Disclosure Report Cover

T Aendment’ 1

D Yes

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

a. Full Name

¢, [D Number
STRICKIL.AND FOR PINEHURST @ @ 'u: i”\ J ? = T )
b, Mailing A ddress (include City, State and Zip Code) FoREE d. Date Kiled
PO BOX 3871
PINEHURST, NC 28374 a2 5 08 1/25/2016

¢. Phone Number

910-295-6808

MOORE ROk

A N
2. Report Year 3. Period Start Date (mw/dd/yy) :‘I;lgﬁ;:;f;g)i;nd bate 5. Treasurer Full Name
JOHN E. FARRELL
2015 10/20/2015 12/31/2015
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
@ Candidate Campaign |:] Party Mounicipal State/County Referendum
i__—l PAC |:| Referendum I:] Organizational D Organizational D Orpanizational
D g::g;;ﬁ;?; I:I Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[:l Legal Expense Fund
7. Type of Fund (if applicable, check one) [0  Pre-primary d First O Fina
1l "Booster Fund” | Pre-election M Second D Supplemental Final
[l Building Fund I:[ Pre-runoff D Third ] Anmal
Semi-annual O Fourth D Special
D Mid Year Semi-annual
[] oOther | Year End O Mid Year 10. Special Repori Name
]  Final UJ Year Bnd
8. Number of Fundraisers this Report L]  Special [] Final
) |:| Special
' 11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
BANK OF AMERICA
b. Purpose ¢, Account Code b. Purpose ¢. Account Code
OPERATIONS A
d. Period Begin Balance d. Period Begin Batance
: $ 4,995.59 $
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 Statuies 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 trained by thy

e NC State Board of Elections
JOHN E, FARRELL T 7 1/25/2016
Signature of Appointed Treasurer Date

Printed Name of Signer
FOR OFFICE USE ONLY ) &
o DES - | . Gy Delivery Method
Date Received: | h’/’ Employee: Q,: [0 Normal Mail
) ) [0 « Registered Mait

Date Postmarked: Employee: Hand Delivered

. . [0 Electronically Filed
Date Scanned: Employee: —_— []  Signer has not received
Date Data Entered: Employee: mandatory fraining

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 Orgauiz.ation {CRO-2100A-E) to make committe¢ changes.

CRO-1000 NC State Board of Elections August 2008




Detailed Summary

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
STRICKLAND FOR PINEHURST YE FINAL
Start of Election Cycle: January 1, 2015 Rep:::i‘:gﬂ::m d Ei:::::ltg;fde
Hstnd atSt It $  4,995.59 $ 0.00
5) Aggregated Contributions from Individuals (CRO-1205) | § 150.00 $ 705.00
6) Contributions from Indmduals S - (CRO-_IZIGD Y 3,230.76 $ 22.,048.62
. 7) --Contributlons from Polltlcal Party Comnnttees (CRO-12_20) $ 3
“d)mmContnbutlons from Other Pollt|cal Commlttees o W(CRO 1230) b $
9) - Loan Proceeds | {CRO- 1410) $ $
10) . .Refuudsiltelmbnrsements To the Commlttee N .(CRO 1240) $ $
11) Other Recelpt Sources o o e e :
lla) Interest on Bank Accounts (CRO-1250) $ 0.05 A 0.18
1ib) | Contrlbutlons from Not-for-Profit Orgamzatlons (CROJZSO) $ $
llc) Outside Sources of Income o (CRO-1250) $ $
dldi 'Legal Expeuse Fund Otherisiources - (CRO-1270) $ b
11 e) VExempt Purchase Prlce Saies . (CRO-1265) | § 3
12) TOTAL RECEIPTS (4dd lines 5, 6, 7, 8, 9, 10, 11a, 11, 11c, Hdand 11e) $ 3,380.81 $ 22,753.80

13) Disburseruents

13a) Operatmg Expendltures

(CRO-1310)

Non-Monetary Glfts leen to Other Commlttees

(CRO-1330) | §
21) Outstandlng Loaus (mcl ones from other campangu“s_)- —~ (CR01430) $
2_2) liel;ts and Obllgatmns owed By the Committee ) (CRO-1610) | $
23) ) Debts and Obllgatlous DWed To thie Committee 7 - -;(_:ito-‘iézo) $
24) 7 Account Transfers Wlthln the Committee - (CRO-1720) | $ '_
25) Admmistratwe Support o VV(CII'R-(-)-HM) 3 7
26) Forgiven Loans 7((.“&(11440) $ $
27y 48-Hour Notice Reports Sum (CRO-2200) | § 3
28) Contributions to be Refunded (CRO-1215) | & $
CRO-1100 NC State Board of Elections

