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6. Type of Committee (Check One) 19. Type of Report (cizeck only one type af report from one category)
ﬂCandidate Campaign Ij Party Municipal State/County Referendum )
[1 rac [] Referendum ] Organizational |1 Organizational [] Organizational
D Independent Expenditure D Joint Fundraiser El Thirty-five day Quarterly El Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final

1 Pre-election ] Second 1 supplemental Final
’_7,__Typé of Fund (if applicable, check one) D Pre-runoff D Third D Annual
1 Booster Fund Semi-annual 1 Fourth 1 Special
"] Building Fund ] Mid Year Semi-annual

g‘ Year End || Mid Year 10. Special Report Name
1 other: Final ] Year End
8. Number of Fundraisers this Report [] Special ] Final
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11. Account Information i
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I centify 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. T further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.
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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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Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
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a. Full Narhg, Mailing Address & Phone b. Coordinated Committee Name - |d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:

D State I:I 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
' $
b
5.Total only thisPage = el R Spenre il 3 Q.76
6. Total of ALL,CRO-1310Pages = - =~ = = : TS et R
(Th.ls Ime gaes in line 13a ofDemr!ed Summary Page CRO 1100 JfOpemﬂng Expenses} $ y
(This line goes in line 13b of Detailed Sumimary Page CRO-1100 if Contrib to Candidates/Political Comnt) 8 | ‘ Y O
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party E.xpendlmres)

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

A* - Media y B* - Printing c# I‘undrmsmg D - To Another Candidate

IL - Salaries I** - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q% - Donation to Legal Expense Fund
0% Other
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Detailed Summary [1yes 1 No

Use this form to summarize all disclosure reporting forms and lo total monetary information p—— 7
1. Commitiee Full Name (and Fund if apphmb[e) Typc of Re.pmt [3. ID Number
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,[f)‘i.n.'i ol Election Cycle: memu, 1, Ao i metmu Period

| 5 8.2 |5 33.23

'—4) Cash"on Hand at Start
RECEIPTS

5) Ag greaated Contrr’butions from Individuals (CRO-Jéoj) $ $
6) Coutrlbunons from Indmduals - (CRO-1210) | $ $
7) -(_Iowntrlbu-tl_o-n_s_frz)ln Pohtlcal Party Cnnu;mtees —(E‘Rkou;;zo) '$ $
'8) Contributions from Other Political Committees  (cx0-1220)| 5 s
9) Loan Proceeds ﬁ - (CRO 1410) $ 3

o (CRO-1240) | $ $

10) Refunds/Re:mbursements to the Comrmtiee

11) Other Recexpt Sources
(CRO 1250J

11:1) Interest on Bank Accounts

llb) Contnbutmns f1 om Not—For Pr 0ﬁt Orgammnons

(CRO 1250)

llc) OutSIde Sources of Inceme (CRO 1250)

(CRO-JZ’/’B)

lld) Legal Expense I‘und Other Som ces

lle) Exempt Pur chase Pnce Sales (CRO 1265)

12) TOTAL RECEIPTS (Add lines 5, 6 7,8,9,10,11a,11b,11¢, Ild and 11e)
EXPENDITUR_ES LR R R '

13) Disbursements !

.m173_a)u (—)peeatmg Emendltures - (CRO-L?IE) $ $
 13b) Contributions to Candidates/Political Committees (CR0-1310)| § $
13c) Cnordmatedﬁl;;rty Expendltmes (CRO-1310) | $ 3
14) Aogregated Non- \erdla E'cpendjtures '[CRD-]‘?IJ) % $
15) Loan Repayments - - (ciéé}_fow s 3
16) Refunds/Remlbursements from the Cormmttee (CRO-1320) | § £
17) In Kmd Contrlhutmns 7 - (CRiojs;b?) $ 3§
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢c, 14, 15, 16 and 17)[ § 5 |, '7 (&) $ (.7 O
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ .93 3 1.3
ADDITIONAL INFORMATION ; =
20) Non-MMonetary Gifts Gwen to Other Cumrmttees (C‘RO-IJJO) $
ii‘)‘i(i)etstandnio Leans (Jncf ones frem othe1 campmgns) - {CRO 1430) $
Z.ﬁ) ‘Debts ;ﬁ:l'.b.bhgahons owed by.tl:e_ Eenm;;t;ee -~ (CRO- 1610) 8§
23) Degtsmand Ol_;hgatlons owed o the Comnnttee . '(CRO 1620) $
24) Account Transi‘ers Wnthm the Commlttee - .(CRO 1729) 5
25) Adnnmstratwe Suppmt ------- . (CRO 1710) $ $
126) Forglven Lnans“_- o R (CRO- 1440) $ $
27) 48-Hour Notne Reports Sum (CRO- 2220) $ $
28) Contributions to be Refunded (CRO-1215) | § $
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