Disclosure Report Cover

Amendment
[ Yes (m)
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

qa. Full Name

¢. ID Number

F7-33¢3 /7]

L

Ib. Mailing Address ﬂnlclude City, State and Zip Code)

[N /2800 1o L//}’-% ﬁ//d/a,é/

Lyl Foncorel )7 14 Bl “~s5¥%
Y 7. :,’2(?&&?7

d. Date Filed

/0/2 7/ 2425

e. Phone Nufnber

20335| Sews /202471

2 Report Year|3. Period Start Date (mmv/dd/yy)

5. Treasurer Full Name

j,_/,‘lé;z" 7?2//;7\0 z/—

6.

of Committee (Check One)
(,.mdui.lle Campaign D Party

[ rac [ Referendum
[ independent Expenditure [] Joint Fundraiser
[ Legal Expense Fund

- Type of Fund

{ Jf app!uablfe, _di_edc one)
D Booster Fund

Mumcnpal .StateICounty

D Organizational D Organizational

D Thirty-five day Quarterly

D Pre-primary D First
Pre-election D Second

D Pre-runoff D Third
Semi-annual D Fourth

D Building Fund D Mid Year Semi-annual
1 Year End O Mid Year
D_ Other: [ Final (| Year End
. Number of Fundraisers this Report  |[] Special [ Final
D Special

Referendum

[] Organizational
D Pre-referendum
[ Final

D Supplemental Final
D Annual

D Special

10. Special Report Name

11. Account information

11. Account Information

fa. Financial Institution Full Name

Treust /3)4&.

a. Financial Institution Full Name

___|e- Account Code

. Roewope

{ 2
C%m/{p C!. Period B(_egin Balance
s.2P ?_37 4/ BOARD

CAB/

|e- Am;g_u_nt Code :

d. Period Begin Balance

$

JCERTIFICATION

Qéi?f}ez" /3 bt ey

report is complete, true and correct and that I have been trained by thg NC State Boa
compl P, _

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163

/'é/;l J’Aﬁ;{(’

Printed Name of Signer

,Sg’ndturc of Appointed Treasurer

/ Date/

JFOR OFFICE USE ONLY /4
Date Received: m -37-4¢ Employee: pﬁ'm HA-—_]E'li;IZrmtIleﬁgg
Date Postmarked: Employee: , 5 ﬁ;gli;lg::l&iivl;::g
Daie Sinasd: [0-27-28 Firplapee: HAN [ Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory traim'q&_

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

Detailed Summary OyYes [INo
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
WQJMM? :»‘;1 suard will, [ilye TG - 3AL2/75
Start of Elet‘tlon Cycle: January 1, ﬁﬁ:?.ﬁ Rep:;ﬁg‘gi:ﬁ od Ele:(t.it::nt(l‘.;cle
4) Cash on Hand at Start $ 2894 4) $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $ /. 0O
6) Contributions from Individuals (CRO-1210) [ § s4f 7y €C. $ 4079, 00 N
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| § $
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 (CR0-1250)| $ $ |
11¢) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ $
11e) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11c,11d and 11e){ $ ,1/ 2ree. $ ‘fw g ]

IEXPENDITURES

13) Disbursements

il

13a) Operating Expenditures (CRO-BM)I $ /55F. £ $ /5 47 o 4 g -1
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13c) Coordinated Party Expenditures (CRO-1310)| $ $ feLé J
14) Aggregated Non-Media Expenditures (CRO-1315)| $ M& ” f3 $ 49{?’ 7 § I
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ .4
17) In-Kind Contributions (CRO-1510)| $ $ / 8 CD 2
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17)| $ / f* 53724 | $ R 30 £ 5\’7‘/‘
19) Cash on I-Ian_d at End (Add lines 4 and 12 together, then subtract line 18)] $ p? j""] 4 7@ $ 04 ) / W é_
JADDITIONAL 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 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 Repor_ts_s_um (CRO-2220) $ $
28) Contributions to be Refunded (CRO-I?.IS) $ $

i
CRO-1100 NC State Board of Elections

August 2008



b Amendment
atributions from Individuals Pe _,L o H Ove No
Jse this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
l. Commitiee Full Name (and Fund if applicable) " [LDDNember
_ﬁ%&um_zm/\ BHoc - 39-2263/ 75
3. Contributor Information / [J Add [J Remove
fo. Full Name, Mailing Address & Phone ‘b. Job Title/Profession d. Comments