5 6,919.70 5 16,594.24
13b) Contrlbutlons to Candidates/Polltlcal Committees ) ”(CRO-ISIO) $ b
13c) Coordmated Party Expenditures | (CIidEﬂt)) $ $
i4) Aggregated Non-Medla Expenditures N (oito-1315) $ $
15) i -Loau Renayments - - }é&b:uzéj $ 5
7 165 mRefund_s-/-Relmbursements Fromithe Committee - (CRo-HZd} $ 125.94 $ 125.94
17) InKind Contributions (croasiy | $ 1,330.76 §  6,033.62
18) TOTAL EXPENDITURES (ddd lines 13a, I3b, 13c, 14, 15, 16 and 17) $ 8,376.40 $ 22,753.80
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtracl lme 18) $ 0.00 b 0.00

August 2008



Amendmenf'

Aggregated Contributions from Individuals Page oo 1 O Ys X no
Optional form used to report NC Contributions From Individuals of $50 or less T
1. Committee Full Name (and Fund if applicable) 2. I Number
Strickland For Pinehurst
3. Contributor Information
1. Amend I():.oAﬂ:count ¢. Form of Payment %EI;:_!S;:“ :l'n?]:: dyyyy) f. Amount
E :iove A Check 102112015 $  50.00
(1| ad A Check
T rpo— ec 10/21/2015 $ 50.00
] Add
[ Remove A Check 10/23/2015 $  25.00
Add
g Remove A Check 10/30/2015 $ 2500
] Add
D Remove )
[ Add
I:I Remove 3
] Add
L] Remove $
In Add
|:| Remove $
] Add
D Remove $
] Add
D Remove $
] Add
] Remove $
[ Add
D Remove $
[l Add
] Remove $
| Add
D Remove $
] Add
|:| Remove 3
M Add
D Remove $
] Add
D Remove b
{1 Add
D Remove 3
] Add
L___l Remove $
] Add
D Remove 8
O Add
|:| Remove $
] Add
D Remove $
4. Total only this Page $ 15000
3. Total of ALL CRO-1205 Pages
{This line st be on line 5 of Detailed Summary Page CRO-1100) ¥ 150.00

CRO-1205

NC State Board of Elections

April 2007




Amendmenf I

Contributions from Individuals Pg 1 of 7. O ves I mo
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
Strickland For Pinehurst
3. Contributor Infermation O add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) Retired
Sharon Lawson
PO Box 1536 ¢, Employer's Name/Specific Ficld
Pinehurst, NC 28374 Homemaker
e. Election Sum to Date
$ 200.00
f. Prior g. Account Code b. Form of Payment i In-Kind Description . Date (mm/dd/yyyy) k. Amount
] 1a Check 10/21/2015 $ 100.00
I:l A Check 10/30/2015 $ 100.00
] $
3. Contributor Information 1 add O Remove I
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Genl Contractor
William Huntley Jr.
130 Ponte Vedra Drive <. Employer's Name/Specific Field
Pinehurst, NC 28374 Huntley Design Build
€. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description ) Date (mm/dd/yyyy) k. Amount
] 1A Check 10/21/2015 $ 100.00
] $
[ | $
3. Contributor Information - [0 Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
William Sheehan
<. Employer's Name/Specific Field
Business Executive
¢. Election Sum to Date
$ 200.00
f. Prior 2. Account Code b. Form of Paymeunt i. In-Kind Deseription Jj. Date (mm/dd/yyyy) k. Amount
D A Check 10/21/2015 5 200.00
] $
] $
4. Total only this Page _ $ 500.00
(This line must be on line 6 of Detalled Symmary Page CRO-1100) T

CRO-1210

NC State Board of Elections

April 2007




Amendnient

Contributions from Individuals Pg 2 of 7 O v X

. 2l 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) 2. 1D Number
Strickland For Pinehurst
3. Contributor Information 0 Add [0 Remove _
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired CEQ
Kruno Huitzingh
145 Lake Forest Drive <. Employer's Name/Specific Field
Pinehurst, NC 28374 Quickstream Software
¢. Election Sum fo Date
$ 100.00
f. Prior g. Account Code bk, Form of Payment i. In-Kind Description |- Date (mm/dd/yyyy) k. Amount
Cl |a Check 10/21/2015 $ 100.00
] $
] $
3. Contributor Information [0 Add [ Remove I .
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) IT Manager
Charles Russell
250 Lake Forest Drive ¢. Employer's Name/Specific Field
Pinehurst, NC 28374 Dept of the Army
e. Election Sum to Date
b 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
] 1A Check 10/21/2015 $ 100.00
L] $
(1 $
3. Contributor Information [ Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Elizabeth Heins
35 Southern Hills Place <. Employer's Name/Specific Field
Pinehurst, NC 28374 Homemaker
¢. Election Sum to Date
b3 200.00
f. Prior g Account Code h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
|:| A Check 10/21/2015 $ 200.00
] $
] $
4, Total only this Page $ 400.00
5. Total of ALL CR()_el_ZIO Pages _ § 323076
(This line must be on line 6 of Detailed Summary Page CRO-1100) T

