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Ja. Full N.une, Mallmg Address & Phone
(mdude city, state, & zip)

c. Level Registered (Specify)

U 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
$
g

(This hine goes in line 13a a_}‘D_etailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Corm)
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$ ' $
$-

$

s 1oy o )

CRO-1100)

(This 1

(0000

December 2007

NC State Board of Elections

CRO-1420



o . L. e
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Optional form used to report NC Contributions From Individuals of $50 or less i
LiCommittee Full Nameé (and Fund if applicable)

#|2/ID Number
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