenditures (CRO-1310) | $ 3 1967.94
13b) Contributions to Candidates/Political Committees  (CRO-1310) | § $
i3¢) Coordinated Party Expenditures (CRO-1310) | § $

14) Loan Repayments (CRO-1420) | $ $

15) [;fun;ls/ih;imBurse;n;ailts ;‘;'0111 tlié 661n|1;ittce (CRO-1320) | § $

16) In-Kind Contributions (CRO-1518) | § g

17) TOTAL EXPENDITURES $ 1967.94 | $ 1967.94

(Add lines 13a, {3b, 13¢, 1L, 15, and 16)
18) Cash on Hand at End $ 13147.65 | $ 13147.65

19) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
20) OQutstanding Loans (incl. un;:; ('rbm oit;er canipaigns) (CRO-1430) | §
21) li)ebitsiaml Obligi;fiﬂlls owed By the Committee (CRO-1610) | §
22) Debts and Obligations owed To the Committee (CRO-1620) | $
23) Account Transfers Within the 60mmittee (CRO-1720) | §
24) Administrative Support (CRO-1710) | $
25) Forgiven Loa;ls - (CRO-1440) | § $
26) 48-Hour Notice Repoﬁé Sllm $

CRO-1100 NC State Board of Elections

April 2007



Amendment

Conftributions from Individuals Pg 1 | ] ves No
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
Friends of Nat Robertson for Mayor 2CE24]
3. Contributor Information ﬂ Add D Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip) Self-employed
Gregory S. High
605 Larkfield Ct. ¢. Employer's Name/Specific Field
Fayetteville, N.C. 28314
¢, Elcetion Sum to Date
b 250.00
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k., Amount
(] (o Check 01/13/2014 $  250.00
[ ] $
[ ] §
3. Confributor Information D Add D Remove |
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Auto sales
Mel Waingold
322-9 Bubblecreck Ct, ¢. Employer's Name/Specific Field
Fayetteville, N.C. 28311 Raeford Rd Auto Clinic
¢, Election Sum to Date
8 100.00
{. Prior g, Account Code . Form of Payment iv In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] |o Check 02/10/2014 $  100.00
| ] $
| ] 8
3. Contributor Information Lr7 Add D Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip) Retired
Ross E. Hallock
896 Southview Cir. ¢. Employer's Name/Specific Field
Fayetteville, N.C. 28311
¢. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[ ] ot Check 02/20/2014 $  100.00
[ ] $
L] 5
4. Total only this Page $ 450.00
5. Total of ALL CRO-1210 Pages S
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg

Amendment

2 of 2

[ ]

Yes R} No

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

2. 1D Number

Friends of Nat Robertson for Mayor

2CE24]

3. Contributor Information

] Ad | |

Remove

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

b, Job Title/Profession

d. Comments

Retired

E.L. Hallock
896 Southview Cir,
Fayetteville, N.C. 28311

¢. Employer's Name/Specifie Field

¢, Elcction Sum to Date

[]

$ 50.00
f, Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[ ] ot Check 02/20/2014 $  50.00
L] i $
o $

3, Contributor Ini‘orn;;timl e

[_:] Add D

Remove

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

b. Job Title/Profession

d. Comments

Corporate officer

David R. Nimocks, I}
1128 Longleaf Dr.
Fayetteville, N.C. 28305

¢. Employer's Name/Specific Field

Ensystex, Inc.

