Amendment

Disclosure Report Cover 0 Yes < No

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 inforrmation

e T o L = T T T M T o e e
1. Com Information |
a. Full Name

Committee to Elect Bonnie L. Bray

-E Maziling Address (include City, State and Zip Code) d. Date Filed
515 Quarter Master Drive
Southport, NC 28461 ; 10/03/23

& Phone Nuq_: !)er

301.741.6698

"l.'i:'-"'.-;'u'ni..'i-.."d'-.n‘.‘-'--'-'tl'\'.—ir.""' el
Bonita L. Bray
6. Type of Committee (Check One) | 9. Type of Report  (check only one type of report from one catéegory)
Candidate Campaign |:| Party Municipal State/County Referendum i3
D PAC D Referendum [:] Organizational D Organizational [l oOrganizational
D g::f:;:f?; D Joint Fundraiser X Thirty-five day l Quarterly D Pre-referendum
Legal Expense Fund
7. Typeof Fund  (fapplicable, checkong) . | []  Preprimary 1 First ] Final
D "Booster Fund” D Pre-election D Second D Supplemental Final
7] Building Fund O  Pre-runoff O Third 0 Annual
Semi-annual D Fourth | D Special
EI Mid Year Semi-annual
[0 Other O Year End O Mid Year 10, Special Report Name |
[0 Final | Year End
v of Fundr, [ special [ Fina
D Special
| 11 Account Information = 0 "
a. Financial Institution Full Name E
First Citizens Bank N
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Checking i
d. Period Begin Batance d. Period Begin Balance
$ 500.00 $
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. 1 further certify that this report
is complete, true and correct and that I have been trained by the NC S of Elestitns.

Bonita L. Bray . 10/03/23
Printed Name of Signer ignalurgr of Apﬂl&i Treasurer Date
FOR OFFICE USE ONLY
Date Received: Employee: aqa ]I_')—_IehveNorrf:lhl(\)ddail
Date Postmarked: IVE D Employee: %/ ?i:ﬁ:;tl;ﬁ?v?r:g
OCT 03 2023 [0 Electronicalty Filed

Uatz Ssaned. BRUNSWICK COU i [] Signer has not received
NTY ini

Date Data Entered:  BOARD OF ELECTIONS Employee: RARGslony ELDG

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 commitiee changes.
CRO-1000 NC State Board of Elections August 2008




Detailed Summary

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

Amendment

{ |_:| Yes E

No

‘1. Committee Fall Nam

and Fund if applicable)

2. TypeofReport

| 3. IDNumber

12) TOTAL RECEIPTS (ddd fines 5.6, 7. 8 9, 10, 11a, 11b, 11c, 11d and Ile)

Committee to Elect Bonnie L. Bray Thirty-five day
Start of Election Cycle: January 1, 2020 Rep::::g":: i EI::::‘;;’de
4) Cash on Hand at Start $  500.00 3 0
5) Aggregated Contributions from Individuals (CRO-1205) | § | $
6) Contributions from Individuals (CRO-1210) | $  5{,20 {,2 ls 35 (.3
7) Contributions from Political Party Committees (CRO-1220) | §  500.00 $ 500.00
8) Contributions from Other Political Committees (CRO-1230) | § $
9) Loan Proceeds {CRO-1410) | § $
10) RefundszeimBursements To the Committee (CRO-1240) | $ $ o
11) Other Receipt Sources —
11a) Interest on Bank Accounts {CRO-1250) | § $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § $
11¢) Outside Sources of Income (CRO-1250) | § $
11d) Legal Expense Fund — Other Sources (CRO-1270) | § $
11e} Exempt Purchase Price Sales (CRO-1265) “$ 3 _
$ b

13) Disbursements
13a) Operating Expenditures (CRO-I310) | 8 (1313 y\ maﬁ $
13b) Contributions to Candidates/Political Committees (CRO-1318) | § $
13¢) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregated Non-Media Expenditures (CRO-1315) _. $ $
15) Loan Repayments (CRO-1420) r $ b i
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ A9.6 $ 25 62
17) In-Kind Contributions (CRO-1510) & " ,’{“5.0;1\ $ éo 7P
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ (364.06 ['@T‘ $ L2968
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 265.75 b 265.75

