North Carohna 0cT 31 2018
State Board of Elections

441 N Harrington Sereet M@QRE %@E

Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173

Certification of Threshold

This Certification is used to declare or withdraw a committee’s intent to raise or spend $1,000 or less in the
current election cycle.

This Certification is only valid for political party committees and candidates for a county office,
municipal office, local school board office, soil & water conservation district board of supervisors, or
sanitary district board.

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed.

FILED BY:

Committee Name: (] O Mf H’C@/ '/?) C“J@ of %@Hb] LU&% B’f’ 0(on

Treasurer Name: Na ncy wa_ddm o) '}?) r‘\)‘J

Treasurer Address: ‘315 \7%’_ Tnon A‘

(include city, state, & zip) P the I’L{M"‘S‘IL ]\[ C'/ ‘Q < %’74_,

Treasur_er Phone: QK 0 A 5 O ”727

Check One:

__ I certify that this committee intends to neither receive nor expend more than $1,000 during the current
election cycle under the procedures set forth in G.S. 163-278.10A. This certification will remain in effect
until the end of the election cycle for this committee. If this committee exceeds $1,000 in contributions or
expenditures during this election cycle, I understand that I must immediately notify the appropriate board
of elections and file required campaign finance reports.

THIS DECLARATION CAN ONLY BE MADE AT THE BEGINNING OF AN ELECTION CYCLE.

_ V' 1 am withdrawing my Certification to remain at or under the $1,000 threshold. I will now be required
to file the next scheduled report for all contributions and expenditures that have not been previously
reported from the beginning of the current election cycle.

27 Ot )¢

Date Signed Signature!

CRO-3600 Certification of Threshold July 2014




RECEIVED

Disclosure Report Cover

Fhhdaiiia,  ded

Amdment
3 Yes A Neo

Use this form for general report and commitiee information, must be signed and submitted along with other detailed forms.

Do not use this form to upd ate information.

0CT 81 Zﬂiﬁ

(?ammi“f"fé& /4‘ E/ec'f' .Z)r ﬁg

2
N
T

. Mailing Address (inclade City, State and Zip Code) {4 Date Filed
JRE Horseshie Ad-
.5./5:.-’7%811”.&1 ;dne’_t. "U‘C’ 85 e_’?/ ¢. Phone Number

"Candldate Campa:gn - .Rﬂ Party.

-VStatdConnty B

umc;pal
|:| PAC [ Referendum m o:ganmuonax 1 Organizational [ Organizationa!
] Independent Expenditure D Joint Fondraiser D Thirty-five day Quarterly {1 Pre-referendum
1 Legal Bxpense Fund [ Pre-primary 5 First [[] Finat
IR ] Pre-clection [ | Second [ Supplemental Final
11 Pre-mnoft O d [ Anruat
Semi-annual | Fourth [ Special
O Mid Year Semi-apnaal
O Year End a Mid Year
[ Final | Year End
] speciat [} #nat
D Speclal
ﬁmmeml Instltnhun l't‘u!l Name a. Fm:mual InstttutmnFul! Namz
I;ng// v -
Ib.' Purpose N ¢. Aecount Code {b. Purpose ¢. Account Code 4
Clﬂ #it /ﬂcﬂ.r‘ jﬁl EJ i '-'15 d. Period Begin Balance d, Period Begin Balance
s 500. 20 s

CERTIFICATION

T 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 commi.ngled with prohibited or other non-disclosed funds. T further centify that this

/ff 5/ //Q

o ! Printed Name of Si
OR OFFICE USE ONLY

report is complete, true and correct and that I have been d by the NC State Board of Electio
A/Qﬂd\/ s. [t/i[/lO/JiﬂC‘i 7] Mz;
o/

Slaaﬁre of Azgmnted Troasumst

ived: OB -1 . Delivery Method
Date Received: \ Emp]oyce_ nd D Normal Maﬂ
tmarked: . [ Registered Mail
Date Pos ked: Employee: B/Hand Delivered
Date Scanned: Employee: | Electromcaﬂy Filed
Date Data Entered: Employee: 21 Sigoer has not received

_manc,la‘torytn:aining L

- 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 Staternent of Orgamzahon (CRO-2100A-E) to make commiftee changes

