Disclosure Report Cover
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 uEdate information.

‘Amendment

‘] Yes

"

1. Committee Information

i

fa. Full Name [ et e el LW 1l o c. ID Number
NEUVCIVELD
p ] P
“Dowsld RSl er for JEVir
Ib. Mailing Address (include City, State and Zip Code) ¢ : d. Date Filed
- UCT 30 2023 .
IUS #TKINS DR qQYLy 7 23
BEAUFORT COUNTY NG |e Phone Number
‘ : BOARD OF ELECTIONS .
i sliron KC 27549 NS 1262.£23-9532
2. Report Year|3. Period Start Date (mmv/dd/yy) |4. Period End Date (mm/dd/yy) |5. Treasurer Full Name
2023 1 “DopAL S
6. Type of Committee (Check One) I9. Type of Report (check only oné type of report from one category)
Candidate Campaign ~ [_] Party IMunicipal State/County Referendum
D PAC D Referendum ] Organizational [:] Organizational D Organizational
[C] independent Expenditure [ soint Fundraiser [ Thirty-five day Quarterly [ Pre-referendum
D Legal Expense Fund D Pre-primary D First El Final
MPrc-election | Second ] Supplemental Final
7. Type of Fund  (ifapplicable, check one) [ Pre-runoft (| Third ] Annual
] Booster Fund Semi-annual O Fourth [ special
] Building Fund 0 MidYer Semi-annual
O Year End O Mid Year 10. Special Report Name
[ other: [ Final O Year End
8. Number of Fundraisers this Report 1 special [ Final
0 D Special
11. Account Information j11. Account Tnformation
fla. Financial Institution Full Name a, Financial Institution Full Name
[irsr Bawk
¢. Account Code b, Purpose c. Account Code

ib. Purpose

G heekin
Fmimg
ffwnd.s

Heet
Pcu. ﬂ w

d. Period Begin Balance

s SO 84 °°

d. Period Begin Balance

$

CERTIFICATION

Printed Name of Signer

&

Signature

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 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 [ have been trained by the NC Stat Board of Elections.

10-30-23

‘Appointed Treasurer

Date

Date Received:
Date Postmarked:

Date Scanned:

Date Data Entered:

e e e
FOR OFFICE USE ONLY

(QBQ 123

Employee: %

Employee: N/ A
Employee: %

Employee:

Delivery Method
] Normal Mail

[[] Registered Mail
Hand Delivered
Electronically Filed

[ Signer has not received

mandatory traininﬁ

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 committee changes.

CRO-1000

NC State Board of Elections

August 2008




' Amendment

e

Detailed Summary O Yes
Use this form to summarize all disclosure reporting forms and to total monetary information ____
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Dmald R Sadlec or Layo i
Start of Election Cycle: January 1, UZ 02 - Rep'::ttiﬂat;i:riod Elit:it‘s:rl!t(l;yisde
4) Cash on Hand at Start $ $
RECEIPTS
’5) Aggregated Contributions from Individua}s (CRO 1205) $ [ 5 O o< $ J. 5‘ ?ﬂ EE
6) Contributions from Indw:duals - (CRO-IZIO) $ - 5 00@ $ q' , q 01 5._‘..'3..—
- 4
7 Contrlbutions from Polltlcal Party Commlttees (CRO 1220) $ $
-8) Contrlbutlons from Other Pohtlcal Comnuttees (CRO-1230) $ $
9) Loan Proceeds (CRO 1410) $ $
10) Ret‘undszelmbursements to the Comnuttee - (CRO-1240) $ $

11) Other Receipt Sources

lla) Interest on Bank Act:ounts ' (CRO 1250) $
11b) Contrlbutmns from NotaFor-Prof' t Orgamzahons (CRO-1250) $ $
11¢) Outside Snurces of Income (CRO-1250)| § $
11d) Legal Expense Fund Other Snurces (CRO-1270)| $ $
11e) Exempt Purchase Prlce Sales .(CRO-IMS) $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11c,11d and 11¢)| $ Mo T 15 /70 I i / 5