CRO-1210

NC State Board of Elections

April 2007



Améndménf '

Contributions from Individuals Pe 3 of 7 [ ve K N
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used -
1. Commitiee Full Nanie (and Fund if applicable) 2. ID Number
Strickiand For Pinehurst
3. Contributor Information O ada O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Lawrence Lowe
16 Canterbury Circle c. Employer's Name/Specific Ficld
Pinehurst, NC 28374 School Superintendent
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 [aA Check 10/21/2015 $ 100.00
O] $
[ $
3. Contributor Information [l Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Comments
(include city, state, & zip) Retired
Sandy Hoy
13 La Quinta Loop ¢. Employer's Name/Specific Field
Pinehurst, NC 28374 Equipment Manufacturing
e, Election Sum to Date
$ 125.00
f. Prior g. Account Code b, Form of Payment i, In-Kind Description §- Date (mm/dd/yyyy) k. Amount
[ In-Kind Meet & Greet 10/21/2015 $ 125.00
] $
] $
3. Contributor Information [ Add [J Remove _ _ l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Richard Anderson
150 Everette Road ¢. Employer's Name/Specific Field
Pinehurst, NC 28374 Business Executive
€. Election Sum to Date
$ 100.00
f. Prior g. Acconnt Code b. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[:I A Check 10/23/2015 5 100.00
] $
OJ $
4, Total 'only this Page $ 325.00
5. Total of ALL CRO-1210 Pages $ 1230.76
(This line must be on Iine 6 of Detatled Summary Page CRO-11 00) ’ )

CRO-1210

NC State Board of Elcctlcns

April 2007




Contributions from Individuals

Arhendment

U

Pg 4 of __ 7 Yes DX 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) -2, ID Number
Strickland For Pinehurst
3. Contributor Information O aAdd [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
John Gaida '
5 Lakewood Drive <. Employer's Name/Specific Field
Pinehurst, NC 28374 Mngr - Murrio Corp
e. Election Sum fo Pate
$ 125.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L1 (a Check -10/23/2015 $ 125.00
[ $
[1 $
3. Contributor Information 0 add QO Remove |
4. Ful! Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Marion Gaida
5 Lakewood Drive c. Employer's Name/Specific Ficld
Pinehurst, NC 28374 Office Manager
¢, Election Sum to Date
$ 125.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
1 (A Check 10/23/2015 $ 125.00
L] $
] $
3. Contributor Information [l Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Deborah Smith
40 Lake Shore Drive ¢. Employer's Name/Specific Field
Pinehurst, NC 28374 Homemaker
¢. Election Sum to Date
$ 630.76
f. Prior g. Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
] In-Kind Meet & Greet $ 630.76
] $
] $
4. Total only this Page $ 880.76
S. Total of ALL CRO-1210 Pages $ 323076
(This fine must be on line 6 of Detailed Summary Page CRO-1100) T

CRO-1210

NC State Board of Elections

April 2007




Amendment o

Contributions from Individuals Pg 5 of 7 O ves [

Use this form io report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Niame (and Fund if applicable) 2. ID Number
Strickland For Pinehurst
3. Contributor Information 1 add [J Remove
a. Full Name, Mailing Address & Phone b. Job Titlc/Profession d. Comments
(include city, state, & zip) Retired
Charleen Rohr
1 Village Place ¢. Employer's Name/Specific Field
Pinehurst, NC 28374 Humana
¢. Election Sum to Date
5 300.00
f. Prior g. Account Code b. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O In-Kind Meet & Greet 10/26/2015 $ 300.00
| $
J $
3. Contributor Information - [ Add [0 Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Deborah Wimberly :
395 Donald Ross Drive ¢. Employer's Name/Specific Field
Pinehurst, NC 28374 Homemaker
e, Election Sum to Date
$ 125.00
f. Prior g. Account Code b, Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
D In-Kind Meet & Greet 10/28/2015 $ 125.00
[ $
] $
3. Contributor Information [0 Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) Retired
Orlando Ippoliti
280 Lake Forest Drive SW ¢. Employer's Name/Specific Field
Pinehurst, NC 28374 Executive - ATT
. Election Sum to Date
5 800.00
f. Prior g. Account Code h. Form of Payment i, In-Kind Description i- Date (mm/dd/yyyy) k. Amount
] In-Kind Meet & Greet 10/29/2015 $ 150.00
(] $
] $
4. 'Total only this Page $ 575.00
5. Total of ALL CRO-1210 Pages $ 3.230.76
(This line must be on line 6 of Detailed Simmary Page CRO-1100) o T

