Disclosure Report Cover

Amendment

. Yes 1 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 D} date mformatlon

a. Full Name

Swansloro (_Po(ohe'r) yNC 2EIRY

PP RATHI ALY 1 N I A

“,;Lou\o IZ_/ZGI‘lO glitlio

i 64 ) Jddiveid. P ERAL

State/County

Tqner dor County Commiuioner 24— e -
. Mailing Address (include City, State and Zip Code) d. Date Filed
(30 Wood(nad Dr. 22010

e, Phone Number

25'2 3\!2, BFJ’b

Referendum

Candidate Campaign D Pany Municipal

[ pac ] Referendum [ organizational

D Independent Expenditure D Joint Fundraiser ] Thirty-five day

D Legal Expense Fund D Pre-primary
D Pre-election

. Type:of Fun 2 [ Pre-runoff

[ Booster Fund Semi-annual

[J Building Fund V(A 0 Mid Year
O Year End

[ other: [ Final

3. Nuniberiof FundraisersthisReporte A [ Special

Fmanclal Inst.ltutlon Full Name

D Organizational

uarterly
First

D Second

O Third

D Fourth
Semi-annual

O Mid Year
D Year End
[J Finat

D Special

oiint Information. "

D Organizational
D Pre-referendum
D Final

D Supplemental Final
D Annual

[ special

a. Fmanclal Instltuuon Full Name

fl andoleb Allison Tqamr

J;h:\h. mployess Credid Union
. Purpose ¢, Account Code b. Purpose o ¢. Account Code o
Camparisn -ﬁM\A\
Acconnt d. Period Begin Balance d. Period Begin Balance
$ 00 $
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 completc, true and correct and that I have been trained by the NC State Board of Elections.

ﬂ@’g_@o-——\

26/ o

Date Received: Employee:
Date Postmarked: Employee:
Date Scanned: Employee:
Date Data Entered: Employee:

Date
L

Printed Name of Signer Signature of Appointed Treasurer
FOR OFFICE USE ONLY

i

Delivery Method
O Normal Mail

[ Registered Mail
[ Hand Delivered
[ Electronically Filed

[ Signer has not received
mandatory trainin,
R

N

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




Loan Proceeds Statement

The individual making a loan to the committee must provide the following information.
Failure to provide all of the information requested could be a violation of campaign
reporting disclosure laws.

Name of committee to receive loan:

T:{ nse for Cou.mﬂ‘omm{u {oner”

Person lending money to committee (Lender):
r&p,ru&.l Tq [,V

Date of loan to committee: {12l (o0

Name of lending institution and account number (source):
Na

Amount of loan:

Names of all parties responsible for payment of loan (quarantors):
(Land T—M

Period of loan: 79 daxys

Rate of interest of loan: O

Security pledged for loan: ©

l, ﬂ%%y‘& , acknowledge that all of the information

(Person lending money to committee)
provided is complete, true, and accurate. | further understand | may not forgive a loan
that has an outstanding balance to any source.

ﬂ a'%ﬁ/a»\,

Signature of Lender

ﬂﬁ’@v

Signature of Treasurer of Committee

This form must be submitted with the disclosure report for which the loan is initially
disclosed.

CRO-6100 Loan Proceeds Statement July 2007




Amendment

Loan Proceeds pg | o L |CIves o

Use this form to report proceeds from a loan and loan endorser's information
ds statement must accompany each loan that is from an individual
full Name (and Fune lical

Cémm&uiaw

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

“ (include city, state, & zip)
Q Tarer Direcdorof- Mantensna
. 3”' y “‘:’ 1‘ 5 e, Start Date (mm/dd/yyyy)
o} oe N L)

MM( Jlealio

boro ( RAsser 25 C rghat Comb | it
Seope g )' NC A f. End Date (mm/dd/yyyy)
M -1 ndpx\,c\f'
Corauthands | Tlitle
. Rate Jh. Security Pledged i. Account Code j» Form of Payment k. Amount
O 2| W+ caih $ 3¢7.771
ﬁ. Full Name of Lending Institution m. Loan Number
Vi N
b. Job Title/Profession ¢. Employer's Name/Specific Field
d, Percentage j e. Amount
% | $
Ern Name, Mailing Address & Phone b, Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e Amount
% | $
. Full Name, Mailing Address & Phene b. Job Title/Profession ¢ Employer's Name/Specific Field
(include city, state, & zip) ’
d. Percentage €. Amount
%] $
. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%|$