(include city, state, & zip)

}/ﬂ/‘ﬁ;ﬁ.’ M////f’)’
5500 Myratbel LA

¢. Employer's Name/Specific Field

e. Election Sum to Date

/2/”;#’7/}0& Y/, 59/5
520 Chad more Kape
Coneord, N(- 28027

7/ bty AR a3 0

. Prior *g. Account Code _[h. Form of Payment 1: In-Kind Description - Date (mm/dd/yyyy) [k Amount
=] d Curd 29as s S 500 °2~
(M $
O $

3. Contributor Information )25 [

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

(include city, state, & 7ip) | _ |

¢. Employer's lem!Specrﬁc Field

e. _Elecﬁnn Sum to Date

$ S0

Ooneord NC 32502 7

fe. Prior !g. Account Code |h. Form of Payment _|i. In-Kind Description j- Date (mnv/dd/yyyy) [k Amount
v : —
- / (e Y ‘//’/;2 Loz ® 52
O / $
O $
. Contributor Information [0 Add L] Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(Ginclude city, state, &zip) : N
Y hcy AenneA - Employer's Name/Specific Field
éé/y 5 ff&”’"”? .e’,ﬁb{/’ 7 D/’/ ve /s V‘/‘{'/ e. Election Sum to Date

$/j4) %

. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description - Date (mmv/dd/yyyy) k. Amount
5 i o7
ol Curd 227 faait /99 =
7/ /
| O $
O $
- Total only this Page S g5 °%%
. Total of ALL CRO-12190 Pages — 00
(Thic Bima —<=t%o oy fine 6 of_?gfm?ed Summary Page CRO-1100) 5 / /% 75 /

CRO 1210 NC 2.

vions

April 2007




Contributions from Individuals

Amendment

Pg@f_ of iDYes /ErNo

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)

5”%,4% 7‘7/}3:"

] Add L] Remove

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

4/7'}5/29 /Z/Az/c’/ _
/4,23,{ She INEAA2wS K ne.
/%/7775-/;;;/_//(‘, M 2075

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

s 57 %7

/ 7 /2 Lurtmocth (i Moy
C}/M:/*/é‘ e, N 2¢2 ¢7

§i. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
' sl o oK g o OF
- / oA 5,17/2,%@{5' T
O $
O $
3. Contributor Information [ Add L1 Remove
[o. Full Name, Mailing Address & Phone [b. Job Title/Profession d. Comments
(include city, state, & zip) ;
DC- %/fﬂ-‘ /6/{'(4 c. Employer's Name/Specific Field

e. Election Sum to Date

s /00 £

(include city, state, & zip)
M /€3 fa /é/{ag/g,5
V23 79[!1/9’@40&. BenL
Lrthor a, 4/4 S405F

[ Prior |g. Account Code  [h. Form of Payment  [i. In-Kind Description . Date (mm/dd/yyyy) |k Amount
D / / ;i / P r o) {;‘:I’.
/ Card 9927 a0x® 100 ~
—
O $
O $
3. Contributor Information [d Add L[] Remove
fo. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

s /)4 °2

§i. Prior Ig. Account Code ih. Form of Payment

o| P

i. In-Kind Description

j. Date (mm/dd/yyyy) |k. Amount

L]

/%?af/ow;( s 00 02

(This line must be on line 6 of Detailed Summary Page CRO-1100)
L S B P N P T TS AT A N L oS S Vit S e o

$
O $
4. Total only this Page $ 2D ¢
5. Total of ALL CRO-1210 Pages

s 4104 2o~

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

N & o

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

No

. Committee Full Name (and Fund if applicable)