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)
22) Debts and Obligations owed By the Committee (CRO-1616} l
- 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-2220)
28) Contributions to be Refunded (CRO-1215)

o on o m|m|a|em| 2| em

| o8 | @B | 5

CRO-1100 NC State Board of Elections

August 2008



Amendment

Contributions from Individuals PE 1 of 3 [0 Yo X No
Use thlS form to report mdlwdual conmbutlons over $50 or contnbutlons under $50 lf foml CRO 1205 i is not used

Add [] Remove

a. Full Name, Mnlllng Address & Phone b. Jab 'l‘itlelProfession d. Comments

(include city, state, & zip) No job title
Bonita L. Bray
515 Quarter Master Dr ¢. Employer's Name/Specific Field
Southport, NC 28461 Not employed

e. Election Sum to Date

s Sas5.co (M0

f. Prior g Account Code h. Form of Payment i. In-Kind Desecription j- Date (mm/ddfyyyy) k. Amount
] |1 Check 8.24.23 $ 1500
O Prinhng 2.24.23 s 1562

—

u Full Name, ilin Addrus & Phone ey | b Job elPrsion T | d. mm i
(include city, state, & zip) No job title

Bonita L. Bray

515 Quarter Master Dr <. Employer's Name/Specific Field

Southport, NC 28461 Not employed

e. Election Sum to Date

s 5assco0” - M

f. Prior g. Account Code k. Form of Payment i, In-Kind Description }- Date (mm/dd/yyyy) k. Amount
D 1 Check 9.19.23 $ 2000.00
O 1 Check 9.22.23 $ 1000.00
dJ 1 Check 9.26.23 $ 250.00
| B
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) No job title
John Keiffer
515 Quarter Master Dr c. Employer's Name/Specific Field
Southport, NC 28461 Not employed
¢. Election Sum to Date
3 500.00
{ Prior g, Account Code b. Form of Payment i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
HEE Check 9.18.23 $ 500.00
$
$

$ 5215.62 ﬁm—
s 0%0. b7 I

CRO—I 210 NC State Board of Elections April 2007




Contributions from Individuals

&, Full Name, Muiling Addrm & Phone

Pg

Usc thls form to report mdmdual contributions over $50 or contrlbutlons under $50 1f form CRO 1205 is not used

b. Job Tl!lelProfession

: Amendment

2 of 3 0O v @ M

d&. Comments

(include city, state, & zip) No job title
Donna Bowman
8507 Timber Valley Ct ¢. Employer's Name/Specific Field
Ellicott City, MD 21043 Not employed
e. Election Sum to Date
$ 103.48
f. Prior g. Acconat Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O i1 Prat+ 9.06.23 $ 103.48

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

; " Joh Titlell’rofession

d, Comments

Tom Daniels
Lakes Dv

7877 Fift Ty

No job title

<. Employer's Name/Specific Field

| 3. Gontributor Information

ol .__.a___".._ e

a. Full Name, Mailing Address & Phone

Se H“anaf-f el roremploxed o Election Sum to Date
$  50.00
f.Prior | g. Account Code | h.Form of Payment | i. In-Kind Description J. Date (nm/ddiyyyy) k. Amount
O |1 Pratt 9.17.23 3 50.00
O $
O $

[

b. Job Title/Profession

d. Comments

CRO-1210

(include city, state, & zip) No job title
Elizabeth Clarke Snyder
508 Owens St <. Employer's Name/Specific Field
Southport, NC 28461 Not employed
e. Election Sum to Date
$ 100.00
f. Prior ¢. Account Code b. Form of Payment i. In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
| | Draft 9.16.23 $ 100.00
[ $
] 5
' $ 253.48

NC State Board of Elecuons

s g6y

April 2007




Contributions from Individuals
Use this form torep rt mdlvndual contnbutlons over $50 or contrlbutlons under $50 if form CRO 1205 isn t used

a. Fl!]l Name, Maillng Addrus & Phone

Pg 3 of

b. Jab Titlell’rol‘ﬂslon

3

d. Comments

Amendment

O Yo X No

(include city, state, & zip) No job title
Stephen Tabankin
1816 Smoketree Ct ¢ Employer's Name/Specific Field
Bolivia, NC 28422 Not employed
e. 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
O |1 Draf 9.14.23 $ 100.00

