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Use this form to summarize all disclosure r : i )
1. Committee Full Name (and Fund If applicable) . 1¥pe of Report . 1D Mumber

CHNnes Brown fva wmayon | ForaL QDF 3 x

! . Teilae Total this T “Total this
Start of Election Cycle:  January 1, _'3;3 Y Reisting Porod Election Cyele

4) Cash on Hand at Start § QIO.yg|Ss O
CEIPTS e )
5) Aggregated Contributions from Individuals (CR(-1205) M
6) Contributinns from Individuals CRO-IINL § 3 05, 0O 9.3 GO |
7) Contributions from Political Party Commitices (CRO-1226)| §
#) Contributions from Other Political Committees (CRO-IZZD] §
9) Loan Proceeds (CRO-ISI0)| §
10) Refunds/Reimbursements to the Committes (CRO-1240)| $

1) Other Receipt Sources

11a) Interest on Bank Accounts (CRe-1250)

1ih) Contributions from Not-For-Profit Organizations (CR0-1250)
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13a) Operating Expenditures (CrO4310L S SO Y, 40 |5 ¥ 33,90
13b) Contributions to Candidates/Political Committees CR0-1310)] § $
13¢c) Coordinated Party Expenditares (CRO-1310)| & $
14) Aggregated Non-Media Expenditures (CRO-1315)] § $
15) Loan Repayments (CRO-18200| § $
16) Refunds/Reimbursements from the Committee (CRO-1320)) $ @, Y05 $ GCYil.0%"
7) In-Kind Contributions (CRO-1510)| § $ F14y,01
18) TOTAL EXPENDITURES (Add lines 130 13b, 13c. 14.15. t6and 17| § [ [ YS™- 4% | s
9) Cash on Hand at E'I.I:I_(.Md lines 4 and 12 1ogether, then subtract line 18| $ (@b 5
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| §
21) Outstanding Loans (incl. ones from other campaigns) (CrRO-1430)| §
22) Debts and Obligations owed by the Committee (CRO-1610)| $
13) Debts and Obligations owed to the Committee (CRO-16200| §
24) Acconnt Transfers Within the Committee (CRO-1720)| §
25) Administrative Support (CRO-1710)| $
26) Forgiven Loans (CRO-14401| §
27) 48-Hour Notice Reports Sum {CRO22201 | §
28) Contributions to be Refunded (CRO-1215) | $

i
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NC State Board of Elections

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
. Committee Full Name (and Fund if applicable) IDNumber
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Full Name, Maiting Address & Phone [b-Job Titie/Profession 4. Comments
(include city, state, & zip)
UL - ﬂ
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4. Total only this Page $
5. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed St ge CRO-1100)
CRO-1210
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Use this form to report expenditures from the committee for operating expenses contributions to candidate/political
commitiees and coordmated DA penditures
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(This line goes in line 13a of Detailed Summary Page CR0O-1100 if Operating Expenses)
(Thu line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

Purpwe Codes (List detailed expendlture code in (h.) above)
- Media B* - Printing C* - Fundraising
F* - Equipment G - Political Party
J - Penalties K* - Office Expenses

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

NC Stalc Board of Elections
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Disbursements Pe o O~ Oves Rro
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated pai enditures

‘Hnes  Browa/ o UAOre QOF3272x
3. Type of Dishursement  (Please use separate CRO-1310 forms for each type of Disbursement.) it

IX] Operating Expenses L1 Contributions 1o Candidates/Political Committces [} Coordinated Party Expenditures
: Payee Information L} Add L] Remove
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(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ S o (/ - Y0
(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 Page CRO-1100 if Coordinated F Expenditures

Purpou Codes (List detailed expenditure code in (h. in (h.) above)
B* - Printing C* - Fundraising D - To Another Candidate
- Equipment G - Political Party H* - Holding Public Office Expenses
J - Penalties Q* - Donation to Legal Expense Fund
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Use this form to report refunds/reimbursements, including contributions returned to the contributor.
1. Commiittee Full Name (and Fund if applicable 6 2. ID Numbe: B
Cnps Broken Foa = mApon QD F 37X
3. Payee Information —g Add ﬂ:Remove
Full Name, Mailing Address & Phone |d. Type of Committee h. Original Recelpt Date
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$
4. Total only this Page i
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6. Purpose Codes (List detailed disbursement code in (f) above)
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NC S:atc Board of Elecuous

N - Exceeded Contribution Limit
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