2. 1D Number

F9- 2243/ 2§

/v 4 éf;’/éd@-ﬁﬁ /////% /ﬂgw _

. Contributor Jaformation

Add [ Remove

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

Tones Kieh ardsor
/03 falostqa. Bf/AL
/%pﬁ#zné/yg, Wy 545

|b. Job Title/Profession

d. Comments

c. Employer’s Name/Specific Field

e. Election Sum to Date

$ 9?&69 ‘,70/

(include city, state, & zip)

Ky/%/?{: f.z.'i/ Kﬂff@y
57718 Tofton Brae ¢

c. Employer's Name/Specific Field

}. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
00
H / L M/ﬂ%zm S i~
B $ .
O $
3. Contributor Information [1 Add L] Remove
[o. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

e. Election Sum to Date

ﬂ'ﬁ’/@ﬂ mon L
A0 Bor 541243

Chartotte, NC 2224 5/ 4 09
/4 7 X $ 4& é) /
- Prior_|g. Account Code _|b. Form of Payment _ |i. In-Kind Description |i- Date (mmv/dd/yyyy) [k Amount

- / { /0/04 /ﬂa;z; S Zpo.00

(| $

O $

- Contributor Information [J Add L[] Remove

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

(include city, state, & zip) § o

c. Employer's Nalmfs?mﬁc l?ield

(This line must be on line 6 of Detailed Summary Page CRO-1100)
P R O N0 o B P S T e TRV

’ e. Election Sum to Date
AosH» g el os, C# qust s /) %
l.__l’rior g Account Code |(h. Form of Payment li. In-Kind Description j- Date (mm/dd/vyyy) |k. Amount
40
8] 7 & yof7 [eazes |8 /42
O $
O :
4. Total only this Page $ 4pso°
5. Total of ALL CRO-1210 Pages

s /4757

CRO-1210

NC State Board of Elections

April 2007



. Amendment
Contributions from Individuals n 7 o« £ Dte 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) " |2 ID Number

At 4/% 773345/ 25
. Contributor Information Add [ Remove
Full Name, Mailing Address & Phone |b. Job Title/Profession d.Comments
(oclede city, state, &xlp) e "
Kb gf/ jmxwéc c- Employer's NamefSpecific Ficld
J/ga‘/ //)/7{//‘/{//6. JF SLE e. Election Sum to Date
' 42
Coneord, W-C 25235 $ 50
§e.Prior [z Account Code |[h. Form of Payment |i. In-Kind Description ~_ |i. Date (mmvdd/yyyy) [k Amount
7
= / c o frfrazs|S DY
[ $
: ]
O _ < |8
_ Contributor Information [1 Add L] Remove
Full Name, Mailing Address & Phone b. Job Title/Profession ~|d. Comments
(include city, state, & zip) i ' -
7
v\,CAd-/JL /Lw ,) //ﬁ_,féﬁ__ <. Employer's Name/Specific Field
A 2 0{.&.-/’) Jon Lakes Er . Election Sum to Date
Fampton, VA 2364 ¢ s 40
_Prior_[g. Account Code |h. Form of Payment [i. In-Kind Description |- Date (mm/dd/yyyy) [k Amount
; — 00
- L & /é//}/p?&,zf $ 40~
O $
. Contributor Information ﬁ Add ﬁ Remove
Full Name, Mailing Address & Phone |b- Job Title/Profession d. Comments
fmdndeu:y state, & zip) » -
/u/?f’#’é % é{;/{ mJ c. Employer's Name/Specific Field
/ /&%J-/‘ VS ﬂz;/ﬂ/ﬁéﬂflf‘* e Election Sum to Date
,ﬂmyu/’?/ /\/H ﬁf;’f& s pfﬁ/gl/ """ T
L. Prior_|z. Account Code [b. Form of Payment _ li. In-Kind Description _ |i- Date (mm/dd/yyyy) | W s e
P & . N O
- / I o5 faasts 957~
' O $
| O s
§4. Total only this Page 's /A5 f’j}{)
. Total of ALL CRO-1210 Pages —JC
{This line must be on line 6 of Detailed Summary Page CRO-1100) . /4[7\5