CRO-1000

NC State Beard of Blections

August 2008
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g&_éé/// Kh&l}‘i Lronty- A r.s‘)i

Start of Election Cycle: Januaryl, =(9/6 'Rep:_‘rtmgmia] ﬂl}’jseriod EI:(;it::lt(hllscle
4) Cash on Hand at Stal't '$ — $ —
RECEIPTS A | e
75} Aggregaﬁd Centrlbutmns ﬁ'om Indmdua]s (CRO-.lzas) $ — $ —
©) Contributions fromIndividuaks ~ roi|§ [/, 504, J3|$ [, 59/, £3
| 7) Contributions from Political Party Committees (o120 § ~  — $ —
8) Ceu-mbutwns fmm 6t§er1’eht1cal Commlttees (Cko-ﬁsﬂ) 3 — $ —
: 9) Leeﬁ.-l’rnceeﬁs o o (CRO-1410) $ —_ $ _ l
oy Refmdsm;;mi;h};eme;};%medm T cronm|s $ |

11) Other Recelpt Sources
11a) Interest on Bank Acconnts

( CRO-125'0)

$
" 111) Contributions from Not-For-Profit Orgamzanons (CRO-1250)| $ —
ilcié&tsi]le Sel;;-cee nf Income o \(‘eko-fzso) $ —
 11) Legal Expense Fund - Other Sources tcrozo)| $ — o
1le) Exempt Parchase Price Sales T (CRO-1265)| $ - —_—
12) TOTAL RECEIPTS (Add lines 5,6,7, 8,9, 10 11a,11b 11c,11d and lle) $

"13a) Operating Expendltures“ T o] 8 $

' 131) Contributions to Candidates/Political Committees (CRO-TID[$  — $ —_
130 Coord;n;t;&ﬁi;s;rty Expenditares . (CRO-1310)] § . $ —
14) Aggregated Non-Medla Expend:tures (CR&-I—.:uMs) b — $ — I
15) Loan Repayments T croamy| 8 — $ —

16) Ref;l;tielﬂennburseelents from the Comrmttee o W'N(EJI.EEW-}:?Z;';) $ 3 -

17 InKind Contributions T cmoasto| $ Op | 83s g0f §3
8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $ / 0902518 1 096, A5
19) Cash on Hand at End (Addhnes4and 12 togeﬂlcr, then subtract line 18) $ T Hph 5818 o5, 55

$ —
1) Outstandmg mes (mcl ones from other campaigns) (CRO-1430)| § —
2) Debts and C;bl;g“ahons‘owed byﬁ ehe Comnuttee MM'(CRD—MM) _$ —_—
23) Debis and Obligations owed to the Committee (cro1620)| $ —
) Account Transfers WIﬂllll the Comrmttee o (C'Ro-1720) % -
Admmxsir;t;;'e éeppoﬁ o R (CRO—I?IG) % —_ %
y;ﬁi‘uorgiwn Loans i (CRO-1440) | § —_ $ — |
27) 48-Hour Notice Reports Sum  (CR0-2220) | § - 5 — l
) Contributions to be Refumded (CrRO-1215) | § o b T
CRO-1100 - NC State Board of Elections August 2008



‘Contributions from Individuals

g [ o 3

Amendment

D Yes m No

Use this form to e ort mdawduai contrxbuuons over $50 or contnbutmns under $50 xf form CRO 1205 is not nsed

‘-—dk.ﬁ"“‘i" LT Ty

;mlName,MmegAddress&Pnone""'

. -(iucinde city, state, & zip)

2D Namber Ui o0

£, ﬁ@fﬁewnqa &éﬁﬁ

00 A, /nj

_@:/umé: SC aﬂ,’a o5

24
b. Job'l‘:tleﬂ’mfesﬁon o
Lewyer
jc. Employer's Name/Specific Field
z\ﬁﬁﬂi/ | ¢. Election Sem fo Date
d $ 5p0. 00