CRO-1210

NC State Board of Elections

April 2007




Lt Es

Afnéndment

Contributions from Individuals PE 6 of 7 0 Y B N
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
Strickland For Pinehurst
3. Contributor Information 0 Add [ Remove
a. Full Nante, Mailing Address & Phone b. Job Titte/Profession d. Comments
(include city, state, & zip) Retired
Olivia Collini
410 Eastview St. ¢. Employer's Name/Specific Field
Wadesboro, NC 28170 Homemaker
¢, Election Sum to Date
b 100.00
f. Prior g. Account Code k. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] !a Check 10/30/2015 $ 100.00
] $ |
1] . $
3. Contributor [nformation [0 Add [] Remove _ | -
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Mediator
Samual Carisle
PO Box 1209 ¢. Employer's Name/Specific Figld
Pinehurst, NC 28374 Self Employed
¢. Election Sum fo Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 (A Check 10/30/2015 $ 100.00
] $
L] $
.3, Contributor Information [l Add [] Remove 1 :
a. Full Name, Mailing Address & Phone b. Job Tifle/Profession d. Comments
(include city, state, & zip) Retired
Wendy Malone
9 Overpeck Lane ¢. Employer's Name/Specific Field
Pinehurst, NC 28374 Audiology
€. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i- Date (mm/dd/vyyy) k. Amount
1 (A Check 10/30/2015 $ 100.00
[l | $
] $
4. Total only this Page ' . $ 300.00
3. Total of ALL CRO-1210 Pages ' $ 3.230.76
{This line must beon line 6 of Detalled Summary Page CRO-1100) T

CRO-1210 NC State Board of Elections April 2007



T R R B
R R R
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Amendment

Contributions from Individuals Pg 7 of 7. U _ve B 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
Strickland For Pinehurst
3. Contributor Information OO0 add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Director Marketing
John Naylor
205 Cherokee Road c. Employer's Name/Specific Field
Pinehurst, NC 28374 Coral Grove, LLC
€. Election Sum to Date
b 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
} |aA Check 10/30/2015 $ 250.00
[] $
[ $
3. Contributor Information O add . [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
€. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
] $
Il $
L] $
3. Coatributor Information 0 A O Remove |
a, Full Name, Maiting Address & Phone b. Job Title/Profession d. Comments
(imclude city, state, & zip)
<. Employer's Name/Specific Field
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription i- Date (nm/dd/yyyy) k. Amount
[] $
] $
L] $
4, Total only this Page $ 250.00
5. Total of ALL CRO-1210 Pages S $ 3.930.76
{This line must be on line 6 of Detuiled Summary Page CRO-1100) "

CRO-1210

NC State Board of Elections

April 2007




In-Kind Contributions

“Amendment

Pe L o U Yes No.
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRGO-1215 if In-Kind Contributions were or will be refunded within 7 days.
1. Committee Full Name (and Fund if applicable) 2. ID Number
Strickland For Pinehurst
3. Contributor Information [[] Add L] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip} X Individual
Sandy Hoy ] Candidate
13 La Quinta Loop L]  Pany
Pinehurat, NC 28374 [0 eac
D Referendum d. Election Sum to Date
[ ]  Other Receipt Source $ 125.00
¢. Description f. Date (mm/dd/yyyy) g, Fair Market Amount
Food and Refreshments, Meet & Greet 102112015 $ 125.00
£
3
3. Contributor Information 0 Add [l Remove
a, Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) PG Individual
Deborah Smith [] Candidate
40 Lake Shore Drive O Pay
Pinehurst, NC 28374 [0 rac
l:l Referendum d. Election Sum to Date
[[]  Other Receipt Source $ 63076
€. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
E d Refr £
ood and Refreshments, Meet & Greet 1012312015 S 630.76
$
$
3. Contributor Information [] Add [l Remove _
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) X Individual
Charleen Rohr 0 candidate
I Village Place [1 Py
Pinchurst, NC 28374 [l rpac
i Referendum d. Election Sum to Date
D Other Receipt Source $ 300,00
€. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
F
ood and Refreshments, Meet & Greet 1026/2015 $  300.00
$
$
4. Total only this Page $ 1,055.76
5. Total of ALL CRO-1510 Pages : $ 133076
(This line must be on line 17 of Detailed Sunmary Page CRO-1100) s
CRO-I1510