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Amendment

"gi of £DY$ 1 no

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) e g.ﬁ)Number SRl
sk it e F -2y 7/ 25
3. Contri Information / [0 Add [ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

A"L (Afﬂ Aa /L%?J:Da
/‘;,/,5& 7 gk/?ﬂhffyf’é/'fj czé)'/"
hestel, VA PFE

c. Employer's Name/Specific Field

e. Election Sum to Date

s 502

(include city, state, & zip)

k. Prior |g. Account Code Wh. Form of Payment  |i. In-Kind Description j. Date (mn/dd/yyyy) |k. Amount
. 4 > ¢ _~
= I a /O // 4 é#&ﬂé $ {)7’
77
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
fo. Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer’s Name/Specific Field
e. Election Sum to Date
$
. Prior [g. Account Code |[h. Form of Payment [i. In-Kind Description j. Date (mow/dd/yyyy) |k Amount
O $
O $
O $
. Contributor Information ﬁ Add ﬁ Remove
Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date
$

(This line must be on line 6 of Detailed Summary Page CRO-1100)

fi. Prior |g. Account Code |[h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
] $
O s
. Total only this Page s A0 0
. Total of ALL CRO-1210 Pages $ //7 7’6" VY,

CRO-1210 NC State Board of Elections

April 2007



Amendment

Disbursements o o Ove DO
Use this form to report expenditures from the committee for operating expenses. contributions to candidate/political
committees and coordinated party expenditures

o NG I Jcy J;ff,x//
Type of Disbursement _(Please use separate CRO-1310 forms for each type of Disbursement.) .
Operating Expenses D C minhuumx to (_andsdalnﬂ"ohln.al Committees U Coordinated P:m)r [.xpcndlrum
. Full Name, Mailing Address & Phone Ib- _(:cpnhnnlul Committee Name |d. Comments
mdnlkah state, &np}
) I¥i % '
"Ntd Z:— H R f; c. Level Registered (Specify)
& .\/ Vlerthline /L E]ch;al_ —EI(uunl\r
e L= /-'3.5, 11C 283, O S!nlf__‘___@_!ulum_cl;pali}y e. Election Sum to Date _
J. Account Code |g. Form of Payment [h. Purpose Code _|i. Date (mm/dd/yyyy) |i- Amount |k Required Remarks
[ 2ot ucd | BBC | 1pfo/o035 I8 507 %4 Shuts
$
|- Full Name, Mailing Address & Phone [b. Coordinated Commitice Name  |d. Comments
(include city, state, & zip) IR ou =S Sy
; ~— /
3 . WW(Spdiy} G
7qL & Z_L fes L ] Federat [ couny-
S M ity: |e. Election Sum to Da
Cend (‘r*r(/ 11C 02 O swe L] Municipativy ok -
$
“Account Code g Form of Payment _[b. Purpose Code i Date (mm/dd/yyyy) [i- Amount |k Required Remarks
/ k6,1 Corc/ & (0/3{2035 IS /0. /O Fonrl 115775 Seplic §
| $
j4. Payee Information [J Add L[] Remove
[ Full Name, Mailing Address & Phone [b. Coordinated Committee Name  |d. Comments

(include city, state, & zip)
( () r/ £
RY W~ Wris -r‘f’h 7 2z c. Level Registered (Specify)

/4{{”&3(5&06{7" ng— [ rFedesat [ couny:
7%/5 ,' : 7'5(. > 7()‘?5 [ sue [0 Municipality: [e. Election Sum to Date

$

V. Account Code  |g. Form of Payment ™ W i. Date (mm/dd/yyyy) |j. Amount I Required Remarks
Fo

/ Ocb At Corch 18/ 2/ bote [0 Gl 56005

$

5. Total only this Page s HRZ. 70

Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $

(This line poes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) i . ' ’ f

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) 1 /jj,y }/ J
7. Purpose Codes (List detailed expenditure code in (h.) above) .
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Pohucal Party H* - Holding Public Office Expenses
1 - Postage J - Penalues K* - Office Expenses Q* - Donation to Legal Expense Fund
LR()-JJJ(J ..... . N( State Board of Elections December 2009