Prior |g. Account Code [h. Form of Payment

i. In-Kind Pescription

- Date (mm/dd/yyyy) [k Amount

ajl g aheck

/‘llé?é’//f b 500,00

=} 5
[J $
: FnllName,Mm!ing Addrﬁs &l’hune b.Job Tiﬂe!Professmn
‘(indnde city, state, & Zip)
N - >4 w:gr‘lé ¥
’q nn ,%7%”5 ﬁ_'ﬁ . c. Employer's Name/Specific Field
SYE fchard v -
- /0, ‘L ' E C(UC&%%) 6'}*1 2. Klection Sum to Date
SodThern Fines, NCAE387 $ 50, 00
. Prior Ig. Acconnt Code |h. Form of Payment  [i. In-Kind Deseripfion i Date (mm/dd/yyyy) k. Amount
. / 'ééé’ék'_ d.f'/as’//.g $ 520,00
O | $
$
MName,MnﬂmgAddress&mm b. Fob Tiile/Profession 4. Comments R
chude city, state, & 7
f';? e ?6‘7‘ rs@n fotrred Wow J)eémﬁt’—d
. b J&Qﬁ ele c. Employer’s Name/Specific Field
e. Election Sum to Date I
$ LY. 00 |

. Prior |z, Account Code  {h. Form of Payment |3 In-Kind Descriplion

. Date (mny/dd/yyyy) {k Aniount

E
I_f..'.l _ [ Ciﬁé'j; z?f/é{,?z,q:;fé $ S, 0o
[ SANNT
|
O
]
: 0}}0 . NC State Bond ofEIecnons“u April 2007




Contributions from Individuoals

e 'Tﬁ}a il

- _f—/e;f )

(include city, state, & zip)

] -b Job Tiﬂefrmrmsion

pg _of o I

Amendment

D Yes

DNo

Use thls form to rep ort mdmdual contnbunons over $50 or contributions under $50 if form CRO 1205 is not used

’&7{7 ké"/ [S :gi’"ﬁ el 7
/A5 7%&:5&5/14@ .

_ SouThern }ﬂres AC 8387

P~ )80-84 7 f’

o

‘|e. Employer's Name/Speeific Field

ﬂféﬁ P [,/n ! V'é—.';“..s';#

e. Election Sum io Date

$

707,57

Prior [g. Account Code  [h. Form of Payment

|i- In-Kind Description

3- Date (om/dd/yyyy)

k. Ameunt

TA- KTV D

/R ﬁf/f

$ 47,00

TN- KIND

/77:‘ /é’zt ’Vz./

Fling Foc /M,;/Mf

a //e/.;‘ 7= z?
oL

¥ o334

: Fnll ame, Mg Addréé &.l-’ht;llae
{indludle city, state, & 2ip)

| IN- KIwD |,

b JabTitIe.'Profwsian :

d. Comments

: /\/4”& 3 Mc/c{ n:’hl"«

et ved

<. Employer's Name/Specific Field

éammf)’?’e@ [ rers

f/}:?""’

35 Vevrron Lane )
/fne/st?‘ N F27¥ e Election Soum to Date
G10-2)$~0739 B 4. 33 }§
. Prior [g- AccountCode h. Form of Payment  |i. In-Kind Description i. Date (mm/dd/yyyy) |k Amount 1
O ’;ZW"K_II\/_D‘ /W'r‘/g4§; Z‘C’am//l'ﬁs%gn L;J!.Aé,./jé $ 4, 33 l
— 7 Yo

b Fuli Nams, Maiting Address & Phone
(inchude city, state, & zip)

~Job Tifle/Profescion

| Tose 4 /774?.5&/ Hivers
15T Mhichael Llane

Educa 7la ps

¢. Employer's Name/Specific Field

Phevdeen, NC A83i8 foblre Mnrnw"’if\/} ""El""“"“s‘m“"mf
G- 7S5 7-854 3 | $ Xp, 0O
8¢, Prior |g. Account Cede  {h. Form of Payment  |i. In-Kind Description . Date (mm/dd/yyyy) |k Amouent
|o TH-KEND_|food o Mectalloed] sofisfie |3 4o 00