$ 36177

April 2007

his L
CRO

-1410 NC State Board of Elections




:Amendment

Aggregated Contributions from Individuals  pge ! o | [ve Oro
Optional form used to repon NC Contributions From Ind1v1duals of $50 or less

b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |[f. Amount

IB'Add , :

[ remove 4 C,[\JJJ( ZI?,’_[/[O $ S0.00
Add

[ remove CA-“'\ 3{!((0 $ 50,00

[ Add

[ Remove ka’ 3[3"0 $ 20.00

[T Add

[ remove ¢ hacke 3(“"!5‘ $ 25,00

dd

D l/:emove C‘\»""'lL J “1 ‘l’3 $ 25,00
Add

-E?Remove (/‘\ﬂfﬁf‘ﬁ 3(22 ( to $ 25.00

E,;:::] carh “(3l0 $  §o.00
Add

E/Remove C/“""’dc Yy {—l “0 $ So.o0
Add

ERemove le\ 4"1“‘0 $ 20,00
Add

D Remove $

D Add $

D Remove

L] Add s

D Remove

T Add S

D Remove

I I Add $

D Remove

[T Add .

D Remove

T Add .

D Remove

] Aad s

D Remove

T Add .

D Remove

[T Add s

D Remove

1 Add .

D Remove
Add $

D Remove

[ Aad s

D Remave

[T Add 5

Q Remove

4. Total only this Page $ 315,00

5. Total of ALL CRO-1205 Pages $  3(5 00

(This line must be on line 5 of Detailed Summary Page CRO-1100)
CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals pe L of

Amendlhent

' D Yes D No

Use th]S form to re ort 1nd1v1dua1 contrlbutlons over $50 or contnbutlons under $50 if form CRO 1205 is not used

1D, Nufnh

Nt T
Illl II Ill’lm I)ﬁﬂﬁ;ﬂ%ﬂﬂ s &

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

b. Job Tltle/Professmn

[Cenaeth Hithacl Tqmuer
[[§30 Hey, T2 = .

otired

c. Employer's Name/Specific Field

LUJ"‘5"+° a, NC 28356 OJIQ' e. Election Sum to Date
$ (0,00
. Prior |g. Account Code |h. Form of Payment |i, In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O Chuddc 3l | {o $ (O
O $
$
Py e i 4 MR e RN i
, Full Name, Mailing Address & Phone b. Job Tltle/l’rofess:on d. Comments
(include city, state, & zip) | l d L:l'v’-'t
Michoe| A. E(lis - frtbar—1a-aw
¢. Employer's Name/Specific Field A=
e
$a e. Election Sum to Date
$ | Qo.oo
. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
(| checle glizlie $ Joo.00
O $
$
‘ nformatioi g [iaaad e [ Remove 00 0 AT
Full Name, Mallmg Address & Phone b. Job Tltle/l’rofesslon d. Comments
(include city, state, & zip) O\U!\ef/ G) ndractor | budiness
Oathane] G- Gridgen AceyuarrtBno

c. Employer's iame/Speciﬁc Field N

CRO-I210

NC State Board of Elections

[ ool ,Jor*hvnbﬁ'dso. id. Impff‘\"" WQ_{"\
QB“ CS‘\. N 27603 Guildeq The. e. Election Sum to Date |
( Consfructin) $ (@o.co
§i. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- Check 3lelio $ {00.00
O $
$
260,00
260.00

April 2007




. ‘Amend‘ment
Disbursements pe ! o 5 DOves Dno
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
i or i) e (and Pundif apflicabley s v

" Tner for Cou

"“‘-’ Conmnrmigiioner . .