E’-‘- ‘iT\ilill'l L?Q j: nl‘ i
a. Full Name, Mailing Addresa & Phone

?‘L}\’

— — S e et Lo

3oL R .r\q,

b Job TltleIProl'esslon

d. Comments

(include city, state, & zip) CEO/In-bound marketing
Andrea Drennen
1920 East Skyline Dr ¢. Employer's Name/Specific Field
Clearwater, FL 33763 Frontage Marketing Group, LLC

e. Election Sum to Date
$ 1.53

f. Prior g. Account Code h. Ferm of Payment i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount

O | Pratt 9.04.23 $ 1.53

;l‘h ‘1‘4.{,;1:!,?1'.” Tgl,'_:.
a. Full Name, Mailing Address & Phone
{include city, state, & zip)

X A O

b. Job Tltlell’rol‘ession

d. Comments

¢. Employer's Name/Specific Field

¢, Election Sum to Date

CRO-1210

$
f.Prior | g Account Code | h. Form of Payment | i. In-Kind Description |- Date (mm/ddiyyyy) i Amount
] $
O $
Ll $
L 101.53
$

Giy

NC State Board of Elections

April 2007



Contributions from Other Political Committees Pg 1 of

e
I ERLLEL

& Phone

b. Type of Committee

|“Am.endm;

1 |D Yes E_ No_:

d. Comments

B B A L BN g g
3 :1 .,'i_{:‘_«_ inormation

. Full Name, Mailing Address & Phone

(include city, state, & zip) ] Candidate [] rac

Brunswick County Democratic Party 0 Referendum

P.O. Box 503 <. Level Registered (Specify)

Supply, NC 28462 ] Federal L1 county:

_E State ]— Municipality: | e. Election Sum to Date
(M $ 50000
f. Account Code g- Form of Payment b. In-Kind Descripticn i. Date (mm/dd/yyyy) j. Amount

1 Check 8.15.23 $ 500.00
$
$

Exry i o =
Al §

3. Contributor Information

b. Type of Committee d. Comments
(include city, state, & zip) ] Candidate L1 rac

D Referendum

¢. Level Registered (Specify)

D Federal D County:

_D State D Municipality: | e. Election Sum o Date
$
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) }. Amount

b
$
$

Add

CRO-1230

a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) O Candidate [ rac
D Referendum
¢. Level Registered (Specify)
E’ Federal D County:
D State D Municipality: | e. Election Sum to Date
$
f. Account Code g. Form of Payment b. In-Kind Description i. Date (mm/dd/yyyy) J. Amount
$
$
3
b 500.00
b 500.00

April 2007



Amendment

Disbursements P 1 of 3 O Yes D wo |

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

g2

a. Full Ng.e, Mallmg Address & Phone b. Coordinated Commlttee Name d Comments

{include city, state, & zip)
Frontage Marketing Group, LLC
1920 E. Skyline Drive ¢. Level Registered (Specify)
Clearwater, FL 33763 ] Federal ] cCounty:
D State [ Municipality: e. Election Sum to Date
w £ 1883.55
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
1 Check B 9.19.23 $1737.84 Lawn signs
1 Check B 922.23 $145.71 Doorhangers

FrE T

a, Full Name, Mailing Addm hone - e b. Coordiated Committee Name d. Commenis
{include city, state, & zip)

Frontage Marketing Group, LLC

1920 E. Skyline Dr ¢. Level Registered (Specify)

Clearwater, FL 33763 [} Federal ] county:

D State _[ Municipality: ¢, Election Sum to Date
- M ~ $ 2000.00

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

I Check A 9.19.23 $1000.00 Ad & web design

1 i I Social media N
1 Check A 9.22.23 $1000.00 pUC AT
_ Soclal mcdla
f.r‘:,‘,l_ — ?‘T-F ,f.l IJ ' .. — ; - R - _:-'I. - .- “_ - -. ‘5' T -.__::.:____1 i ..E.ﬂ. __,IIL'[._,_::]-'{_FT.:M‘_ — - "I :. ;
a. Full Name, Mailing Address & Phone h. Coordlnsted Committee Name d. Comments
| {include city, state, & zip)