EXPENDITURES

e =mie e e
CRO-1100 NC State Board of Elections

13) Dlsbursements 35 '_ i B IR TR P, S
13a) Operatmg Expendltures v (CRO-IJM) $ 349 6/7, oY | s gé 27.9
13b) Contrlbuhons to Candldates!Polltlcal Commlttees (CRO-1310) $ $ )
13c) Coordmated Party Expendutures (C‘Ro 1310) $ $
14) Aggregated Non—Medla Expenditures o (CRO-1315) $ $
15) Loan Repayments 7 . (CRO 1420) $ $
16) Refundiselmbursements from the Comnuttee l (CRO-1320) $ $
17) In Kind Contrlbutmns (CRO- 1510) $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17 $ $
19) Cash on Hand ati"f (Add lines 4 and 12 together, then subtract line 18} $ $ l m
[ADDITIONAL INFORMATION TS i __
20) Non-Monetary GlftS leen to Other Commlttees (CRO-1330) $ _"‘
21) Outstandmg Loans (mcl ones from other campalg“ns) (CRO-1430)| $ A
22) Debts and Obllgatmns owed by the Commlttee (CRO—MIWV $ kw : ,;
23) Debts and Obligations owed to the Committee ‘ (CRO—1620) $ figt ﬁ
24j Act:ount Transfers Within the Committee (CRO—I?‘20) $ i
25) Admmistratwe Support | (CRO-UIO) $ $
26) Furgwen Loans " (030-1440) $ $
27) 48-Hour Notice Reports Sum (CRO 2220} $ $
28) Contributions to be Refunded (CRO-1215) _$_- $

sl SeSasss
August 2008



Amendment
Aggregated Contributions from Individuals ~ roee | or __ Dlves E(No

Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) i 2. ID Number

[ VNALD B
3. Contributor Information

)
77 7'4’1

Y UR ﬁ}

(2, Amnd b- Account Coﬂe

¢, Form of Payment

d. In-Kind Description ¢. Date (mm/dd/yyyy) [f. Amount

| ] Add
D Remove

Chred

4*27—23 S To.y

L] Add
D Remove

Check

J)-c-23 |¥ Souw

| J Add
D Remove

CHleck

[p-5-23 | SoOco0|

|1 Add
D Remove

L] Add
D Remove

L] Add
D Remove

L] Add

D Remove

] Add
: D Remove

o |

| 1 Add
D Remove

&P

1 Add

D Remove

-]

L] Add

D Remove

-

.1 Add
D Remove

] Add
D Remove

L] Add

D Remove

] Add

D Remove

L] Add

D Remove

| ea |l ] A |

S S

L] Add
D Remove

|} Add
1 Remove

e | &

] Add

D Remove

] Add

D Remove

@®H | &~

AL Add

D Remove

|} Add

D Remove

] Add
|1 Remove

| o | &

4. Total only this Page

s )98 .00

. Total of ALL CRO-1205 Pages $ 5 Q
(This line must be on line 5 of Detailed Summary Page CRO-1 100) / O

CRO-1205

NC State Board of Elections April 2007



Contributions from Individuals
Use thls form to report mdw;dual contnbunons over $50 or ccmtnbuuons under $50 if form CRO ]205 is not used

Pg of

Amendment

DYes

irg?

[ 4ﬁ Add E Rouggvesas o i /e i *“‘"hﬁf"& 17
fi. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments ]
(include city, state, & zip) - !
Wi . AN TR Tl
HETRP] STRICKLAND E-;EE??EYE'E.‘SEF!ET_SME“_"‘L
TOS EMHIN ST |
‘ e. Election Sum to Date
//iji4§#hJonl\" Ne 27459 AT 22k 842 8
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j: Date (nm/dd/yyyy) |k. Amount
O .
/ Cltrrk 92723 |* (oqg.0
O | $
O
itor Information D Add U i 2
. Fun Name, Malling Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) B
”- LTO)\J }4— UDG'é- ¢, Employer's Name/Specific Field
g‘b q 4 Nﬁw Pd e. Election Sum to Date
’ $
/A/)?C#}U/L—ﬂ);\/ 274569
Prior |g. Account Code  [h. Form of Paymént  [i. In-Kind Description Ji Date (mm/dd/yyyy) |k. Amount
- [ Y/ 45, 9-27-23 S 106 .o
O $
$

a. Fn!l Name, Mulling Address & Phone
(include city, state, & zip)

b an Tlﬂe!meesﬂhn

HTTILR NEpEC

i c. Employer's Name/Specific Field
H/ SE A N'C} ‘5’7— e, Election Sum to Date
lie. i/‘ﬂAo{ﬂg.i}guﬂnfézg Aé Q{i ﬁ}i’iﬁ? li. In-Kind DacripﬂonBCd ‘. |i. Date (mmldd!yyyy)$ k. Amount
Bl | Clteck 9-2¢-25 |5 |00.00
O $

