Amendment

Disclosure Report Cover O ves I 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 information.

1. Committee Information

. Full Name . ID Number
r Qetxccatelley 4 Maor..
Ib. Mailing Address (include City, State and Zip Code) bt d. Date Filed

AT DUTTman Créck €4 - V(24 {2022

SOUANPUHE N 28 | auo4ib037)

2. Report Year|3, Period Start Date (mm/ddiyy) |4. Perfod End Date (mm/dd/yy) |5. Treasurer Full Name

2020 | [d/49/2f 12(31(2021 | BevHammond /D vidTiug

. Type of Committee (Check One) Iﬁype of ieporl (check only one type of report from one category)
Candidate Campaign D Party Municipal State/County Referendum
[ rac [ Rreferendum [ oOrzanizational O organizational [ Organizational
[ independent Expenditure [:I Joint Fundraiser D Thirty-live day Quarterly [ Pre-referendum
D Legal Expense Fund D Pre-primary D Firs1 O Final
] Pre-election O Second 3 supplemental Final
. Type of Fund  (ifapplicable, check one) ] ere-runofr O Third [ annua
] Booster Fund Semi-annual O Fourth [ speciat
D Building Fund D Mid Year Semi-annual
] Yeur End O Mid Year 10. Special Report Name
D Other: D Final D Year End
8. Number of Fundraisers this Report O3 special O Finw
O (M| Special
l11. Account Information {11. Account Information
. Financial Institution Full Name fa. Financial Institution Full Name

K

c. Account Code b. Purpose ¢. Account Code

agn RKA M

Purpose
(amyp
‘m/lba_(;h ms d. Period Begin Balance d. Period Begin Balance

I s (803,74 $
JCERTIFICATION

I certify that the Committee or Fund is in compliance with all appli
of the NC General Statutes and that no funds are commingled wi

le provisions of Agticle 22A. 22B & 22D-22M of Chapter 163
prohibited or other ndn-disclosed funds. 1 further certify that this

report is complete, true and correct and that T have been traj he NC State Board of Elections.
Hewnry [22 (2022
_ Dol Truclne— \
Printed Nave of Signer Signature of Appdigted 'lfeasurcr Date
JFOR OFFICE USE ONLY
oy . : Delivery Method
Date RCRECE" ;EB Employee: ] Normal Mail
Date Postmarked: Employee: %Reglstcm(_] Mail
JAN 2 “ m— R Hand Delivered
Date Scanned: Employee: [ Etectronically Filed
BRUNSWACK COUNIY . .
Date DaB@ARDQF ELECTIONS Employee: L1 Signer has not received

mandatory tralnmg

Please Note: This form cannot be used to amend committee information such as the commitiee 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.
CRO-1000 NC Statc Board of Elections August 2008




Detailed Summary Oyes Do
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) of Report

Leoba, Keelm 4 Meyc® 20l veirgnd

Total this “Total this
Start of Election Cycle. Janmuary 1, 2020 Reporting Period Election Cycle

4) Cash on Hand at Start $ lm h?"f' -0 .
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205)
6) Contributions from Individuals cro-210)| $ 2244 50 00 10595 ,00
7) Contributions from Political Party Committees (CRO-1220)
8) Contributions from Other Political Committees {(CRO-1230) A7 5@ 00 300,00
9) Loan Proceeds (CRO-1410)

10) Refunds/Reimbursements to the Committee (CRO-1240)
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)

11b) Contributions from Not-For-Profit Organizations (CRO-1250)

11c) Qutside Sources of Income (CRO-1250)

11e} Exempt Purchase Price Sales (CRO-1265)
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10, 1a,11b,11¢c,11d and 1 le}
XPENDITURES
3) Disbursements

13a) Operating Expenditures (CRO-1316)| $ ! EZ!Eﬁ’ 2 !p

13b) Contributions to Candidates/Political Committees (CRO-1310)

$
$
5
11d} Lepal Expense Fund - Other Sources (CRO-1270}1 $
$
3

(700.00 3 [4905.00

XY

13¢) Coordinated Party Expenditures (CRO-1310)

14) Aggregated Non-Media Expenditures (CRO-1315)

15) Loan Repayments (CRO-1420)

16) Refunds/Reimbursements from the Committee (CRO-1320)

17) In-Kind Contributions (CRO-IS10)
18) TOTAL EXPENDITURES (Add lines 13a, 13b, i3c, 14, 15, 16 and 17)

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18]
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330}