Amendment

Disbursements re o _ Oves [dre
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/pol itical
commitiees and coordinated expenditures
A - J———
- (.5 4
1o g Fve .,/2/ L ‘/’/ /?A/C’ K 3} j}"////
Type of Disbursement (Please use RO-1310 forms for each type o G
Operating Expenses U Contributions to Candidates/Political Commitices E]—(_(ndm::led P:mv E-xpendltum _‘
fa. Full Name, Mailing Address & Phone [b. Coordinated Committee Name |d. Comments
Jinclude city, state, & zip) =
L4 Pr Hi"Li”j, Conn c. Level Registered (Specify)
ﬁy}d}‘é}é . 7 O redera O Couny:
- O swe [ Municipality: fe. lectionSumtoDate
yan Nvys, O A Frdob »
f- Account Code _[g. Form of Payment _[h. Purpose Code _[i. Date (mm/dd/yyyy) [j- Amount k. Required Remarks
/ Cark | 13 2/ 233612 | Pest rels
L4
4 $
4. Payee Information : "~ [ Add_ L[] Remove .
$a. Full Name, Mailing Address & Phone —IE.WCMM _|d- Comments
_ (include city, state, & zip) =
. lngkcgslzredtSpeufy)
U Federal D County:
O swe [ Municipality: [e. Election Sum to Date
$
“Account Code g Form of Payment _|b. Purpose Code _[i. Date (mm/dd/yyyy) [i. Amount |k Required Remarks
$
b
fa. Full Name, Mailing Address & Phone lh. Coordinated Conunitice Name d. Conunents
(include city, state, & zip)
c. Level Registered (Specify)
D Federal D County:
El State C] Municipality: e, Election Sum to Date
$
*- Account Code  |g. Form of Payment  [h. Purpose Code i Date (mavdd/yyyy) |j. Amouni k- Required Remarks
$
E s
: -
|5 Total only this Page s 35/ (X
§6. Total of ALL CRO-1310 Pages
(This line goes in line |3a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib 1o Candidates/Political Comm) ™
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Pariy Expenditures) /"6_. j;ﬁ f 2/
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

D* Other

CRO-1310 NC State Board of I~I1:u|.m1\ December 2009




Amendment

Aggregated Non-Media Expenditures voge /! O Yes A No
Optional form used to report NC Non-Media Expenditures of $50 or less. '
"Committee Full Name (and Fund if applicable) E Number
g -32¢.3/ 7(
. Amend b. Account Code |c. Form of Payment |d. Purpose Code |e. Date (mm/dd/yyyy) f. Amount Ig. Required Remarks
[T Ads - — = .
[ Remove /0// ‘// |8 4(./4 -7/ nend i FEINS

/p/ 7/202r |® Y8 00 S s
e N o e
/2720 |S 4.0 /”ﬁé?" e g
?/3 a/oze.:r S 4227 | S rwgres
Y G &
jofefoaxs |3 751 |/ enas
w/x«/aa;r : f/7 ﬁaﬂ%ﬁawf&‘cﬁc%
-"19//5? [0 |3 22. 47 Zron <ﬂd/7474}7
z d//«ﬂ /aéazr /975 //Z)/7<na/ﬂ~/7%
/z)/m/ams Y 295 7 mn/ s 1t

/ﬂﬂ/[zm s 3692 /Qsﬁo/c/ >
D Remove $

O
NS OV R N e D (N ™R

D Remove $

D Remove $

D Remove $

D Remove $
4. Total only this Page s X7, £3

. Total of ALL CRO-1315 Pages -
(This line must be on line 14 of Detailed Summary Page CRO-1100) $ Q 6/ é v f 5

ve)
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% - Donations to Legal Expense Fund

O* - Other

I * Codes reguire detailed explanation in regnired remarks field (2)
CRO-1315 NC State Board of Elections December 2009