NC State Board of Elections

December 2007



.

betFiAmendimbnt - | ¢
In-Kind Contributions Pe 2 of 2z [ Yes
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1213 if In-Kind Coniributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Strickland For Pinehurst
3. Contributor Information 1 Add ] Remove
a. Full Name, Mailing Address & Phone b, Type of Coatributor ¢. Comments
(include city, state, & zip) <] Individual
Deborah Wimberly ] Candidate
395 Donald Ross Drive 1 Ppary
Pinehurst, NC 28374 L] Ppac
D Referendum d. Election Sum to Date
|:| Other Receipt Source $ 125.00
e. Description f. Date (mm/dd/yyyy) ¢. Fair Market Amount
Food and Refr M
ood and Refreshments, Meet & Greet 10/28/2015 $  125.00
3
b
3. Contributor Information [ ] Add il Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) B Individuat
Orlando Ippoliti [l Candidate
280 Lake Forest Dr SW 0 Py
Pinehurst, NC 28374 1 rpac
D Referendum d. Election Sum to Date
|:| Other Receipt Source $  800.00
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Food and Refreshments, Meet & G
ots, Moot & Greet 10/29/2015 $ 15000
b
$
3. Contributor Information [] Add [ 1 Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(inelude city, state, & zip) D Individual
|:| Candidate
(] Paty
[] rac
[0  Referendum d. Election Sum to Date
D Other Receipt Source $
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
4, Total only this Page ' . $  275.00
5. Total of ALL CRO-1510 Pages . $ 1.330.76
(This line must be on line 17 of Detailed Surmmary Page CRO-1100} ' : T

CRO-1510 NC State Board of Elections December 2007



Other Receipt Sources Pg

g A % ;
S A dmént T Y Y

D Yes

Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.

1 of 1

[N

e
Glgltets
14170

1. Committee Full Name (and Fund if applicable)

2. ID Number

STRICKLAND FOR PINEHURST

3. Type of Receipt Source

{Please use separate CRO-1250 forms for each type of Receipt Source.)

910-295-5544

<] Interest D Contributions from Not-for-Profit Organizations [1  outside Sources of Income

4, Contributor Informaition [0 Add [0 Remove

a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal 1D # d. Comments
(include city, state, & zip) Interest

Bank of America on

7 Village Green West ¢. Qutside Source Explanation Checking

Pinehurst, NC 28374 Account

€. Election Sum to Date

$ 0.18

f. Account Code

g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount
A Acct Credit
A Acct Credit 11/14/2015 £ 003
12/14/2015 $ 002
4, Contributor Information ] Add [0 Remove
a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Not-for-Profit Federal ID #

d. Comments

¢. Outside Source Explanation

e. Election Sum to Date

$

f. Account Code g. Form of Payment h. In-Kind Deseription i. Date (sam/dd/fyyyy) j» Amount
b
$
4. Contributor Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)

¢. Qutside Source Explanation

¢, Election Sum to Date

$

. Account Code g. Form of Payment h. In-Kind Deseription

(This line goes in line 116 of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution)
(This line goes in line 11c of Detailed Summary Page CRQ-1100 if Ouiside Sources of Income)

i. Date {mm/dd/yyyy) J. Amount
$
3
5. Total only this Page $ 0.05
6. Total of ALL CRO-1250 Pages |
(This line goes in line 11a of Detdiled Summary Page CRO-1100 if Interest) $ 005

CRO-1250 NC State Board of Elections

December 2007



Disbursements

kg 1

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

of & Yes

{This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expendltures)