Al | Al B A|A| AR

21) Outstanding Loans (incl. ones from other campaigns) (CRG-1430)

22) Debts and Obligations owed by the Committee (CRO-1610)

23) Debts and Obligations owed to the Committee (CRO-1620)

24) Account Transfers Within the Committee (CRO-1726)

25) Administrative Support (CRO-1710)

26) Forgiven Loans (CRO-1440)

27) 48-Hour Notice Reports Sum {CR0-2220)

28) Contributions to be Refunded (CRO-1215)
NC State Board of Elections August 2008

Al |la |l loer || s




Contributions from Individuals

l

Amendment

Ove dro

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

. Contributor Informatmn

M%% Add ﬁ Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip) (2037107 52-53
Juawber ¢iccard,

b. Job Title/Profession

<ol

c. Employer's Name/Specific Field

ckH (D

b2 N. BUIZ&YKJ‘J‘W\AW

Mot NC

L/

does not wih e
10 di sclose : 5060

. Prior [g. Account Code |b. Form of Payment  [i. In-Kind Description

RiHM |checde

{i- Date (mmvdd/yyyy) [k Amount

10[25[3

' 50.00

3. Contributor Information

[J Add L] Remove

Full Name, Mailing Address & Phone

(include city, state, & zip) no Ph oNe.
JAMs LaMSN
222 N-(aswe i\ Ave.

%Wm— NC 780

{b. Job Title/Profession

self-employed

¢. Employer's Name/Specific Field

| dent Saled
ndbpfénn .

if. Prior ]g. Account Code ]I:. Form of Payment  [i. In-Kind Description

CiogM | check

. Date (mm/dd/yyyy) [k Amomnt

Rsh( |5200.00

$

$

3. Contributor Information

_ﬁ Add n Remove

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

James Greonawnlt
9 N.Lodd

swﬁfar’rﬁc 2346(

|b. Job Title/Profession
Orusthesidlogist
c. Employer's Name/Specific Field

Dozhartba?

|4. Comments

kXISLO

|¢. Election Sum to Date

. Prior Ig. Acconnt Code ]h. Form of Payment  |i. In-Kind Description

RIIM | ciechc

1i. Date (

(s (A

4. Total only this Page

. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed
CRO-1210

........

Page CRO-1100)

NC State Board of Elections

$ zaso 00

Apnil 2007



Contributions from Individuals

‘D

Amendment

DYes

No

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

1. Committee Full Name (and Fund if applicable) .

b ik

2. ID Number "%ﬁﬁ i

?—d)(iccowfdlﬂgl 4 /\/\ﬂMoﬁ-

. Contributor Information

D Add

memove

Full Name, Mailing Address & Phone

ingiude cily state, &zip) ] lO 52.3 0389
(218 q kwer S0 mar

%W“OV NE ko

{b. Job Title/Profession

(tartov_

<. Employer's Name/Specific Field

sophped

cktF S 5a
%o‘@f

8 8- Account Code |h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) ]I:. Amount
o [26an [cie k. ohsla( |s 400 %
O $
O $
[3. Contributor Information [J Add  [J Remove
Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments

(include city, state, & zip)

w 04224418
Franciov de

2408 Maplelda
‘SCMW Aé 23!.[,{0(

not- a»m.empb’aﬁl

¢. Employer's Name/Specific Field

L3,

Nnovie

e. Election Sum (o Date

s 50%%

. Prior [g. Account Code  [h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount cp
O |lyM | Check sl |s s50%
O $
(] $

. Contributor Information mdd ﬁ Remove

Full Name, Mailing Address & _l:,ho?nj_I W_, [U" L} [b. Job Title/Profession d. Comments

(include city, state, & zip) .e& CL\/ﬁw W
CQF f‘COj DCSW\ed + c. Employer's Name/Specific Field CL 35 3

320'W Meoe st
SOMHp o NT 25,

J
|

Cdislone

¢. Election Sum to Date

s (0007

. Prior _\g Account Code  [b. Form of Payment [i. In-Kind Description j. Date (mm/ddfyyyy) |k Amount
O M| dweck s (000 %
I O $

O

$ ]

|4. Total only this Page

s 1450.00 |

. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

2 2950, 00 |

NC State Board of Elections

April 2007



Contributions from Individuals

Use this form to
1. Committee Full Name (and Fund if &

ccaltelloy 4 Moo

)

PBS..__ Ofi ADY&

individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

No

2.ID Number

. Contributor Information

[J Add L] Remove

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

Paula

|b. Job Title/Profession

—fefuse pINeXX st g employed

CH 3129

(include cily, state, & zip)