CRO-10

NC State Board of Elect;ons

April 2007




. . _p i Amendment
Contributions from Individuals Pg | of | ves [[240

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

« Conmnittee Foll Name (and Fund if applieable) : : 2. ID Nun
i
Confributer information Ld Add {Ekenive . e S
*a . Full Name, Mailing Address & Phone I{Jobyueff'_rofes on L d. Comments
(include city, state, & zip) e )
. | N TR T e
C y NTH I‘# S ?F Y &.:«’2 ¢, Employer's Nam¢/Specific Field
/3/4 'L’L/G/"L#’UD Dk ¢. Election Sum to Date
WASH Mazop We 27649 Nﬂfﬁzﬂz “) :
{i. Prior_|g. Account Code |h”Form of Payment ' 1. In-Kind Description iDnte (mm/dd/yyyy) |k Amount
CHSHiERS
el D iy (0 323 |5 | oo,
O }ff $
O $
5. Contributor Information 1 Add_ L] Rempve R
{la. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) A
., M IR TIThiE
DONEICE CHEROLL c. Employer's Name/Specific Field
é’/& N RESPesS ST . Election Sum to Date
//./# SNCTON JNC 27689 Mﬂ:,;;ﬂtﬁ VD "
g Account Code |h, Form of Payment _ |i. In-Kind Description ate (mm/dd/yyyy) [k Amount
o / C ek W23 |5 oot
O ' $
O $
a, Full Name, Mailing Address & Phone h Job TiﬂeleMn
(include city, state, & zip)
¢. Employer's Name/Specific Field
e, Election Sum to Date
$
. Prior_|g. Account Code |b. Form of Payment  |i, In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O $
O $
(. $
$ 1.0 000

500 &

April 2007

CRO-1210 WRRPNC State Bodil of Elections




Amendment

Disbursements Pg of Ove A

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

Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)

ACML/ NK c. Level Registered (Specify)
P 0 Bdﬁ@ﬂw D Federal D County:

D State D Municipality: |e. Election Sum to Date.
$
G REVILE N 27653 *
fr. Account Code |g. Formof Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks

Clerk B 72725 SPGE. 4| yrensicus

(include city, state, & zip)
wﬁl ”/ M ¢. Level Registered (Specify)
D Federal D County:
§7 v P #miico PZ g.f'f“f, B D Municipality: |e. Election Sum to Date
‘r $
f/{/}fﬁiﬂﬁ’fﬂ_ﬁal.l/)ﬂ?/ 4 _
ft. Account Code  [g. Forfn of Payment  [h. Purpose Code i, Date (mm/dd/yyyy) [j. Amount |k Required Remarks =
Depwrcren | B G-242> | 3372 |pove.Cr ,pS’réaf
$
. Full Name, Mailing Address & Phone |b. Coordinated Committee Name d. Comments
(include city, state, & zip) :

MR PHy Express c. Level Registered (Specity).
D Federal [:I County:

/é/ﬂé CﬁPJl//U/Mf 1 stae [ Municipality: [e. Election Sum to Date
(W gstnilron) WL 27649 ’
. Account Code |g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Deprse®s | D 92823 | Zp.4| Crs
$

$1362.38

7 (This Iin es in lx'n 13a afDetaie Smary age CRO-1100 Opera n xpnsev)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
Ex end:rures)

edia B* - Printing - 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

December 2009

CRO-1310 NC State Board of Elections ——



Amendment
[ ves E(No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures
: mittee X ame (and ifapplicabley = R R P T O R