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) = Ay fee
o-n onrdof
Carteret Covnty B El t . Level Registered (Spegify)
fzlectrony ] Federal Y County:
LiveOale St 3 o0 v
[‘102. L O { ! \fu.\“‘t, 2 D State D Municipality: le. Election Sum to Date
. Account Code |g. Form of Payment  [h. Purpose Code i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
ka H 2/2(){(0 $ 36.00 'Fl‘hns fee
$

. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(@clude city, state, & zip) pol {-g
.8, Postoffra
- c. Leyel Registered (Speci
(11O [FF. MAacen /4. eyl Registered (Specily)
. E Federal D County:
A M"\ e &Iz D State D Municipality: (e, Election Sum to Date
$ .08
. Account Code [g. Form of Payment  |h. Purpose Code }i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
carh T 2le-dlitf 10 |3 i4.06 NI
$

b B

b. Coordinated Cemmittee Name

. Full Name, Mailing ‘A’ddre‘ss & Phone
(include city, state, & zip) Grochuee 0 A>T

Steelaa b oopy e

c. Level Registered (Specify)

SES Hoy. To W. [ Federal T county:
Horchasd City, nC 26357 [ statc B}M‘;nicipality: e. Election Sum to Date
$ 216,30
f. Account Code  |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
debdtfocdibcad a3 31!—4’\4'!0 $ 210.30 | brchurs,copiey; pagar
3

260 .3F
266, 38

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

(This line goes in line 13c o

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* Othe

NCodes
CRO-1310

December 2009




Disbursements O SR

.Amendment

S Oves Ono

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

committees and coordinated party expenditures

a. Full Name,nMalhng Address & Phone b. Coordmated Comnmttee Name

d. Comments

include city, state, & zip)

Fotreehe pin

Crusbsl Comib epohlican Uomen
c. Level Registered (Spegify)

C,/O M” .M hr\-, ﬂ A'k‘ D Federal ECounty:

13 J—A'\Ji C gt O D State D Municipality: |e. Election Sum to Date

(= Ly OC $ 3.00

. Account Code |g. Form of Payment h, Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
crash S 3o $ 3.00 pn [ (apeh
$

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

\nm

Paiag Informiatiol

a. F ull Name, g Address & Phone b. Coordinated Committee Name

(include city, state, & zip) .
Ehkate lp . milooge (o
(oud LV} ey (1~ .
(_)p,r o G Aol 1t c. Level Registered (Spyffy) cRmMPEtEnng
Cgr{-crq" COW\‘{‘\-’ D Federal = County:
D State D Municipality: |e. Election Sum to Date
$ 30.00
. Account Code |g. Form of Payment  |bh. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
- |debit{creditcant o 3li- ulitfio [$ 30.00 ﬁmv(iu.
$

d. Commg,

(include city, state, & zip'

ﬁ gr meal

Cortect Covnty (ep Prrty Conmnhy

¢. Level Registel ify)

party

C/O Chaonan, G"cj Lewiy | | [ county:
2102 Onn Lroa Sk, State O Municipality: |e. Election Sum to Date
orchend Ci NC 2635
M o $ 249.3f
. Account Code |g. Form of Pgmen( h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount le-Required Remarks

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This Ime oes in Ime 13c¢ of Detailed Summa Pa e CRO-I 100§ Coordmaled Party Expenditures)

n: ee;; R ’l' e L A U5 R

it

- Fundraising

A* Media -Printing

[E - Salaries F* - Equipment G - Political Party

I - Postage J - Penalties K* - Office Expenses Q*
O* Other

P S ML Wmﬂéaww AT Shbi) jﬁﬂ'% ﬁﬂ A '3*

CRO-1310 NC State Board of Elections

A & 3/20[(0 $ 20.00 M(quﬂ
ey
ro
$ 33.00
( Th:s line goes in Imé 13a of Detatl;d Summary Page CRO-1100 if Operating Expenses) $ 2 a4, 3§

D-To Another Candldate -
H* - Holding Public Office Expenses

- Donation to Legal Expense Fund

December 2009




. ) ‘Amendl‘neﬁf ‘
Disbursements e S o S Ove O
Use this form to report expenditures from the committee for operating expenses, contributions to candldate/polltlcal
committees and coordinated party expenditures

NG TS e T

N

Taner o Cowntq Commissioner

fatr i

Operating Expenses " Contributions to Candidates/Political Committees Coordinated Party Expenditures
4 Payee I . Sty =L € L il M e i e
a. Full Name, Mailing Address & Phone b. Coordmated Committee Name  |d. Comments
include city, state, & zip) -FI:C. for manl —
Cgrf'crol'Cou.rrH epudslican T)q.wl—..‘ par
Co Avendyon c. Level Registered (Speify)
o Gres Lewt