1. Committee Full Name (and Fund if applicable) 2. ID Number
Strickland For Pinehurst
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Dishursement.
] Operating Expenses :l Contributions to Candidates/Political Commmittees D Coordinated Party Expenditures
4. Payee Information . [1 Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
Lowes
Olmstead Village ¢. Level Registered (Specify)
Pinehurst N¢ 28374 [] Federal ] cCounty:
910-235-0150 [ stae [0 Municipality: e, Election Sum to Date
§ 199.07
f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. Food Refreshmen
A .
Debit Card 0] 10/22/2015 $199.07 for Meet&Greet
$
4. Payee Information ] Add 1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
The Pilot
PO Box 58 ¢. Level Registered (Specify)
Southern Pines, NC 28388 L1  Federal ] County:
910-692-7271 [0 st [ Municipality: e. Election Sum to Date
$ 9,106.87
f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/vyyy) j- Amount k. Required Remarks
A Debit Card A 10/2212015 $581.25 Newspaper Ads
A Debit Card A 10/23/2015 $1,200.00 Newspaper Ads
4. Payee Information [1 Add _ [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include cify, state, & zip) '
The Pilot
PO Box 58 c. Level Registered (Specify)
Southern Pines, NC 28388 ] Federat [0 county:
910-692-7271 ] stae 1  Municipality: e. Election Sum to Date
$ 9,106.87
f. Account Code g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) i. Amount k. Required Remarks
A Debit Card A 10/28/2015 $250.00 Newspaper Ads
A Debit Card A 11/2/2015 $651.25 Newspaper Ads
5. Total only this Page |'s 2,881.57
" 6. Total of ALL: CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1 100 if Opemang Expemes) $ 6.919.70
(This line goes in line 13b of Detailed Summary Page CRQ-1100 if Contrib to Candidates/Political Commy) e

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing

E - Salaries F* - Equipment
I - Postage J - Penalties
O* - Other

C#* -

Fundraising
G - Political Party
K* - Office Expenses

* Codes require detailed explanation in required remarks field (k)

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections

Decemmber 2009




" Amendment

Disbursements Pg 2 of 6 LI Yo X mo

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
Strickland For Pinehurst
3. Type of Disbursement Please use separate CRO-1310 forms r iyp isbursem
X1 Operating Expenses I:] Contrlbutmns to Candldaxcs/Pohtlca.l Commntte.cs D Coordmatcd Party Expenditures
4. Payee Information [] Add £ ] Remove _
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments
(include city, state, & zip)
Wooton Graphics
¢/o Village Printers ¢. Level Registered (Specify)
22 Rattlesnake Trail [] Federal [d County:
910-295-6317 1 state O Municipatity: ¢. Election Sum to Date
$ 910.20
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
A Debit Card A 1012212015 $131.08 Yard Signs
$
4. Payee Information L] Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Village Printers
22 Rattlesnake Trail ¢. Level Registered (Specify)
Pinehurst, NC 28374 1 rederal 1 County:
910-295-6317 [0 st [d Municipatity: ¢. Election Sum to Date
$ 161.84
f. Account Code | g.Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. Y
A Debit Card K 10/26/2015 $13.82 Thank You Notes
Stationary
$
4. Payee Information [T Add [0 Remove
4. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
USPS
Main Post Office ¢, Level Registered (Specify)
Pinehurst, NC 28374 [0  Federa [0 coumty:
910-295-1231 [0 stae [0 Municipality: ¢. Election Sum to Date
$ 139.60
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mu/dd/yyyy) j» Amount k. Required Remarks
A Debit Card I 10/27/2015 $19.60 Stamps
$ .
5. Total only this Page _ _ o BB 164.50
6. Total of ALL CRO-1310 Pages C '
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operanng Expensev) $ 6.919.70
(This line goes in line 13b of Detailed Sunumary Page CRO-1100 if Conirib to Candidates/Political Comm) e
{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party E@enditures)

7. Purpose Codes _(List detailed expenditure code in (h.) above)

A* - Media B* - Printing C¥ - Fundraising D - To Another Candidate

E - Salaries F* - Equipmen{ G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other

* Codes require detailed explanation in requii"ed remarks field (k)
CRO-1310 NC State Board of Elections December 2009




FTJ "' ASTUF ,‘J;{”";!

UUEE Dikiebdment LT L 3oy
Disbursements re 3 of 6 O Yes X No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political T
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. 1D Number
Strickland For Pinehurst
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.
<] Operating Expenses :l Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [l Add [1 Remove _
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(in¢lude city, state, & zip)
Facebook
} Hacker Way ¢. Level Registered (Specify)
Menlo Park, CA 94205 ]  Federal [0 County:
650-618-7714 ] stae [0 Municipality: e. Election Sum to Date
$ 3088
f. Account Code | g. Form of Payment | b. Purpese Code i. Date (mm/dd/yyyy) i. Amount k. Required Remarks
A Debit Card A 11/02/2015 $25.01 On-Line
Advertising
A Debit Card A 11/02/2015 $3.05 On-Line
Advertising
4. Payee Information [1 Add {1 Remove .
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Facebook
1 Hacker Way ¢. Level Registered (Specify)
Menlo Park, CA 94205 '] Federal 0 cCounty:
650-618-7714 ] stae 1 Municipality: ¢. Election Sum to Date
$ 3088
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) J- Amount k. Required Remarks
A Debit Card A 12/01/2015 $2.82 On-Line
Advertising
8
4. Payee Information - [ Add [] Remove _
a. Full Name, Mailing Address & Phone b. Coordinated Commlttee Name d. Comments
(include city, state, & zip)
FedEx
750 SE Maynard Rd ¢. Level Registered (Specify)
Cary, NC 27511 [0 Federal O County:
£]  state [0 Municipality: e. Election Sum to Date
$ 1,092.85
f. Account Code | g, Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) . Amount k. Required Remarks
A Debit Card A 10/21/2015 $1,092.85 Direct Mailing
5
5. Total only this Page _ ' ' $ 1,123.73
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summmy Page CRO-1100 if Operating Expenses) $ 6.919.70
(This line goes in line 13b of Detailed Summary Poge CRO-1100 if Contrib to Candidates/Political Commyj e
(This fine goes In line 13c of Detailed Summary Pagg CRO-1100 if Coordinated Party Expendifures)