State Port Pilot

114 E. Moore St ¢. Level Registered (Specify)

Southport, NC 28461 [] Federal L] cCouny:

|:| State |' . Municipality: e. Election Sum to Date
s s $ 1559.25

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

1 Check A 9.07.23 $1559.25 NG ST

$

| $ 5442.80

(T Ms Hne goes in Ime 13a of Detailed Summary Page CRO-11 00 i Operal‘ing Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)}
{This line goes in Ime 13 ¢ of Detailed Summary Page CRO-I !00 tf Ci oordmared Parry Expend.rmres)

AT IR &

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 Q* - Donation to Legal Expense Fund
0* Other

-.' 3 r " NE
required remarks field (k)

iR U K

CRO-I 310 NC State Board of Elections December 2009




Disbursements

Pe 2

Amendment |

D Yes

of 3

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

C mmittee to Elect BonmeL Bra _

a. Full Name, Malllng Addrm & Phone
(include city, state, & zip)

expenditures.

b Cuordinnted Committee Nnme

d. Comments

Peter A. Riekstins

2p Information

a. Full Name, Mailing Address & Phone

A el

2751 Parkridge Dr c. Level Registered (Specify)
Southport, NC 28461 [0 Federal ] couny:
k D Emte . o Municipality: e. Election Sum to Date
(b M $  500.00
f, Account Code | g Form of Payment | b. Purpose Code i. Date (mm/ddiyyyy) j» Amount k. Required Remarks
I Check A 9.05.23 $500.00 Photography
$

b. Conrdinated Commiﬂee Name

d. Comments

Payee Informs

g 11 tic L
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

{include city, state, & zip)}

Walmart

702 SW 8t St c. Level Registered (Specify)

Bentonville, AR 30003 [  Federal [0 couny:

_L:] State i ___Municipality: e. Election Sum ta Date
MM [ $ 336.09

f. Account Code g Form of Payment | I Purpose Code i. Date (mn;lddfwyy) j. Amount k. Required Remarks

i eIt B 9.22.23 $112.03 Sign stakes

! cegorT B 9.25.23 $224.06 RlEpe

b Coordinnted Co-mi!tee Name

d. Comments

Checks.com

B* - Printing
F* - Equipment
J - Penalties

CRO-1310

ine goes in line 13c of Detailed Summary Page CRO-1100 if Caordmaled Par:y Expendsmres)

tailed expenditure code i i
Chin Fundraising
G - Political Party
K* - Office Expenses

www.checks.com ¢. Level Registered (Specify)
800-844-2843 MN ] Federat O  County:
_[;I_ State l l#ieipa]ity: . Election Sum to Date
' W ' $ 22.04
f. Account Code g Form of Payment | b. Purpose Code i. Date (mm/ddfyyyy) }. Amount k. Required Remarks
Check stock
1 DRAFT B 8.01.23 $22.04 eek stoe
$
$ 85813
(This line goes in line 13e of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) L’ 77 ’ ? ‘ lﬂ 4’

NC Statc Board of Elecuons

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

Deccrnbcr 2009



| Amendment

Disbursements Pg 3 of 3 0O Ys X No

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordjnated 5___“ expenditures.

a. Full Name, Mailing Addreu & Phone 3 Commenu
{include city, state, & zip)
= ¢. Level Registered (Specify)
D Federal [:I County:
4 D State | . Municipality: e. Election Sum to Date
[
i (7 s oY)

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

a. Full Name, Mailing Addmg & Phone b. Coordinated Commlttee Nnme d. Comments

(include city, state, & zip)
PayPal
www.paypal.com c. Level Registered (Specify)
San Jose, CA ]  Federal ] county:
D State Municipality: ¢. Election Sum to Date
M { $ 1271
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy} J- Amount k. Required Remarks
1 0 9.26.23 $12.71 Credit card fee

a. Full Name, Mailing Address & Phone b Coordinated Commmee Name d. Comments

{include city, state, & zip)

¢. Level Registered (Specify)

D Federal D County:

_E State u Municipality: ¢. Election Sum to Date
$
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) §. Amount k. Required Remarks
$
3

$ 12, 71_[M

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 6’ =
{This fine goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) l’ , 6 ; L l’}
(Ti:is line goes in line 1 3c of Demlied Summary Page CRO-I 100 if Coordinated Party Expenditures) |

