Disclosure Report Cover

Use this form for general report and committee information, must be signed and submitted along wuh ot

Amendmem
Yes

I:INO

her detailed forms.

Do not use thls forrn tou ddle mformauon

a. Full Name 8 3 c¢.ID Nl].l'l;b.e!‘.
(GUTRE T 0ed DReidal. D Wk {0 ol Seeliff eV
{[b. Mailing Address (include City, State and Zip Code) d. Date Filed

Mid Year
Year End

[ Building Fund

D Other:

8.;Number: of Fundraisers this Report. =
|

O
O
D Final
1] special

Semi-annual
Mid Year
Year End

O
O
D Final
D Special

Y9sd FAREST 2D )
955 FARIST ¢ 1Uzelzeis
| €} 1 N N N TG ‘)""“‘ e. Phone Number
194-6D -
2: Report Year|3. Period Start Date (mnvdd/yy):[4. Period End Date (mm/dd/yy) |5. Treasurer FallName /. =~
A O il G‘t\nfi\lo\% Mic{ede A sHES
I6: Type'of Committeé (Check: One) " ¥ E]9: Type of Report (¢ check only'one typé of report from one category)iti %
E Candidate Campaign [1 ranty Municipal State/County Referendum
PAC D Referendum D Organizational [ organizational [ Organizational
1 independent Expenditure [ Joint Fundraiser ] Thirty-five day Quarterly ] Pre-referendum
D Legal Expense Fund [ Pre-primary First [ Final
[ Pre-clection Second ] supplemental Final
Z’:Tyﬁedann'd’f“{:fap,b:'wable,checkane}" [ Pre-runoff (| Third [ Annual
[ Booster Fund Semi-annual O Fourth [ special

10. Special Report Name .

113 Account Information "

" [1Account Informationi

fa. Financial Institution Full Name

a, Financial Institution Full Name

CAGIML O

b. Purpose c. Account Code b. Purpose c. Account Code
Al (Ax 6 Exferoe> BOWS |
d. Period Begin Balance d. Period Begin Balance
1407.10 $

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. I further certify that this
report is complete, true and correct and that I have been trmned by the NC State Board of Elections.

;uu{,L{,(h N M

M(AU.LL A S a1 UPIOD
> Printed Name of Signer Signature of Appointed Treasurer ' Date
FOR OFFICE USE ONLY
s Delivery Method
Date Received: :F/ 30/ 2005 /E M |:| Normal Mail
: [ Registered Mail
Date Postmarked: (orfl' impioyez’ Hand Delivered
Dol Sitinid: [&v JULE‘?&TEY“ 5 [ Electronically Filed
o
™ [ Signer has not received
Date Data Entered: (N GRANWLWUH& mz%:dalory training

Please Note: This form cannot be\ d to ittee.friformation such as the committee address, treasurer,
assistant treasurer; 6istodian of books irgt‘;‘ ation, or account information.
You must amend the Stateme &3’@ anizatioff(CRO-2100A-E) to make committee changes.
CRO-1000 "NE-State-Board of Elections August 2008




Amendment

Detailed Summary Tves [INo |
Use this form to summarize all disclosure reporting forms and to total monetary information T
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
(OMMITLE TO et Babad D Witted e \ST QOMRRER fLod IN@' T
Start of Election Cycle: January 1, _loi Rep::ttiiggi:ﬁo d Elit;::ltgi;le
4) Cash on Hand at Start $ 40710 $ 19,70
RECEIPTS ‘
5 K;;;egat_ea Eomahzt;;ns from Indmduals o (CRO-};G.‘)‘) $
. El_gontnbutlons from Indlvldua!!s:_ - _ o ’ “(‘CRO-IQIO) $ A4057, (0
7) Contributions from Political Party Committees (CRO-1220) $
8) Contributions from Other Polmcql Commlttees o ‘(CRO-IZSGJ $
9) Loan Proceeds (ko s
10) Refunds/Reimbursements to the Committee  (CRO-1200) $
11) Other Receipt Sources - o :
11a) Interest on Bank Accounts o - (CR(:‘!-Izsa) $
11b) Contributions from Not-For-Profit Organizations (CRO-1250) $
11¢) Outside Sources of Income (CRO-1250) $
11d) Legal Expense Fund - Other Sources B (5;20-1270) $
11e) Exempt Purchase Price Salehs o (CRO-1265) $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11¢,11d and 11¢) $ 2405760