7. Purpose Cades (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 Q* - Donation to Legal Expense Fund
O* - Other

* Codes require detailed eiplhnation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Disbursements

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

commitiees and coordinated party expenditures,

Pg 4

VORI s
%nt% L5500 [ﬁﬁﬂ}g
of é D Yes . _..,,N-o

1. Committee Full Name (and Fund if applicable) 2. ID Number
Strickland For Pinehurst
3, Type of Disbursement _ (Please use separate forms for each type o ursement,
g Operating Expenscs D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4, Payee Information [] Add L1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments
{include city, state, & zip)
Muirfield Broadcasting
200 Short Rd ¢. Level Registered (Specify)
Southern Pines, NC 28387 D Federal ] County:
910-692-2107 [] Sstate [0 Municipaity: ¢. Election Sum to Date
$ 1,06496
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
A Check A 10/30/2015 $208.00 Radio Ads
$
4, Payee Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committeec Name d. Comments
include city, state, & zip)
WEEB Talk Radio
PO Box 1855 ¢. Level Registered (Specify)
Southern Pines, NC 28387 1 Federal L] County:
910-315-3099 [1 state O  Municipality: ¢. Election Sum to Date
$ 688.00
f. Account Code | g. Form of Payment | k. Purpese Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
A Check A 10/30/2015 $104.00 Radio Ads
5
4. Payee Information Bl Add {1 Remove
a. Fuli Name, Mziling Address & Phone b. Coordinated Committee Name d. Commenis

{include city, state, & zip)

Laurie Rich Catering
155 Lake Dornoch Drive

¢. Level Registered (Specify)

Pinehurst, NC 28374 [ Federa ] cCounty:
910-295-5886 ] state [l Municipality: e. Election Sum to Date
$ 767.68
f. Account Code | g.Form of Payment | b Purpese Code i. Date (mm/dd/yyvy) i Amount k. Required Remarks
A Check 0 11/3/2015 $767.68 Food & Refresh
Campaign Meetin
$
5. Total anly this Page $ 1,079.68
6. Total of ALL CRO-1310 Pages S L o
(This line goes int line 13a of Detailed Summory Page CRO-1100 if Operating Expenses) $ 6.919.70
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conumy o

{This line goes in line 13c of Deailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A¥ - Media B* - Printing

E - Salaries F* - Equipment
I - Postage J - Penalties
0% - Other

C* - Fundraising
G - Political Party
K* - Office Expenses

* Codes require detailed explanation in required remarks field (k)

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections

December 2009



Disbursements Pg 5 of 6 (] Yes

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate]politicél
committees and coordinated party expenditures.

1. Commititee Full Name {(and Fund if applicable) 2. ID Number
Strickland For Pinehurst
3. Type of Disbursement Please use separate ) forms for each type of Disbursement.)
DX Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [] Add [] Remove '
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Carmen's Flowers
35 Dowd Cir ¢. Level Registered (Specify)
Pinehurst, NC 28374 [] Pederal (1 County:
910-295-1444 [] state []  Municipality: e. Election Sum to Date
$ 10140
f. Account Code | g. Form of Payment | h. Purpose Code 1. Date (mm/dd/yyyy) i- Amount k. Required Remarks
A Debit Card 0 12/7/2015 $45.36 Flowers for
Campaign Work
A Debit Card 0 12/1012015 $56.04 Flowers for
Campaign Work
4, Payee Information £l Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments
(include city, state, & zip)
Village Heritage Foundation
PO Box 398 <. Level Registered (Specify)
Pinehurst, NC 28374 ] Federal ] Couny:
D State D Municipality: e. Election Sum to Date
$ 500.00
f. Account Code | g.Form of Payment | h. Purpose Code i. Date {mm/dd/yyyy) j- Amount k. Required Remarks
“bution
A Check 0 12/14/2015 $500.00 Contribution to
Charity
3
4. Payee Information ' L[] Add [ ] Remove _
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
Pinehurst Community Foundation
PO Box 5841 c. Level Registered (Specify)
Pinehurst, NC 28374 ]  Federal 0 County:
I:i State El Municipality: ¢. Election Sum to Date
$ 500.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Contribution to
A Check 0 12/16/2015 $500.00 Charity
$
5. Total only this Page _ - ' $ 1,101.40