_Doppsg = _ |
e lel Ll ta ciils SPPTTE? PYTITA TP s

Disbursements Pg of

eratin Expenses Conmbunons to Candidates/Political Committees Coordinated Pa t Expenditures
.;P.,A-. : Qmﬂm e ,i“_ ‘.'.“ A f‘_‘f‘.;’.j.';f-'._ = 7 Add —n— o T 2 o -‘..v‘ B \
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
0 FACE pFPﬂ'f cl:.:lievel Registered (Specify)
; Federal L1 County:
L/ 70 P#/ﬂ/«/[ﬂ PL [ state 1 Municipality: (e, Election Sum to Date
. ‘ $
UJAS 1 Lansd sale 27044
If. Account Code _|g, Form of Payment _|h. Purpose Code _|i, Date (mnv/dd/yyyy) |i. Amount k. Required Remarks
I DCrED B JU-4-23 S 47,7 | LABEs
, Full Name, Maﬂlng Address & Phnne b. Conrd!nated Cummittee Name d. Comments
(include city, state, & zip)
y )
LowF's [c. Level Registered (Specify) |
- y = I | Federal l:! County:
(701 CHraINF Hve [ state ] Municipality: [e. Election Sum to Date
~, bl $
VAN AT
[/ SnleTon e 27 487
{if. Account Code _|g. Forth of Payment  |h. Purpose Code [i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks

i “DCARD r jV-]-23 S JbJo | ST#kes V22N
$

[ Payectnformation [T Add [J Remive _ Y
Full Name, Mailing Address &. Phone b. Coordinated Committee Name d. Cnmments
(include city, state, & zip)
OPEN “DOsr-Logwiprry CHPRITY ISy T
; . f D Federal ] County:
’2_ ‘/ﬂ Cﬁ WAL F ﬁ =/ F d D State D Munic)i{palily: e. Election Sum to Date
(1] ps#ncTOR, N 278HF 5
. Account Code |g. Form of Payment  {h. Purpose Code |i, Date (mm/dd/yyyy) |i. Amount k. Required Remarks
| Citeck. 0 Ji--23 8 ISo 0 | THEES DAMRIRR.

$213.4

( This line goes iu Ime I 3a of Detazlsd Summary Page CRO-1100 if Operatmg Expemes)
(This line goes in line 13b of Detailed Summary Page CRO-1100 lf Contrib to Candidates/Palitical Comm)
Expenditures)

A* - Media B* - Printing C* - Fundraising . D-To Another Cand:date

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 . |

CRO- 1310 NC State Board of Elections Dcccmbcr 2009



Amendment
Disbursements Pg of O ves B/No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commntees and coordinated party expenditures
. Committee Full Name (and Fund if applicable} ' 2.

emtin Expenses

I

-Pa m NS et -\-.h L
a. Full Name Mmlmg Address & Pbone b. Coordinated Com'mlwee Name d. Comments
(include city, state, & zip)
HESTHETIC Sie18, 21HC o Lovel Registered (Specity)
” R ] Federal L] County:
? 0‘&)0 /3 62 D State D Municipality: [e. Election Sum to Date
(TREmIs £ 27 BT :
I Account Code |g. Forni of Payment _|b. Purpose Code _|i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
| Cleck B [0-3-23 S 7p 060 | ¥ Slek £
$

" Add_|

e Information. ..

5 Fuil Name, Mailing Address & Phone b. Coordinated Committee Name i
(include city, state, & zip)
/4 & L(Z/I,U)C c. Level Registered (Specify)
P 0 Bo)c’_:)’w’é’ﬂ ] Federal [ county:
3 state [CJ Municipality: |e. Election Sum to Date
2 L £ 27657 s
flr. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Chece B j-6-23 P [25.24
$
lla, Fuoll Name, Mailing Address & Phone b. Coordinated Conpmittee Name d. Comment.s
(include city, state, & zip)
Lowe's c.DLevel Registered gjecim
) Y ; ,,’/ Federal County:
/ 7ﬂ/ Cﬂpﬁbﬂ /ﬂﬁ'/ [ state ] Municipality: [e. Election Sum to Date
. r D $
(W psthimcaom e 22665
- Account Code  |g. Form of Payment _ {h. Purpose Code _|i, Date (mm/dd/yyyy) |i. Amount k. Required Remarks
[-6-23 |8 3220 | GpreC y#ED

$ 9)-9¢

(This liue goes in lme I3a of Detailed Summary Page CR -1100if Opem;a'-ng Expenses) B $

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(Tius lme goes in line 13¢ o Detailed Summ

Exp enduures)

Page CRO-1100 if Coordinated Pa
TR AT AR R 2T Y s e o
in(hoabove)

