











Disbursements

Pg 1

Amendment

D Yes No

of 1

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT HOLLINSHED

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses 1 Contributions to Candidates/Political Committees L1 Coordinated Party Expenditures
4. Payee Information O Add [0 Remove

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

€

b. Coordinated Committee Name

d. Comments

BOYS AND GIRLS CLUB OF COASTAL CAROLINA

to close account

NC ¢. Level Registered (Specify)

] Federal L1 County:

D State D Municipality: |e.Election Sum to Date

$ 547.31
f. Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
o Cheek 0 12132007  |$  547.31 |CONTRIBUTION FOR
%JTORIAL PROGRAM AT
$ Cowcw‘t i—,\ew:b,, |
]

4. Payee Information [0 Add [ Remove

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

(4

b. Coordinated Committee Name

d. Comments

FRIENDS OF THE NC MARITIME MUSEUM

4o clos€ acount

NC ¢. Level Registered (Specify)
[0 Federal LI County:
[ state [0 Municipality: {e.Election Sum to Date
$ 547.31
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) [j- Amount k. Required Remarks
01 Check (6] 12/13/2007 $ 547.31 FOR WARD-HANCOCK
CUSTOM HOUSE,
$ Ceowdvi huton
4. Payee Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
THE GAM
430 WEST BEAUFORT ROAD ¢c. Level Registered (Specify)
PO BOX 300 D Federal Ll County:
BEAUFORT, NC 28516 D State D Municipality: |e.Election Sum to Date
$ 438.95
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
01 Check A 11/05/2007 $ 62.70 NEWSPAPER ADVERTISING
$
5. Total only this Page $ 1,157.32
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1.157.32
(This line goes in line 14b of Detailed Summary Page CRO-1 100 if Contrib to Candidates/Political Comm) ’ )
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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 - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses O* - Other
* Codes require detailed explaination in required remarks field (k)
CRO-1310 NC State Board of Elections April 2007




Amendment

.Refunds/Reimbursements From the Committee pg _ 1 of _1 [ ves No
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT HOLLINSHED
3. Payee Information O Add [J Remove
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments

(include city, state, & zip) 0 Candidate [J PAC

1 Referendum [J Party

JOE HOLLINSHED
PO BOX 269 e. Level Registered (Specify) h. Original Receipt Date
BEAUFORT, NC 28516 O Federal LI County: 10/16/2007
O state O Municipality:
i. Original Receipt Amount
$ 25.00
b. Job Title/Profession ¢. Employer's Name/Specific Field f. Purpose Code j- Election Sum to Date
RETIRED P
$ 0.00
k. Account Code [I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy)|o. Amount
0t Check REIMBURSE FOR VOTER LIST
12/13/2007 $ 25.00
3. Payee Information O Add [O Remove
a. Full Name, Mailing Address & Phone d. Type of Committee g.Comments
(include city, state, & zip) [0 Candidate [ PAC

PO BOX 269

MARIANNA B. HOLLINSHED

BEAUFORT, NC 28516-0269

[ Referendum [ Party

Covdrdalr

e. Level Registered (Specify)

h. Original Receipt Date

L1 Federal L] County:
D State [:I Municipality:

11/05/2007

i. Original Receipt Amount

$ 2,476.01

b. Job Title/Profession

c. Employer's Name/Specific Field

f. Purpose Code

j- Election Sum to Date

RETIRED

P

$ 139.95

k. Account Code

1. Form of Payment

m. Required Remarks

n. Date (mm/dd/yyyy)

o. Amount

13 ASSORTED ELECTION NEEDS,
o Ches ot SIS, BAGS 12/132007 | $ 2,476.01
4. Total only this Page $ 2,501.01
5. Total of ALL CRO-1320 Pages " A

(This line must be on line 16 of Detailed Summary Page CRO-1100)

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

L - Returned to Contributor
P* - Reimbursement of In-Kind  O* Other
* Codes require detailed explaination in required remarks field (m)

M - Overpayment for Service

N - Exceeded Contibution Limit

CRO-1320

NC State Board of Elections

April 2007



In-Kind Contributions

Amendment

1 O Yes X ~No

1. Committee Full Name (and Fund if applicable)

2. 1D Number

COMMITTEE TO ELECT HOLLINSHED

3. Contributor Information

0 Add O Remove

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

b. Type of Contributor

¢. Comments

MARIANNA B. HOLLINSHED
PO BOX 269
BEAUFORT, NC 28516-0269

O oOther Receipt Source

S i
P Candidate 1
B e Conddate
O pac
[ Referendum d. Election Sum to Date

$ 139.95

e. Description f. Date (mm/dd/yyyy)|g. Fair Market Amount
SNACKS, TOTES & APRONS FOR ELECTION DAY, 11/05/2007 $ 3995
PRINTING, SUPPLIES, PLATE, ELECTION NEEDS 11/05/2007 $ 2.476.01
$
4. Total only this Page $ 2,515.96
5. Total of ALL CRO-1510 Pages $ 2.515.96
(This line must be on line 17 of Detailed Summary Page CRO-1100) ? )

CRO-1510 NC State Board of Elections March 2003