¢. Employer's Name/Specific Field
L,[L{'b7 UU L”. MOé‘SW t’lont_, | e. Election Sum to Date I
gOLLﬁ/\/PCM‘ NC 2944 s 50.00
f. Prior_{g. Account Code [b. Form of Payment _[i. In-Kind Description 1. Date (mw/dd/yyyy) [k Amount
O |ZK4M | Checc (0[5 | 56.00
O $
L (. $
. Contributor Enformation I Add [J Remove |
Fuil Name, Mailing Address & Phone 1;:: Job Title/Profession |4 Comments
(include city, state, & zip) | M MM fe { 7
CMsting  Jagens ; c.wogﬂz,,smw ¥ (Lo
PP ot Sl ey S—
am geadr £ s
. Prior }g. Account Code  [b. Form of Payment Ji. In-Kind Description . Pate (movdd/yyyy) ﬁk.Almmpt
O UM | chechke ol |s (000~
O $
O 5 I
3. Contributer Information OJ Add_ L] Remove
Full Name, Mailing Address & Phone [b. Job Title/Profession d. Comments ]
|

c. Employer's NnmdSpeuﬂc Field

e. Election Sum to Date

$

8- Acconnt Code |b. Form of Payment  [i. In-Kind Description |} Date (mm/ddlyyyy) [k Ameant
$
0 $
| a $
- Total only this Page $ 10SO.00

. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1106)

CRO-1210

Y29 50.00

NC State Board of Elections

April 2007



Amendment

Contributions from Other Political Committees ¢, __L e | Ove No
Use this form to report contributicns from other candidate, referendum or PAC commitiees
1. Committee Full Name (and Fund if applicable) 2. 1D Number ., 754t
7 <+ _
3. Contributor Information Add [0 Remove
Ha. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(inctude city, state, & zip) ] cCandidate PAC =
E ! 2 I . _D_ Referendum H C M gk‘k\b l
m TD(.S P% ¢. Level Registered (Specify)
D Federal D County:
Léwe/ b ﬂ% %) D State E Municipality: [e. Election SmntooD'la)l‘e
OrRO 21407 5 125D
K. Account Code  |g. Form of Payment h. In-Kind Description |i. Date (mm/dd/yyyy)  [j. Amount @
check sl |s12sd
; |
$ l
3. Contributor Information ﬁ Add ﬁ Remove
Ba. Full Name, Mailing Address & Phone Ib. Type of Committee d. Comments
{include city, state, & zip) O candidne B PAC
N - D Referendum
Brunswidke future PAC e R e
PO m lqtﬂz- E Federal E County:
_ State Municipality: |e. Election Sum to Dale
teland NC 234 5| s 75 Lo
Bf. Account Code |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
Chock 067D |5 2500%
$

: |

3. Contributor Information Tj Add ﬁ Remove
Ba. Full Name, Malling Address & Phone ™ Type of Committee d. Comments
(include city, state, & zip) [ cundidat= ] PAC
D Referendum
c. Level Registered (Specify)
D Federal EI County:
D State D Municipality: |e. Election Sum to Date
$
. Account Code |g. Form of Payment |h. ¥n-Kina Description |i. Date (mm/dd/yyyy) |[j. Ameunt
$
¥
$
. Total only this Page $ 71 0
. Total of ALL CRO-1230 Pages

(This line must be on ine 8 of Detgiled Summary Page CR0-1100)

$37S0.00

CRO-1230

NC State Beard of Elections

April 2007



Amendment
Disbursements Pz | of Oves W

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
] lame (and Fund if applicable)

Celt ccal Uj %

. Type of Disbursement [ease use separaie b fo gk il
a Oweraunﬁ Expenses _g Contnbuuons to Candidates/Political Commitiees n Coordinated Parly Expenditures
4. Payee Information BI Add I I Remove
a. Full Name, Mailing Address & Phone |b. Coordinated Committee Name  [d. Comments

mcv_i.f u!xf:_;ate,&nw 3 Ll -201-H4458
' 's L:ﬂ/‘{" c. Leve te ify
205 e S B g

O st JKJ Municipatity: [e. Election Sum to Date
oLt MA- (s | s 38120

. Account Code  |g. Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) |,| Amount |k Required Remarks
RCYM [V(SA deprit| B |10Bafapy |s 144a.sS
$

4. Payee Information E_Add ﬁ Remove
. Full Name, Mailing Address & Phone |b. Coordinated Committee Name
(include city, state, & zip)