13) Disbursements

Ib:ﬁ‘() 16

13a) Operating Expenditures (CRO-1310)| $ | 250 8.0k $
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13c) Coordinated Party E;[;enditures (CRO-BIE}; $ $
14) Aggregated Non-Medla Expend:(ures (CRO-1315)| $ $
15) Loan Repayments - (CRO-1420)| § $
16) Refunds/Reimbursements from the Committee (CRO-I;;E; $ $
17) In-Kind Contributions - (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16and 17)| $  [3508. 50 $ 1§340.706
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 5 7¢/(,. 54 $ 5796.54
ADDITIONAL INFORMATION :
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-1610)| $
23) Debts and Obligations owed to tﬁe Committee (CRO-1620) | $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support o (CRO-1710)| $
26) Forgiven Loans o (CRO-1440)| $
27) 48-Hour Notice Reports Sum o (CRO-2220) | $
28) Contributions to be Refunded (CRO-1215) | %

CRO-1100 NC State Board of Elections

August 2008




Amendment

Contributions from Individuals e L of 4 Rves o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) i |2.ID Number = =~
COMMITTEL. TO TG DR iDL B WD oS M £ Stck fF WL V7]
3. Contributor Information [0 Add [ Remove
ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(md_“d_efl_t}’v 5_““‘3» & zip) - \ I -
— _;___ i A e (SRR
[OMY Iklkxkf\l c. Employer's Name/Specific Field
4 A VR c. Employer's Name/Specific Fie
36384 EATN KD ‘
et NG 21519 T'(_' M (OINSTEeCnon e. Election Sum to Date
NY a3 ~ 8119 $  Y7j0.00
Jt. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
I I TINY (HECK 2> R01Y4 $ Reo.00
O | iy CHELK el 2o $ 370.00
O $
3. Contributor Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession ~ |d. Comments
(include city, state, & zip) " e "
T e = LI_.".L. \__}-)lﬂ‘n— L#I-‘Gt'cv‘;'-
6 L“-.«Ir T'\F\LLT c_._@n_a;_)_!plv_el_'_'__s I_Q_a_m_e!_Speciﬁc Field
[0 Pok 507 o
OAFORD NL 27158) | ﬂﬂu‘l‘ ReAcl | e. Election Sum to Date
U9 ¢43540 $ 387.00
Il_‘_. _lj'_;_’iﬂ & _Aﬂ:p_u_pt C{_)de h. Form of Pa:ynlenl___ ; i:_l_r!-l_(_ir!d Desc_r_lp_l!on PRt _] Date_ (mm!(_idfyyyy) k. Amount _ A
O | Coy (HeU 3lev|2 $ 250.00
O | (Helk cleclat |3 13700
O $
3. Contributor Information ﬁ Add  [J] Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) - — L.
- 2 (AT Refig ¢ DY FH?
ey ko e c. Employer's Name/Specific Field
15 O NL 1o P
SN NO 2115381 Jedt { :3 (qu*’n"f‘" > e. Election Sum to Date
- ™~ » \. i I‘l i - 5
f-llﬂil 513 - Wﬁjw U35 $ §00. 00
{ p
ff. Prior |g. Account Code 15 Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
L | Db CHEL cHlozlzoy | $ Acc.od
O | tpwi CHEMC l}h\\}\ﬁé‘"f $ \50-20
O | psw (HEk el $ Y50.00
4. Total only this Page $ LS T.ce
S. Total of ALL CRO-1210 Pages $ (g5T.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) Al