A*- B* Printlng C* Fundrig T D- o Another Candldate

Media
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

0* Otller

CRO-I3 10 NC State Board of E]ecnons December 2009



In-Kind Contributions

Pg 1

of

Amendment

! D Yes m No

Use this form 1o report non-menetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

515 Quevti

Sowthpey ¥ NCe vEAa

I'AS’—U*I P4 O rac

D Referendum
D Other Receipt Source

15{Committee Full Name (and Fund if applicable) 2. ID Number
Commitks + et Brmue L fl)‘wu,
3. Contributor Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
(include city, state, & zip) D Individual
L ; E Candidate
BCV\.IHV L s Brk’ DParly

d. Election Sum to Date

$ 5355 co Q]}’”

(include city, state, & zip)}

D Individual

D Candidate

D Party

O rac

D Referendum

[ other Receipt Source

fe. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
Printing G.1i.2% |8 2542
it
$
$
3. Contributor Information ﬁ Add ﬁ Remove
2. Full Name, Mailing Address & Phone b. Type of Contributer c. Comments

d. Election Sum to Date

$
Be. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
b
5
3

3. Contributor Information

ﬁ Add’ [ Remove

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

b. Type of Contributor

c. Comments

] individual

D Candidate

D Party

O rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$
e. Description f. Date (mmvdd/yyyy) [g. Fair Market Amount
$
$
$
4. Total only this Page $ 7252~

S. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CRO-1100)

5 26,62

CRO-1510

NC State Board of Elections

December 2007



Amendment

Refunds/Reimbursements From the Committee p; _ ' o | [Jves No
Use this form to report refunds/reimbursements, including contributions returned to the contributor.
1. Committee Full Name {and Fund if applicable) 2. ID Number

Lomm tee +o gliet Beane L f}my

. Payee Information H_Add L] Remove

. Full Name, Mailing Address & Phone d. Type of Committee [n. Original Receipt Date
(include city, state, & zip) E Candidate D PAC 4 L o ,}/ 3
L. 6 v Referendum [ Party ! :
FB’D Al 17" “ _D ¢. Level Registered [i. Originat Receipt Amount
a Federal County: —
1o Aunavde M as o Dy O 1S 24 .42
‘o ¢ 84’6 1. State Municipality:
go U_%V]) N ) ~N ! 1. Purpose Code J- Election Sum to Date
v $5254 .00
. Job TiﬂelProfesslon c. Employer s NameJSpecific Field |g. Comme_nts Ik. Account Code
No jeb Nt | Net Lmploy ¢ L !
. Form of Pa!me_nt m. Required Remarks n Date (mmlddlyyyy) |o. Amount _ ;
Chec Riimpbuvse }?r:n-hmﬂ 2.26.2% |$ 25 L2
. Payee Information TJ Add L] Remove |
. Full Name, Mailing Address & Phone d. Type of Committee In. Original Receipt Date I
(include city, state, & zip) L] condidae [ PAC l
D Referendum D Party
e. Level Registercd i. Origina_l_Reccipt Amount '
l | Federal I I County: $
D State D Municipality:
|f. Purpose Code — J. Election Sum to Date i
$
b. Job Title/Profession c:_!Employer‘s Name/Specific Field |g. Comm_ents . k. zlc_coum Code
. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) Jo. Al_nounl z
$
. Payee Information n Add n Remove
5. Full Name, Mailing Address & Phone d. Type of Committee h. Oiiginal Receipt Date
_(i_ncli_:de city, state, & zip) D Candidate D PAC
D Referendum D Party
e. Level Registere(_l i Original Receipt Amount
l | Federal U County: $
D State D Municipality:
|E. Purpose Code }. Election Sum to Date 2]
$
b. Job Title/Profession _|¢- Employer's Name/Specific Field  |g. Comments_ |k, Account Code
. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) [o. Amount
$
= e
. Total only this Page $ 24 .62
. Total of ALL CRO-1320 Pages o
$ 2¢ b2~

6. Purpose Codes (List detailed disbursement code in (f) above)

L - Returned to Contributor M - Overpayment for Service N - Exceeded Contribution Limit
P*. Relmbursement of In-Kind 0* Other

CRO-I320 NC State Board of Elections December 2007