¢. Election Sum to Date

(include city, state, & zip)

$ 5000.00
f. Prior €. Account Code | h. Form of Payment i. In-Kind Deseription . Date (mm/dd/yyyy) k. Amount
[ ] |oi Check 06/11/14 $  5000.00
[ $
[ ] 5
3. Contributor Information i:] Add |_j Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Self-employed

William M. Wilkerson, Jr.
604 Williwood Rd.
Fayetteville, N.C, 28311

¢, Employer's Name/Specific Field

Manufacturing

e, Election Sum fo Date

$ 5000.00

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

(] (o Check 06/11/2014 $  5000.00

(] ] s
4. Total only this Page $ 10050.00
5. Total of ALL CRO-1210 Pages &  [s0he

(This line must be on fine 6 of Detailed Sunimary Page CRO-1100)
April 2007

CRO-1210

MNC State Board of Elections



Disbursements

Pg |

Amendment

o [ e X

Use this form to report expenditures frem the commitiee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures

iNo

2. ID Number

AT YR E A

1. Committee Full Name (and Fund if applicable) i
_Friends of Nat Roberison for Mayor 2CE24)
3. Type of Disbursement {Please use separate CRO-1310 forms for each fype of Disbursement.)
ﬂ[><J Operating Expenses Contributions 1o Candidates/Political Committees Coordinated Party Expenditures
4, Payee Information D Add | | Remove
a. Full Name, Mailing Address & Phone h. Cocrdinated Committee Name d. Comments
(include city, state, & zip)
Uso
Soldier Support Center c. Level Registered (Specify) ]
Ft. Bragg, N.C. 28307 | | Federal D4 couny:
D State _rl Municipality: e, Election Sum to Date
$ 70.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i- Amount k. Required Remarks |
Donation
01 Check 0 01/03/2014 $70.00
$
—
4, Payee Information | ] Add D Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments ]
(include city, state, & zip)
Fay. Area Cultural & Educ Foundation
P.O. Box 395 ¢ Level Registered (Specify)
Fayetteville, N.C. 28302 U Federal Dﬁ' County:
LJ State D Municipality: e. Election Sum to Date
$ 60.00
f. Account Code g. Form of Payment | . Purpose Code i. Date (mm/dd/yyyy) §» Amount k. Required Remarks
. : Donation
01 Check 0 01/13/2014 $ 60.00 ‘
$
4. Payee Information r_] Add | | Remove
a4, Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
Allegra Print & Imaging
3724 Sycamore Dairy Rd, ¢ Level Registered (Specify)
Fayetteville, N.C. 28303 D Federal E] County:
D State [—I Municipality: e, Election Sum to Date
$ 9630
. Account Code | g. Form of Payment | I Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. Printing and postage
01 Check B 01/21/2014 $96.30 EAIC posie
$
5. Total only this Page $ 22630
6. Total of ALL CRO-1310 Pages
(This line goes in livie 14a of Detailed Stinmrary Page CRO-1100 if Operating Expenses) $
(This line gaes in line 146 of Detailed Summary Page CRO-1100 if Conirib fo Candidates/Political Coinmy)
(This line goes in line 14e of Detailed Susumary Page CRO-1100 if Coordinated Party Expendiiures)
| 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 0% - Other
* Codes require defailed explanation in vequired remarks field (k) il



Disbursements

Pg 2

Amendment

|—_—_| Yes DE

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

No

1. Committee Full Name (and Fund if applicable)

2. ID Number

Friends of Nat Robertson for Mayor

2CE24]

3. Type of Disbursement (Please use separate CR

L\/(J Operating Expenses L

Contributions to Candidates/Political Committees

0-1310 forms for each i

e of Dishursement.)
Coordinated Party Expenditures

4. Payee Information

] Add

_r_] Remove

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

Cape Fear Valley Health Foundation
101 Robeson St. Suite 106
Fayetteville, N.C. 28301

b, Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

U Federal @
ﬂ State ‘:‘

County:

Municipality:

e, Election Sum to Date

$ 370.00
f. Account Code | g, Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
0t Check 0 01/25/2014 $ 370.00 Fundraiser
p

4, Payee Information

L

Add [ ] Remove

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

Cape Fear Grange
407 Brightwood Dr.
Fayetteville, N.C. 28303

b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

L Federal 25
Il__ State T

County:

Municipality:

e. Election Sum to Date

$ 36.00

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

01 Check 0 01727/2014 | $36.00 g
$

4, Payee Information m Add D Remove

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

b, Coordinated Committee Name

d. Comments

Edwards Pechmann & Packer, CPAs
211 Fairway Dr.
Fayetteville, N.C. 28305

¢. Level Registered (Specify)

County:

l:l Federal Z
D State ]

Municipality:

¢, Election Sum to Date

(This line goes in line 14 of Detailed Sunwnary Page CRO-1100 if Contrib to Candidates/Political Coniny)
(This line gaes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Parly Expendifures)

$  200.00
f. Account Code g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
ing ft
ol Check 0 01/31/2014 $200.00 Accounting fees
8
5. Total only this Page $  606.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $

7. Purpose Codes (List detailed expenditure code in (h.) above)

A% - Media B* . Printing
E - Salaries F* . Equipment
I - Postage J - Penalties

C* - Fundraising
G - Political Party
K* - Office Expenses
__* Codes require defailed explanation in required remarks field

()

D - To Another Candidate
H* - Holding Public Office Expenses
O* - Other

Pl T




Dishursements

Pg 3

Amendment

U Yes

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

Friends of Mat Robertson for Mayor

2CE24)

Operating Expenses

Contributions to Can

didates/Political Commitlees

3. Type of Disbursement (Please use separate CRO-1310 jorms for each type of Disbursement,)
Coordinated Party Expenditures

4. Payee Informstion

||

Add D Remove

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

b. Coordinated Committee Name

d. Comments

Karen Chandler Trust
P.O. Box 9806
Fayetteville, N.C. 28311

¢. Level Registered (Specify)

[—J Federal ISZ} County:
’j State l_|

Municipality:

e. Election Sum to Date

$ 10000

f. Account Code g. Formn of Payment

h. Purpose Code

i. Date (mm/dd/yyyy) j- Amount

k. Required Remarks

01 Check

03/15/2014 $ 100.00

Donation

$

4, Payee Information

2

Add l_—| Remove

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

Rise Newspaper
P.O. Box 1311
Fayetteville, N.C. 28302

b, Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

I:I State

County:

D Federal N

I:J Municipality:

e, Election Sum to Date

$ 200.00
f. Account Code | g. Form of Payment | b Purpose Code i. Date (min/dd/yyyy) j. Amount k. Required Remarks -
01 Check A 03/19/2014 $ 200.00 Advertising
$

4. Payee Information

L | Add

D Remove

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

Home Builder Assoc

2935 Breezewood Ave.
Fayetteville, N.C. 28303

rb. Coordinated Committec Name

d. Comments

¢. Level Registered (Specify)

| - Federal m
l— State m

County:

Municipality:

¢. Election Sum to Date

(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conmn)
(This line goes in line 14c of Detailed Surmmary Page CRO-1100 if Coordinated Parly Expenditures)

$  150.00
f. Account Code | g. Form ofPny:ncnt__!]fUI'POSC' Cade i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Fundraiser
01 Check @ 03/30/2014 $ 150.00 .
$
5. Total only this Page $  450.00
6. Total of ALL CRO-1310 Pages
(This line goes in line Ha of Deiailed Smmmmary Page CRO-1100 if Operating Expenses) ¢

7. Purpose Codes (List detailed expenditure code in (h.) above)

A¥ - Media
£ - Salaries
{ - Postage

B* . Printing

J - Penaltics

F* - Equipment

C* - Fundraising
G - Political Party
IC* - Office Expenses

D - To Another Candidate
H* - Holding Public Office Expenses
0¥ - Other

PSP e T Y

* Codes require detailed explanation in required re

-

marks field (k)




Disbuyrsements

Pg 4

Amendment

o [

Yes

l>-_<l No

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

committees and coordinated pariy expenditures

1. Committee Full Name {and Fund if applicable)

2. ID Number

Friends of Nat Robertson for Mayor

2CE24]

3. Type of Disbursement

R] Operating Expenses

_(Please use separate CRO-1310 foriis for each fype of Dish

Contributions to Candidates/Political Committees

ursement,)