CRO-1210 NC State Board of Elections April 2007



Amendment

Contributions from Individuals e 2 o 4 Eys O ‘Io

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

1:Committee¢ Full Name (and Fund.if applicable). : e 201D Number:
( n \h“) [ b-}"_\l.‘\}j.,
OMM (EE 10 Tue] (\')2\1\}_\\ (i) W L Y, 3.\ o € ([ ~
3:Contributor Information 5 0 Add T Remove e :
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) N
COSIPALNEN
(e (of% ~ : =
N c. Employer's Name/Specific Field
6) VC/( Ll' \ 7
’ AT % 4 - )]
Loine R )58§ Ol (onmsdios “C I Flection Sum to Date
1q 130 5344 $ $00.00
lt. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O | pow | CHe qlos| 2ev $ 250.c0
O | (w) (HeLk 6| 20\20¢ $ 4Sp.co
O $
Contribiifor Information ™ ; e L ZAdd g T #Remoye  &EANE Y ERaasls
lla. FuIl Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) . e pOedP ] - MGidkee ] wion
(AL RLammAn ool iy o A

c. Employer's Name/Specific Field

Jezey ™ '(,i;,':&::-h\-‘
PO fox b3

Sead M Jow Pt

(ResDMOE NG AT 153 PlLbcilsens  Sctvied e. Election Sum to Date
A R
h)g O:)L,\J IS $ L(&O.I.\L'
M. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k Amount

O | pow (nak o fiz [aoiy $ Je0.00
O | pee CHEL ofac [2ery $ 250.00
(. $
31 Contributor. Infor mation’,. T07Add" [] Remove:

a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)
ALESIA  STEfTens
1588 MO HuewAY \54

T\L.Tﬂu,. / fﬂ\"\.\ 'Srle{‘

¢, Employer's Name/Specific Field

o Ppvet .
¢ {i_k'._D.'\lC-Cf_ NC AT S22 T hﬂl‘n)\ﬂ'u TO5) e. Election Sum to Date
528 ~H65 7~ $ (cC.00
Mf. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O | oy cred Y|io] 2009 $ 200.00
L i"l"‘-(-t \" ZLJ\L{ $ Ll(.:{) 00
$
$ |I 3",‘; O
(T!us Ime must _évim ine 6 of Detaile ‘%0 v

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

-
Pg 5 of

Ammdmcnt

[E Yes

Use this form lo report individual contributions over $50 or conLrlbuuons under $SO 1f form CRO 1205 is not used

(include city, state, & zip)

1.C “Committee Full Name (and Fund if applicable) s Ay “|12:1ID Number, SRR
[u.hd. HTL‘_ ‘.U L.Lk.u. T’)V u\)& l,) A uLt 1N \‘ TL\& )n“"-ii{_ WL VWV -'17

3. rInformat Serdaa [J-°Add - [J/Remove e 3

a. Fu]! Namc, Maﬂmg Address & Phune b. Job Title/Profession d. Comments

fodl OMTC ffeteil

Jame Coteen
'.[2‘5‘ r)\.'i{\')c;}' [EOPI.D
OXTORD

NC )7)569

¢. Employer's Name/Specific Field

j\ |‘L-'[L_.1"\l[ A Dfu:. A Hl

e, Election Sum to Date

1] \ |
¢ oPeety Mpe
1464 -4 844 Plopeety Mper §  700.00
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
O [ bowi Crak o|ief2ory § A00.00
L LHW CHedk ot \ 20200 $  Gee.oo
O $
3! Contributor Information’ 7/ 7 Add : [J/Remove - e A
lla. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
focene

L‘“-D \S-"IOLT .
Hs50 OB FIE 15

c. Employer's Name/Specific Field

Javoe Loofiks Co -

OXfeEd N 1565 e. Election Sum to Date
(;-‘]‘}.Ll52_cl $ ‘-{lO o0
Jf. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O Bowy (Hek C'd\l[}l ey $ 0.00
(| B{}Wl CHELY L [Ef.b\?:_‘;\‘-f $ 200.-00
O $
3./ Contributor Information "[J/Add: []:Remove £ R
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Tt iﬂ)
f"li\(,H AL Cﬂ f"?:“ e c. Employer's Name/Specific Field
{0 DoKX 405 { oot
Clesdmed, Ne 21992 ut! :.[’J’ e, Election Sum to Date
538 1235 RARES  IYoppeeATed |5 yoo.o0
|f. Prior [g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O | pew (Heck Ul fio [oiy $ Ao.c0
CHek vl w |y $ 25000