P D Federal B’ County:
2oz One Liron S+ D State D Municipality: |e, Election Sum to Date
Morchead CH‘L‘, KO 26557

$ A ’ 201 w
. Account Code |g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Ccovh G 32010 $ 20,00 Pl4
$
;I {se' B Q;}
Full Name, Mallmg Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) CO ~ fh F
wenron fec
C 3rd Congregsionad D(d‘rlc—"'wp)
. c. Level Registered (Specify)
C/O ,SQNL"-“ a""‘u—"‘b U [T Federal 3 county:
loz Jmift~ D E/State [ Municipality: [e. Election Sum to Date
Croaden, OC 2742 $725.80 N
, Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
2| chocle G qll?,(o $ 25.00 Mir-
$
Ay Payse Infoi 1 Renits
fa. Fuil Name, ing Address & Phone b Coordinated Comrmttee Nnme d. Comments

(include city, state, & zip

¢. Level Registered (Specify)

D Federal E] County:

g\Stale D Municipality: |e. Election Sum to Date
\ $
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount fe-Required Remarks
$
$ 43S, oo
(This line goes in line 13a of Delatled Summary Pagé CRO-1100 if Operating Expense.\') $ 3 Y g‘,‘ 3 &

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cornm)
( This Ime oes in line 13¢ of Detailed Summa Page CRO-I 100 i Coordmated Par Ex; endu‘ures)

) ‘ ' )E Xd (LS i % 4 § 84 W?
A* - Media Prmtmg C* Fundralsmg D To Another Candidate

E - Salaries F* Equlpment G - Political Party - Holding Public Office Expenses

I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

Fhari ﬁ!ﬂm@ s 3 ey s

g l&:‘@ T S T i e o ii s ;
CRO- 1310 NC Stale Board of Elecnons December 2009




Disbursements pe

committees and coordinated

party expenditures
o

2

‘Ameildmen{ o

of S D Yes D No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/politiéa]

Tyner for Covnty Commisstoner

X

b. Coordinated Committee Name d. Comments

include city, state, & zip)

Coarterct County Chnnber of-Commerts—

2010 Legulahoe

(FO ( Qre*x dell J“» c. Level Registered (Specjfy)

[anchson -ngend s

D Federal E]Cwnty:

. Full Name, Mailing Address & Phone

Horehand Cikg,PC 26557 [ state O Municipality: [e. Election Sum to Date
$ |3.00
. Account Code |g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Caih o Jf23fio $ 13.00 Lestt. lunchion & agende
$
4. Payee Irforinati

b. Coordinateﬂ Committee Name d. Comments

(include city, state, & zip)

. Full Name, Address & Phone

o yoeg 9T o
] K e 5 %) s 2 ‘ L
e R o vtmsidanildng

LJA'[ ‘] \_H'Dr‘- Le it ify
) ¢. Level Registered (Specify)
2202’ AMJF' D Federal D unty:
Ho rJ—m,qL C(f‘l’-( N MC 2685 D State B)l\zdbunicipality: e. Election Sum to Date
$ © 5.39
, Account Code |g. Form of Payment  |h. Purpose Code |[i. Date (nm/dd/yyyy) |j. Amount k. Required Remarks
chih - 4/24[40 $ 8. 39 redahot
$

b. Coordinated Committee Name

(include city, state, & zip

c. Level Registered (Specify)

D Federal D County:

L state [ Municipality: [e. Election Sum to Date
\ $
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (nm/dd/yyyy) |j. Amount equired Remarks

(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 to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

kaboyy
C* - Fundraising

B* - Printing

i

CRO-1310 NC State Board of Elections

A L S
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

$  362.71




. Amendment
Disbursements e S of S Oves [Ino
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

T‘\{l\zf“ o Cou.n.ﬁ Commigsioner

Operating Expenses Contributions to Candidates/Political Committees

2. Full Name, Mailing Address & Phone
(include city, state, & zip)
Cartered County Mewi— Temes

c. Level Registered (Spegify)
Po Box 1114 [ Federal E’Coumy:

b, Coordinated Committee Name d. Comments
Ads (A Newu [
p‘bﬂd&“% ”CLQ.\

M orchand C(‘-n‘ , WC 2ET ST O state [ Municipality: [e. Election Sum to Date
$ : (00,0
M. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
-4Y430| check A il $ (00,00 adl h aeaspapse
$