%\)Tn@bt&) BG/KQVL/ Level R
¢. Level Registered (Specify)
H—lDWCS‘_ E ::Zm E:::lri'::)i::ality: €. Election Sum to Date
SOLTUPIRNC 2544 $ 140 64
f. Account Code [g. Form of Payment  [h. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount |k. Required Remarks
REUM ViSrdebrie | O |(008 (o491 [s 140wy |Poivnteer
3

4. Payee Information _ﬂ Add ﬂ Remove
a. Full Name, Mailing Address & Phone b. Coerdinated Committee Name

(include city, state, & zip) q (_O 7) "f’a Zow

Stan News : :
L0025 (THIST O L oy

" s [ s Municipality: {e. Election Sum to Date

f. Account Code  |g. Form of Payment  |b. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount [ Required Remarks
RICYM VA defat (wh(zo2] Jsavtso Hctvcrh&imf}
$
. Total only this Page 3 quj.baj
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 3 Lo ? (0 S ; (ﬂ
{This line goes in line I13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) )

Plll'pm Codes (List detailed expendlture code in (h.) above)

A* - Media B* - Printing C*- Fundralsmg D - To Another Candidate

L - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses * - Donation to Legal Expense Fund

pmarks field (k
NC State Board of Elections

December 2009



Disbursements

2— of

Pg

Amendment

DYes

No

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

2. ID Number

. Type of Disbursement  (Please use se, CRO-1310 forms for each e o Dmbumement.
Operating Expenses B Contributions to Candidates/Pohtical Commitiees D Coondinated Parly Expenditures
. Payee Information Add ﬁ Remove
Ifl Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, smm, & zip) q, l O. ‘r-r) St 5]
6' | \fér COdfoi‘ TflSh Vib Z.VY\ c. Level Registered (Specify)
l O 5 [ Federal County:
6- DL‘(;HQ 047 M C/ [ sue Municipality: [e. Election Sum to Date
P 28 Hol s B84
r Account Code |g. Form of Payment  |b. Purpose Code  [i. Date (mpmv/dd/yyyy) |j. Amount ik. Required Remarks
M\ ddsd O [Wuzo2

SIS
$

elecrcsulis ga +hmb15

[4. Payee Information

ﬁ Add ﬁ Remove

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

Trolley Stop

0,10- 45110177

|b. Coordinated Committee Name

d. Comments

F

c. Level Registered (Specif;
A S HoweM O e gw?oﬂm
&)u M MC State Municipality: {e. Election Sum to Date
thy 8% 5 1b.03
k. Account Code  [g. Form ol'Paymen} |h. Purpose Code  [i. Date (mmvdd/yyyy) [i. Amount |k Required Remarks
W | Vistdeboit| O W2p2¢ 1317002 | elocresultseo imigk
$
4. Payee Information Add E Remove.

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

Uusps

FO00.215 871717

|b. Coordinated Committee Name

d. Comments

c. Level Registered (Specity)

msn St_ D Federal | ] County:
M NC D State E Municipality: |e. Election Sum to Date
254 of $ 23.9-0

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

Leum Visrdept | T n{alzef s 23.20
I $ |
I5. Total only this Page s lOll. 07 i

. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ U % (l ‘; }L

(This line goes in line 13k of Detailed Summary Page CRO-1100 if Contrib to CendidatesiPolitical Comm) h

Expenditures) .

. Purpose Codes (List detziled expenditure code in (h.) above)

* . Media B* - Printing
* . Equipment

J - Penalties

CRO-1310

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

H* -

unired remarks field (k)

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

NC State Board of Elections

A —
December 2009




Disbursements

Amendment

Pg 3 of [ ves

uNo

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)

Rebecca Lolloy + Moy

2. ID Number, 5, & |

-

. Type of Disbursement PleaseWse se

Operating Expenses

CRO-1310 forms for each

g Contributions to Can&idalesl[’olilical Commitices

D Coordinated Party Expenditures

. Payee Information

EAdd E Remove

¢ of Dishursement. I

I:x. Full Name, Mailing Address & Phone
include city, state, & zip)

b. Coordinated Committee Name d. Comments

— ckFloon
Coab}a'l, P{thrﬁ c. Level Registered (Specify)
(S Village £d B S et [ rimsammoe—]
Shallolte N 270 s 201,27
. Account Code |g. Form of Payment |b. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
REMM | Checpe B> |u)igf2ez [s1300-24
$
J4. Payee Information T Add L] Remove |