CRO-IZI0

"April 2007



Contributions from Individuals

2. Full Name, Mailing Address & Phone
{include city, state, & Zip}

CRO 1205 is not used

“l221D Nitinhe

' e'71} ;"d-c/

Vf'rjfmh _}deJ
joo. Merlow Di-
/gi;‘nféuidzl /U_fﬁ' RKF37¥

c. Employer's Name/Specific Field

£ o a{ﬁ%mff POy

9/~ 335~ 4t %3 | ¥
JE. Prior |g. Acconnt Code [b. Form of Payment li. In-Kind Description i Date (mm/dd/yyyy) |k Amount
o TN~ KIND |Food For eataéred| 4y)ie/it |3 57,00 |
I D : .l 7/ ' $ I
O $

. Fnle Mailing Addres_s & Phone
§ (inclnde city, state, & zip)

51977;( 21:42/75 ﬁga i

/a5 ,L/Mz-js'._sﬁééf A
$uThern A!ne_g AN 359387
G- 80~ 07T

Fdveafor _ |
incli il
c. Employer's Name/Specific ¥ield C?Q ) CJ i J ﬁ-f
éé/f’ﬁ' L/n J‘V&’rj/? o, Election Sum to Date
$  JOo. 8O

If. Prior lg. Account Code jh. Form of Payment  |i. In-Kinsl Description , |'j. Date (mmfddl.yyyy) §k. Amount
. Tip H o Tre Sthodaifs /
|o ' W -KIND |5 dystorpite streetagls /0 //9{ /L |3 10000
= o 7
O : o $
O $

TR

2. Foil Name, Mailing Address & Phone

e

b. Job Title/Profession

S

d. Comments

{incinde city, state, & zip)

Ic. Employer's Name/Specific Field

¢. Election Sum fo Date
$

. Prior 1g. Account Code {h. Form of Payment  [i. In-Kind Description 3. Date (mo/ddfyyyy) |k Amoent
O $
M $
%

CRO-1210

$ /50 .00 §}
Is 50183 |

April 2007




In-Kind Contributions

ve I

of _:3___ DY&S

i

Amendment

ENG

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

2. 1D Number

3. Contributor Information

Jse CRO-1215 if ln-Kind Contributions were or will be refunded within 7 days.
Il. Committee Full Name (and Fund if applicable)
€e fo _1:/&«:7" jw /59,22;4 g/é ls  Lrown

. Foll Name, Mailing Address & Phone
{include city, state, & zip)

6‘@7’1’7 Lz lls Agrow‘h"'
RS Harseshoe Ad.
Sovthern lafines,JUC 8387
Fo -~ 380 - 8077

(L WIT

[J Add [] Remove '

|b. Type of Contxibutor ¢. Comments

] mdividual

m Candidate

L1 pany

[ rac

D Referendum d. Election Sem to Daie .

[ Oﬁer Receipt Source $ 4 7’ 00

Je- Description

£, Date (m/dd/yyyy) [g. Fair Market Amount

!f-{;‘/x'naf fee For Condidacy

/a//c‘v//s“. Y 47,00

i
|
$
_ 7 {3
3. Contributor Information -D- Add ﬁ Remove
. Full Name, Mailing Address & Phone - h. Type of Contributor ¢, Comments »
. (indude city, state, & zip) ] Individuat Covanss bhee Treasvie
M”ﬂ re Mc/dl"}’lé’ﬁ’? [ candidate
vd J 1 pany _
17¢ l/a.‘iimdﬂ kane 1 rac
’4” Y U}.‘:gt Ao A 537 3 refercadum d. Election Snm to Date
: - [ Other Receipt Source :
Gro-a15-273 % T $ <A 3;%
Je- Description ) J£. Date (um/adiyyyy) |g. Fair Market Amount
B + l — 2
I/ﬁ/ﬁé 14 - Lo anea 7 ring . Class ﬂi/a&://c, 433 I
‘ $ I
| s I
3. Contributor Information [J Add L] Remove
[2. Full Name, Mailing Address & Phone b. Type of Contributor . Comments | |
(include city, state, & zip) I tdividual
Tose ¢ hbel Rivers ] condone '
[J pany
157 Mhael Lane [ pac
Y ) : T [ Referendum d. Election Sum to Date
! /4 ‘é'i‘f PZ[@MI ’/U < 0?3‘3 > B Othes Receipt Source $ J O ]
10 -257-033 3 Yo |
I;. Description £. Date (mm/dd/yyyy) |g. Fair Market Amount
N . d ! R il ) - . ) )
|/%L< ed _Weel 4 Gveel (P mf) /c:/uf;//(, b 40.06
_ | $