$

L5to.c0

..runu E 2

S )
(Th:.rime.m t be online 6 af Detailed Summa ' Pa

(8570

CRO-1210

NC State Board of Elccuons

April 2007



Contributions from Individuals
Use this form to report individual contributions over $50 or conmbutlons under $50 1f form CRO 1205 is not usr::d

Pg 4 of

s

'Amendmem
Yes

(include city, state, & zip)

1..Committee Full Name (and Fund if applicable). - G U FSA D ~[2:ID Number,
(ulrlﬂ(ﬂu_ TO B EL Il PurDLLL 1) L-,nu( @ \) 5‘11. ‘{E cz‘lt_fl_f‘.:r WV 7 7

3. Contributor’/Information: = . . L 0 Add "1 'Remove - 5

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

LLU‘D‘\ (APl
1154 Deager Dam &)
Creepmosg NC 271942

[nSoganic A eerT

c. Employer's Name/Specific Field

fary bogead

e. Election Sum to Date

$§ 12500
[t Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
O | powy CHeCL Ut\tol oY $ 100.00
L $
O $

R CORtBROE RaT AR

"0 Add’ [J'Remove.

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

b. Job Title/Profession

d. Comments

= ',54"‘_" L/“,kalﬂbi WL#‘

CHESTY  W{NN
2550 CAPmAC DL
CLeeDMEO NL A 535~

c. Employer's Name/Specific Field

U'.) .\“'Ji\i i'u)“it.J

e. Election Sum to Date

‘419 528 <1347 $ |250.c0
Mf. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O [bway CHeLk U‘\\i{) \ 20 $  L00.00
O bows \ CHede (@) P.L}\ WY $ H50 .00
O $

37 Contributor Information’

“TL1 Add: L] Remove! iz

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

b. Job Title/Profession

Derny Beyan

LAND 5_‘.[1‘\;,}_1

¢. Employer's Name/Specific Field

1
piy
i’i

4017 LS M ss T
R _ o _ ) beh L bLYAr | e. Election Sum to Date
OAPMD WU A1969 ‘
$ yyo0-.00
f. Prior |g. Account Code |h, Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O Lbwl (Helk 0»\\3]&:4-1 $ \jo.o0
D ot " Y 1‘l N $ 2 ~ ™
PRV Cre e Ok\2e Zu\‘f S500.00
$
$ (i EE4500 ($50.00
oA SR
; 3 686700
CRO 1210 NC State Board of Elections April 2007



. r\.me}ld;lll?l.l(
Disbursements Pg | of 2 I? Yes [ nNo
Use this form to report expenditures from the committee for operating expenses, contributions to can datefpolrllcal
committees and coordinated party expenditures
13 Committee Full: Name (and ‘Fund:if applicable) 2 s S Daisa i e s s 2.1D Number @ =7 2w

LoMM e 70 e 2auoc B e da (o S et
3. Type of Disbursement: ' (Please use separate CRO-1310 forms for each type of Disbursement.)" R

D Operating Expenses g_ Contnbuuons to Candldatcsff’clmcal Commmces D Coordmatcd Pany Expcndrturr.s
4. Payee Information i S e I:I Add! '};fl:l Remove, 4 T8 e oy
a. Full Name, Mailing Address & Phonc b. Coordinated Committee Name  [d. Comment.s
(include city, state, & zip) W%
-~ R Y
Lhpn \ m C“ [‘\T..n’\\.&‘(_ ’ .
oLl FE‘_" oo c. Level Registered (Specify) CeREF M )
FC I—"L/( AO 915 ) EI Federal E] County: L
ALLIMGTDR N ZLOOL' D State (| Municipality: [e. Election Sum to Date
$6C 40 19 $ 102750
Jt- Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
bévi| Cetle A 2y |8 51440 AoVl | fLYeds)
$ ) *’
4 Payes Tnformation i 7T Add7i LT Remover o v _
fla. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zi \ e
(include city, state, & zip) "{T E\I\LJL’,‘LL
] s\ iif” Di__'z:' < \'_— LTI kL e
T‘{ (i \?}p Q "UL-; \'j.)l Ho c. Level Registered (Specify) na“f’ IS -
20 e Fend £ [ Federa 1 county: Mo R ANGE
OAISED NO 271565 [ state [J Municipality: [e. Election Sum to Date
(}{‘ -;? . l‘)ji‘, . . "
\ l $ lLI :8:2]
{f. Account Code lg. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
By (HEkL A o3|y [$ :')Lfy*,‘o ADUCENSNe (=57 ,2:5)
1] = 7
M . P ; : S
Bous) CHEL A ) 3[l"|1 2‘_3\'-; 120 17 Aoucllsne (,r.)”(.;.J
4. Payee Information” /. S "1 Add I:I Remove AR
I Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