. Full e, Mailing Address & Phone
(inciude city)sgate, & zip)

) o SL R
Lt o ;

. b. Coordinated Committee Name d. Comments

c. Level Registered (Specify)

D Federal D County:

D State D Municipality: |e. Election Sum to Date
$
. Account Code |g. Form of Payment  |h. Pufmcode i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
$
$
'. full Nalﬁe, Maillné Add‘r.ess & Phone “ E— k b. ‘C‘o;)x»' - ted Comnﬁ&e; ll:lam_e { _|d. Comments

(inciude city, state, & zip) \

c. Level Registered (Sp?&&;)
D Federal D Count

D State D MunicipalithsJe. Election Sum to Date
\
If. Account Code |g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Rem}ﬂq

$ \

o 5 (Goo.0o
i ; ) Lo g “ bk
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) s 62,77
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
T
A* - Media - 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

s
ME

By AR

CRO-1310 December 2000

NC State Board of Elections




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information

Amendment

OYes DOnNe |

1. Committee Full Name (and Fund if applicable) * : .. ]2, Type of Report: = ID Number .
ﬂncr‘rﬁr Gounty Commi ssioner @MrhrL( (ﬁa:d—) 2N~ FE~Yaw
Start of Election Cycle: January 1, 20]|0Q Rep::ttiz:nlgtlll’iesrio d Ell(t’it:rlntgis e
4) Cash on Hand at Start $ 00 $ .00
RECEIPTS ; B B
5) Aggregated Contrlbutlons from Indlvnduals - (CR01205) $ 3(S. 00 $
6) Contrlbutlons from Indmduals - V(VCRo-lzm) $ 260.00 $
7 Contrlbutlons from Pohtlcal Party Commnttees . &‘Ro 1220) $ (o} $
8) Contrlbutlons from Other Polltlcal Comnuttees o (CRO 1230) $ ) $
9) Loan Proceeds - (CRO-1410) $ 3£7.17 $
10) Refunds/Relmbursements to the Commnttee ‘ ‘ (CRO-1240)| $ O $
11) Other Recelpt Sources -
lla) Interest on Bank Accounts i o (CR01250) $ o) $
11b) Contrlbutlons from Not For-Profit Orgamzatlons (CRO 1250)’ $ O $
“llc) Outs1de Sources of Income (CRO-1250) $ 0 $
11d) Legal Expense Fund Other Sources - “(CRO-)270) $ O $
11e) Exempt Purchase Price Sales - W('cko.zzss) $ o $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 91011a11bllclld andlle) $ 9Ger.17 $
EXPENDITURES ' ~ R
13) Disbursements
13a) Operatmg Expendltures - (CRO 1310) $ (1.7 $
13b) Contrlbutlons to Candldates/PohtlcaI Comnuttees (CRO-1310)| $ o $
13c) Coordmated Party Expendltures (CRO 1310) $ Y5 oo $
14) Aggregated Non-Medla Expendltures I (CRO-1315) 3 (o] $
15) Loan Repayments ’  (CRO-1420)| $ 381 17 $
16) Refunds/Relmbursements from the Commlttee o (CRO 1320) $ 0o $
17) In-Klnd Contrlbutlons (CRO 1510)] $ o $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ T62.771 $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ .00 $
ADDITIONAL INFORMATION .
20) Non-Monetary Glfts leen to Other Comrmttees (CRO-1330) $
21) Outstandmg Loans (mcl ones from other campalgns) (CRO-1430) $
22) Debt nd Obllgatlons owed by the Comrmttee (CRO 1610) $
23) Debts and Obllgatlons owed to the Commlttee - (CRO 1620) $
24) Account Transfers Wlthm the Commnttee . (CRo 1720) $
25) Admm]stratlve Support (CRO-1710)| $
fo) Forglven Loans - . (CRO-1440) $
27) 48-Hour Notice Reports Sum ~ (CRO-2220) | $
28) Contributions to be Refunded (CRO-1215) | $

C_RO-1100 NC State Board of Elections

August 2008