Coordinated Party Expenditures

[

4, Payee Information

Add [j Remove

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

b. Coordinated Committee Name

d, Comments

Nat Robertson
211 Fairway Dr,
Fayetteville, N.C. 28305

c. Level Registered (Specify)

County:

D Federal &
[J State U

Municipality:

e, Election Sum to Date

5 390.64

f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) J+ Amount k. Required Remarks
5 . Reimbursement for office expense
01 Check 04/01/2014 $ 390.64 P
$
4. Payee Information D Add m Remove

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

P.O. Box 1311

b, Coordinated Committee Name

d. Comments

¢. Level Registered (Speeify)

Fayetteville, N.C. 28302 Federal m County:
State _Ij_ Municipality: e, Election Sum to Date
$ 300.00
| 1. Account Code g. Form of Paymeat | h. Purpose Code i, Date (mm/dd/yyyy) j» Amount k. Required Remarks
o1 Check A 04/01/2014 $ 100.00 Adlvertisig
$
4, Payee Information L_i Add D Remove .

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

Fayetteville Arts Council
301 Hay St.

b, Coordinated Comiittee Name

d. Comments

¢. Level Registered (Specify)

(This line gaes in line 14h of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conim)
(This line goes in line [4c of Detailed Sunimuary Page CRO-1100 if Coordinated Party Expenditures)

Fayetteville, N.C. 28301 | | Federal J County:
| State | Municipality: ¢. Election Sum to Date
$ 50.00
I. Account Code g. Form ot'.Elyment h. l':xrpufon([c i. Date (mm/dd/yyyy) j. Amount k. Required Remarks |
Membershi
01 Check 0 06/12/2014 $50.00 “ P
$
5. Total only this Page $  540.64
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Sununary Page CRO-1100 if Operating Expenses) $

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing
I - Salaries % - Equipment
I - Postage J - Penalties

C* - Fundraising
G - Political Party
K* - Office Expenses

D - To Another Candidate
H* - Holding Public Office Expenses
O* - Other

AN 1A AN

* Codes require detailed explanation in required remarks field (k)



Amendment

Disbursements Py 5 o 5 ] v [ N
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
Friends of Nat Robertson for Mayor 2CE24)
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Dishursement,
Operating Expenses [_ ) Contributions to Candidates/Political Commiltecs Coordinated Party Expenditures
4. Payee Information ;r | Add H Remove
a. Full Name, Mailing Address & Phone b, Coordinated Commiittee Name d. Comments
(include city, state, & zip)
Stanley Cultural Foundation
267 Bonanza Dr. | ¢ Level Registered (Specify)
Fayetteville, N.C. 28303 u Federal M County:
l_] State u Municipality: ¢. Election Sum to Date
$ 45.00
1. Account Code g. Form of Payment | h.Purpose Code | i, Date (mm/dd/yyyy) j+ Amount k. Required Remarks
\ . Donation
0l Check 0 06/23/2014 $45.00 ‘
$
4, Payee Information D Add D Remove
a. Full Name, Mailing Address & Phone h. Coordivated Commiitee Name d. Comments
(include city, state, & zip) ]
Happenin in Haymont
General Lee Ave c. Level Registered (Specify)
Fayetteville, N.C. 28305 u Federal & County:
[ J State [ | Municipality: ¢, Election Sum to Date
$ 100.00
f, Account Code | g. Form of Payment | h.Purpose Cede i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
, Donation
01 Check 0 06/23/2014 $ 100.00
$
4. Payee Information D Add m Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitice Name d, Comments
{include city, state, & zip)
e, Level Registered (Specify)
| Federal J County:
| State T Municipality: ¢, Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j» Amount k. Required Remarks
01 Check $
$
5. Total only this Page S 145.00
6. Total of ALL. CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1967.94
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conun)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above) 2
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 IK* - Office Expenses O%* - Other

AnAe

* Codes require detailed explanation in required remarks field (k)

AER ¥ AT -