6. Total of ALL CRO-1310 Pages - o
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 6.919.70
(This line goes in line 136 of Detalled Summary Page CRO-1100 if Contrib to Candidates/Political Comm) e
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expendttures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

* Codes require detailed explanation in required remarks field (k)

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
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Disbursements Pz 6 of 6 O ves X

§ ] — o Yes el No
Use this form to report expenditures from the commiitee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
1. Committee Full Name (and Fund if applicabie) 2. ID Number
Strickland For Pinehurst :
3. Type of Disbursement lease use separate CRQO-1310 forms for each type of Disbursement.
> Operating Expenses :I Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [l Add [1 Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
Sandhills Women's Exchange
Cabin Preservation Foundation <. Level Registered (Specify)
PO Box 215 [0 Federal [0 county:
Pinehurst, NC 28374 [ st [0  Municipality: e. Election Sum to Date
$ 568.82
f. Account Code | g. Forin of Payment | h. Purpose Code i. Date (mm/dd/yyyy) J» Amount k. Required Remarks
Contribution to
A Check 0] 12/16/2015 $568.82 .
: Charity
$
4, Payee Information . [l Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
¢, Level Registered (Specify)
[0 redera D County:
] state [0 Municipality: e. Election Sum to Date
¥
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$
4, Payee Information = [ add [1 - Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Sperify)
[ Federal |:| County:
|:| State D Municipality: e, Election Sum to Date
$
f. Account Code | g. Form of Payment | B. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$
5. Total only this Page $ 568.82
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 6.919.70
(This line goes in line 13b of Detatled Summary Page CRO-1100 if Contrib to Candidates/Polifical Comm) o
(This line goes in line I3c 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
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Refunds/Reimbursements From the Committee

Pg 1

Use this form to repott refunds/reimbursements, including contributions returned to the contributor.

1. Committee Full Name (and Fund if applicable) 2. ID Number
STRICKLAND FOR PINEHURST
3. Payee Information [} Add [] Remove
a, Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(incluge city, state, & zip) [T candidate [0 rac 8/20/2015
John E, Farrell [:I Referendum D Party
P.O. Box 280 . Level Registered (Specify) i, Original Receipt Amourt
inehurst, NC 28374 |:| Federal L] county: $ 12594
[J state 1 Municipality: ‘
f. Purpose Code i. Election Sum to Date
P $  1,30490
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
Retired IT Consultant A
I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy} | o. Amount
Check Refund of In-Kind Expenses for purchase
ofsmsamzm:p P 11/9/201§ $ 12594
3. Payce Information [0 Add [ Remove L
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) D Candidate |:| PAC
[} Referendum E:I Party
e. Level Registered (Specify) i, Original Receipt Amount
[]  Federal |:| County:
D State I:] Municipality: $

f. Purpose Code

j- Election Sum to Date

$

b. Job Title/Profession

c. Employer's Name/Specific Field

¢. Commenfs

k. Account Code

I. Form of Payment

nt. Required Remarks

n. Date (mm/dd/yyyy)

0. Amount

5

3. Payee Information

[0 Add [] Remove

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

d. Type of Committee

h. Original Receipt Date

L] Candidate [ raC

[[] Referendum [ ]  Pary

e. Level Registered (Specify) i. Original Receipt Amount
L] Federal L]  County: $

l:| State D Municipality:

f. Purpose Code

. Election Sum to Date

$

b. Job Title/Profession

¢. Employer's Name/Specific Field

g. Comments

k. Account Code

1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
$
4. Total only this Page _ o $ 12594
5. Total of ALL CRO-1320 Pages (This line must be on line 16 of Detailed Summary Page CRO-1100) $ 12594
L - Returned to Centributor

P* - Reimbursement of In-Kind

M - Overpayment for Service
O* Other

* Codes require detailed explanation in required remarks field (m)

N - Exceeded Contribution Limit

CRO-1320

NC State Board of Elections

December 2007