§4. Total only this Page

: |
s Y133

3. Total of ALL CRO-1510 Pages

(This line mast be on line 17 of Detailed Summary Page CRO-1100)
] NC State Board of Elections

CRO-1510

$ l

December 2007



Amendment
In-Kind Contributions e A o S5 Dve No
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Foll Name (and Fund if applicable) . 2, ID Number

-aﬂmmf#ga To f/ggj“ Dr BTl k/é//i Lot n _/ K4 wWe7
B

. Contributor Information Add [ Remove

Fuoll Nate, Mailing Address & Phone b. Type of Contributor ¢. Connnents
(include city, state, & zip) : X[ Individual

Virginia Foyed - L} Conticae

/(ﬁa héﬂr"/ﬂéu’ -bl" D_PAC . S
ﬂj”é}luf‘st /LJC 'ﬂCF-j 7}( [ Referendum d. Election Sum 1o Date

?/0““&35’1— 1/(, 6{3 D OthErRecei?tSomm $ \ﬁ?t o0

e. Description f. Date (mm/dd/yyyy) g Fair Market Amount |

ﬁéw e</ /Weﬁf g 5Vaef ﬁ'ddcf\ ' : /{/{//é $ 52,00

$
1 _ $
|3. Contributor Information ' ﬁ ‘Add ﬁ Remove
a. Full Name, Mailing Address & Phone . b. Type of Coniributor ’ ¢. Comments
(include city, state, & zip) EI Individual
ﬂﬂ#)’ ﬂg/é / /_5 /5 Fel Ly Candidate
) , P Party
/RS farseshee . [ rac
‘5‘%)7% G ,4” € _5 /4}6’ af'" d%-' 5 7 D Referendum d. Election Sum to Date
_D Other Receipt Sonrce $ q 3
G~ 280 - é’é’?/ _ o 9(‘
Description A . L X ) ]]atepnml dd/yyyy) |e Fair Market Amount
: ".:?.WI Hcmte 7 RMETTHGES - 7EEW 1
Vlileage s 75" il el Vel |8 23
7o il Ul 1Y% EYEY R u//{, 1»/49;% fo/ayllé AR
SIS R (S
] L i Al
' MEeT g resls . § 78fe T 10]i3TE 1o 4L
I Hebbins rall feshvwl fo A4 g 1 22 . 2fafie 5 E25¢ 4
13. Contributor Taformation . " T [FAdd [ Remove <At ¢ O
a. Full Namge, Mailing Address & Phene ' 6. Type of Contributor ¢ Comments =
(include city, state, & zip) ] mdividuat
oty uklls Bre I cansase
7 D Party
Iz Horseshoe . O rac
5{)_“77, ern fjl nes, /U £ AF3E J | Rcferendlm.l d. Edection Sum to Date I
D Other Receipt Source $ 5 é 57 / ,/-, 7
G10- 380~ 8577 :
Ee. Deseription f. Daie (mm/dd/yyyy) {g. Fair Market Amount
Donchiin of_streel sigus/frames to compusn | i)t i |S 5e8.
Ohdfvex c‘ Slreel signs mee:s 7% Casn e b fefd 16 . /7
o} 7 o / / 5
3
}4. Total only this Page 57 /0. 51
5. Total of ALL: CRO-1510 Pages $
(This ling must be on line 17 of Detadled Summary Page CRO-1100)