: — : — FIUNG fe€
(: ko \\}LU:. CD ’ BD‘“ ? 6'1 Yy A hary c. Level Registered (Specify)
Vs AMSBofo ST B U Federal County:
OXFforDd [ 1963 [ state % Municipality: |e. Election Sum to Date
64%- 2915 $ 5649
If. Account Code F Form of Payment  [h. Purpose Code |, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
bbwj (HEL C C;,J:/zef,tcﬂ{ $ 564.59
$
$
. ( Th;s i‘m; goes in .i'x.t'u‘z)j.?'c;r of Defm.f;d Summa:y A;’age bRO 1100 if Operating Expenses) $

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c af Dem:led Summary Page CRO-1100 if Coordinated Parfy bxpendr!ure.f)

pr==n)

7. Plll?pd nditure code in (h.) above) i R i

A* - Media B* - Prmtmg C*- Fundralsmg 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
L L . — . e

#Codes require detailed explanation in required remarks field R S TR
CRO-1310 NC State Board of Elections December 2009




. | Amendment
Disbursements pe A o A Klvs [no
Use this form to report expenditures from the committee for operating expenses, contributions to candidatc;’pohtu,al
committees and coordinated party expenditures

1:Committee Full Name: (and Fund if applicable)== % it n oo 2_'1.].) Number = 0
(CMM (e O ELet DR b ALEesS 3L R St Ff W vy 17
3. Type of Disbursement ' ' (Please use separate CRO-1310 forms for each type of Disbursement.) ">
I Operating Expenses g Conmbunons to Candldau.sﬂ’olmcal Committees D Cuordmatcd Party Expcnduurcs
4. Payeée Information’ """ . 0[] Add L1l Remove A e CR et
a, Full Name, Mailing AddI‘CSS & Phone b. Coordinated Committee Name d Comments =
(include city, state, & zip) : . s
ALY Dseat { H- ND<QsS D\yw—iﬁ’i) PerdIF®e g o
A (r SO (r S
[3 IL IIS C"’ ’U{\ e " c. Level Registered (Specify) (AMINEE
\)O“k ~ HQT}" M L [ Federal E County:
Hen Defson  NO ;7‘.‘] 93 0 [ state Municipality: |e. Election Sum to Date
"'13[.7 ',/J- g)}_} $ Scn,l o0
f. Account Code  [g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
i) (Hak A U"I 15 2014 $ 9900 fOULENS re
$
4. Payée Information, R P 1 Add7 ] Removes 75 e

fla. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

D Federal D County:

D State D Municipality: |e. Election Sum to Date
$
ff. Account Code [g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
4. Payee Information” "1 Add " L1 Remove

a, Full Name, Mailing Address & Phnne b. Coordinated Commlttee Name d. Comments
(include city, state, & zip)

c. Level Registered (Specify)

D Federal EI County:

D State D Municipality: |e. Election Sum to Date
$
if. Account Code |g. Form of Payment h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
: $
. ( Th;s iul'xle‘gaes in .i'me 13a o}‘l}.':etm;t‘ed Summary .;’age CRO-1100 :f Opemnﬂg Expenses) $

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(T his line gaes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parry Expendxmre.i‘)

¢ Codes ' (List defailed expenditure code in (h.) above

-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
O* Other

Pl T e T Yo e et g

*'Codes require detailed eﬁglanatlon in regmred remarks field (k).

CRO-1310 NC State Board of Elections December 2009