Ja. Fulk Name, Mailing Address & Phone

(inctude city, state, & zip) A0 hlg"l L3R
5’0UH’LPOI3 Uhesye hop
Howe st

th

b. Coordinated Commitiee Name d. Comments

e 100G

c. Level Registered {Specify)

N D Federal D County:
EI State 9 Municipality: {e. Election Sum to Date
Suurhvot
l NC 290 s 1Ul.30
. Account Code  |g. Form of Payment  |h. Purpose Code i, Date (mmvdd/yyyy) 1j. Amount k. Required Remarks
O {-2042024 8 144130 | volun

$

4. Payee Information

Bl Ada L]

Remove

. Full Name, Mailing Address & Phone
(include city, state, & zip) q [O
-

S
(512 N Howe St

[b. Coordinated Committee Name

UT7.9352.

d. Commments

ck% 1007

c. Level Registered (Specify)

D Federal D County:
SOLM [ state g Municipality: |e. Election Sum to Date
P& s 25a.92. |
II. Account Code |g. Form of Payment h. Purpose Code li.. Date (mm/dd/yyyy) {). Amount ik. Required Remarks
bumidieck | o [ 1p{gpml s 25982 | Ampaiaworor
3

. Total only this Page s 220030 |
. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib te Candidates/Political Comm)

(This line goes in line 13¢ o‘ Detailed Smm'nﬂ Paﬁe CRO-1100 if Coordinated Party Expenditures)

s (6%065. 4

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

A* - Media B* - Printing

- Salaries F* - Equipment
- Postage J - Penalties
O* Other

* Codes

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

nired remarks field (k)
NC State Board of Elections

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

December 2009



Disbursements Ps _“{_ of i O ves No

Use this form to report expenditures from the committee for operating expenses, contributions to candldatelpohncal
committees and coordinated expenditures

llDNmnber

. Type of leursmt {Please use separate CRO-IM forms for each type of Disbursement.)

Opemunﬁ Expenses U Conmbunons 10 Cﬂndldﬂlcsfpollllwl Commitiees __]:l Coordinated Party Expendnmes '
. Payee Information ﬁ Add E_Remove
a. Full Name, Mailing Address & Phone lo. Coordinated Committee Name  [d. Comments

_includecaty state, & zip) L0 % e 7 . | h M [L‘D
\j St Vizeq < Level Registered (Specify) 9

wan 3& O Federal u County:
[ state Q Municipality: fe. Etection Sum to Date
28| 5 (LU.39
. Account Code  |g. Form of Payment  |h. 1. Purpose Code | ddlyyyy) li. Amount k. Required Remarks
PEum [checl. | O | 9 (w2 Is64.39 |campa;
$
. Payee Information ﬁAﬂd ﬁ Remove
Full Name, Mailing Address & Phone b. Coordinated Committee Name

include city, sate, & 5y (0 4. L2 Qqu | | - d.%u (OO

DCB’I GﬂS( JMB . Level Registered (Specify)
S 23S Shadx/ﬁm C O Redert L] County:

W ' m D State m Municipality: je. Election Sum to Date
\ L hJ'h :

SN By s 2039.7
. Account Code [g. Form of Payment  |b. Purpese Code  [i. Date (mmv/dd/yyyy) |j. Amount |z Required Remarks

IﬂwM cneck . | B 110k 24075 | Metiderp
$

. Payee Information ﬁ Add ﬁ Remove I

. Full Name, Mailing Address [b. Coordinated Committee Name  [d.

{nclude city, state, & zip) a“‘u L:lb] ‘{5193 - N C/L* lOOS

5331'0(901’# pl{@l" c. Level Registered (Specify)
lL..l E 'MDUTC%)V [ Federst  [J County:

D State m Municipality: |e. Election Sum to Date
Soutpor- NT 2 s 28(0. 00

. Account Code |g. Form of Payment  [b. Purpose Code  [i. Date (mm/dd/yyyy) 1j. Amount | Required Remarks

Meum | cnee. | A | 0Dfap s se.eo aavg_timaﬁ_

Ty

3
. Total only this Page 5 LW9SS,(
. Total of ALL CRO-1310 Pages I
(This line gaes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ L' % t‘ A l "
(This line goes in line 13b of Detailed Summary Page CRO-1100 qf Cou:nb to Cand:dafeslPobncal Comm) S *

B* - Printing C* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Politicat Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

remarks field
CRO-1310 NC State Board of Elections December 2009