CRO-1510 NC State Board of Elections December 2007



In-Kind Contributions

pe 3

of

iy
55“ L LAELE

Amendment

3 m Yes No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if In-Kind Coniributions were or will be refunded within 7 da 5. —
Il. Committce Full Name (am:l Fund if applicable) 2. ID Number l
ce 70 Llecd D 6eﬂy (e //s éwwm ) Ay n/37 I
3, Contnbutnr Information 7 [ Add L] Remove I
Fulf Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
(include city, state, & zip) L] mdividuat
Berty 1k lls Brewn Caniitc
. Pasty
jg‘fb‘“ 7’74;;: 5@_‘:&6&’ /%y DPAC
._5515}7%&1*‘?! fﬂ,ﬂas AC AF3E D [ Referendum d. Election Sum to Date
’ B Other Receipt Soarce $
Qiv-A80 - 5099
Description I. Date (mm/dd/yyyy) |g. Fair Market Amount
Tﬁ -# ‘PLJP’ ﬁua éﬁlc/tf‘t" S 7L c/,‘gﬁ,é,j e /0 /3%}, $ /.{?&”n 20
gTreat Signs| /1 I
$
| $ |
3. Contributor Information ﬁ Add ﬁ Remove l
. Fall Name, Mailing Address & Phone . Type of Conixibutor c. Comments
Gncude city, state, & zip) [ mdividual
- [ candidate
L1 pery
I rac
D Refexendum d. Election Sum o Date i
D Other Receipt Source $
Le. Description f. Date (mo/dd/yyyy) lg. Fair Market Amount
$
3
| :
3, Contributor Information ﬁ Add ﬁRcmove I
. Full Name, Matling Address & Phone b. Type of Contxibutor ¢, Comments i
(include city, state, & 7ip) 1] Individual
| ‘ 3 cadidae
O eary
1 eac
[ referendom d. Election Sum to Date

(] ©Other Receipt Source

$

§e. Pescription

f. Date (omy/dd/yyyy) |g. Fair Market Amount

$

$

4. Total only this Page

$ /80 .00

]

CRO-1510

5. Total of ALL CR(O-1510 Pages
(This line must be on line 17 of Detailed Summary Page CRO-1100)
) NC State Board of Elections

December 2007



TRy
il ik

&»mreeﬁtu \: u R
Disbursements pe [ o _| I:I Yes  PNe |

se this form to report expenditures from the committee for operating expenses, contnbnttons to candldate!pohtlcal
commxttees and coordmated party ex endxtm’es

i
j

i -
2. Full Name, Mailing Address & Phone
f(include city, state, & Zip) -

| _Z)a/aAne. s HalfmarK

c. Level Registered (Specify)
)ﬂ e Ci 8-571 /ﬂ / § ez Federal County:

5auﬁern fﬁmes A ‘;{ggf?/ 1 stae 3 Municipality: [e. Election Sum to Date
G1o- L7~ ’73:53 $ 4,70
g, Form of Payment . i. Date (mm/dd/yyyy) |i. Amount ik Required Remarks

ﬁ/d?/a?ﬂf-& $ 2,70 \ThankK Vou (avids

a. Foll Name, MailingrAddress &lene B - - b. Courdmated Cottee Name d. Conmnents

{include city, state, & zip) ’

Asts prinT ,

V ‘7( ﬂ ' ¢. Level Registered (Specify)

Vo, T s e ) ' L] Federat County:

Wwi. V1S ta )a rint, Cd‘.’n ] sute [ Municipatity: |e. Election Sum to Date

Eblo~ b 14— F00 | s /1473
. Accosmt Code  |g. Form of Payment  {h. Purpose Code [i, Date (mm/dd/yyyy) li- k. Required Remarks -

' VisA ’ 0@/55/ JaodlS 74 731 Business (awj ‘
Fuﬁ ame, Mailing Address & Fhone - : . ) L h. Coordinated Cem:m ameﬂ 7
{inclade city, state, & ip) '
‘5ﬁf’/££>”2-”£’ § Ic. Level Registered (Speeify)
A90 Torner St Dl ] Federal DI X| County:

. ! ) s State Municipality: |e. Election Sym to Date
Sothern /Onas N 28387 s 37, 00
710~ 4;%?"‘1"?\5?5’ /s
. Account Code  |g. Form of Payment . {h. Purpose Code i Date (mm/ddfyyyy) |j. Amounnt k. Required I_iemarks

/ V154 5 a7 /.’:;/QGH.-, $ 77,00 | Labefs

1949, 43
s 9445

©

(Fhis line goes in line 13a a_f Detalled Summary Page CR(O-1100 if Operatmg Expenses)
(THis line goes in line 13b of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Commi)
] in line 13c of Detailed Summury Page CRO-1100 if Coordinared I'a E p endztures)

D- Ti_) Another Candidate

F* - Equipment G- Pohtmal Party H* - Holding Public Office Expenses i
J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

S

C'RO-I.?IG. - - R — ‘-NCStateBoardofE]ectmns