1A+ Media > Printing D - To Another Candidate

C* - Fundraising 5'
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 _

NC State Board of Elections Deccmbcr 2009



. Amendment
Disbursements Pg of 3 ves m/No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
comrmttees and coordinated arty ex enditures

‘Name (and Fund if app ) ke S SRS 2 2. ID Number

a, Full Name,Mallmg Address & Phone

: b Coordinnted Commmee Nainé -.
(include city, state, & zip)
LAsthucren cerB L Y. T
=2/ v P/ ERCE ST ] Federal L1 county:
D State D Municipality: (e. Election Sum to Date
A/M/Mé-mﬂwuzw?ﬁ d
{f. Account Code |g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |i. Amount k. Requiyed Remarks
i (4 L e
i Drrep 0 | z-23 18 62,95 " re wwae®
$
LPWInfmﬁon v e ] Add_ ﬁ W,-:.e- bl st el © S ovlp
fla, Full Name, Mailing Address & Phnne b. Coordtnated Committee Name d. Comments e
(include city, state, & zip)
; s Chicker~<BBL
Bﬁj fb‘@ 5 ¢, Level Registered (Specify)
i g ] Federal ] county:
/ 5 50 CW ﬂif A f iz ve D State D Municipality: |e. Election Sum to Date
Ao , h)
Ojﬁsﬁu M WIC __Zﬁé’g
Account Code |g. Forfn of Payment  |b. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
D | 0 104223 8 1255  |Lawl mrlues pee
$
PayesInformation 1 Add [J Remave %
Fa Full Name, Mailing Adifress & Phone b. Coordinated Committee Name
(include city, state, & zip)
W #L /i ﬂ ]E / cli:lievel Registered (Specify)
5 Federal 2] county:
S- 70 7 /f/f'ﬁ/{d’ ’OA [ state D Municipality: |e. Election Sum to Date
a ? $
Wt ipmpne 2785
ft. Account Code  |g. Form of Payment ‘|h. Purpose Code _|i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Dcrrn | P w323 b L34 | Permegidar |
_Total only this Page s 86.92
aworuncn‘,_'mum i ‘ 5 o
(This line goes in line 13a of Detailed Summary Page CRO-II 00 {f Opemtmg Expenses) $ 3q ¢ 7 0 ‘f
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’

(Tth' line goes in line 13c o Detaﬂsd Summary Page CRO-1100 if Coordinated Party Expenditures)
Al expenditure code in (h.) above)

o et .,

A

b ‘,'M. 7'4 3?'"""-“2" i

A* -Medla B*- Printing C*. Fundraimng §°D-To Another Candldate

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 ?

w re detailed explanation | quired Fheld (ho) e i e s i s et a .

CRO- 13 10 NC State Board of Elections { December 2009



. Amendment
Disbursements Pe of 3 ves n:%

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

i -
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name
(include city, state, & zip) =
/4 Q’:ﬂlf/UK ¢. Level Registered (Specify)
/7035} W?M 50 [ Federal [ county:
E] State D Municipality: |e. Election Sum to Date
; $
(G4 22637
Ir. Account Code |g. Forin of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
“Dprp B (04725 |5 | j62,u0| YpE) S
3
. Full Name, Malling Address & Phone " [b. Coordinated Committee Name _|d. Comments |
(include city, state, & zip)
U
ﬂ' ceativic c, Level Registered (Specify)
Y ov B0 D Federal D County:
P U B Pj g D State D Municipality: |e. Election Sum to Date
(Greervpse ) 27657 5
fi. Account Code [g. Form of Payment  [h. Purpose Code _|i, Date (mm/dd/yyyy) |j- Amount k. Required Remarks
| Dr7Re, B [0-2723 |8 17557 | s L6¥3Y
$
P T 5 G iy e v S N P ANty p.d. ,
, Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments
(include city, state, & zip) [
Jippp Y FYPRESS <. Level Rogistered (Specily)
i 7 oo D Federal D County:
“/26 Cﬁﬂh wi ﬁf D State D Municipality: |e. Election Sum to Date
- U $
O MC 27687
ff. Account Code |g. Form of Payment h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
| Drirs 0 j0-152% |5 34os | Crs
$ |
 me e [5(32.97
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3 ? 4 7
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ d ¢
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
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
O* Other |

CRO-1310 NC State Board of Elections [ December 2009



