Disclosure Report Cover

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

‘Amendment

O ves Ll N

4. Full Name

; <. 1D Number -
Robin Knapp for County Commisioner 2HCSFO
b. Mailing Address (include City, Siateand Zip Code) ™ " - Lo Tl Date Filed

303 Altavista Loop
Jacksonville NC 28546

m/é//zaw

103 /za/(a

e, Phone Numbe:

Daniel Contreras

Candidate Campaign D Party
PAC D Referendum

Independent
Expenditure D

Legal Expense Fund

Joint Fundraiser

"Booster Fund"
Building Fund

Other:

“a, Finane alI_r't:tuuan Full Namé

‘Municipal_ L Staie/County . “Refer ldum o _
[ ]  Organizational ] Organizational [l Organizational
I:] Thirty-five day Quarterly [] Pre-referendum
] Pre-primary ] First L] Final
D Pre-election I:] Second D Supplemental Final
I:] Pre-runoff D Third D Annual

Semi-annual ] Fourth D Special
D Mid Year Semi-annual
] Year End ] Mid Year
[ rina ] Year End
L} Special [] Final

D Special

F1rst CltlZGnS Bank

b Purpose oo e Account Codle.

BT

o] e Aceount Code

Campalgn
Checking

5010

W Peviol Begin Baiance

$

d. Period Begin Balance

$

'CERTIFICATION

&
Printed Namc of Slgner

S

/a/S?/ZO/L»

dtB

FOR OFF!CE USL ONLY

| :.f'g":De]wer Method

{71 Normal Mail -

‘[0 Registered Mail

T} "Hand Delivered

o I E]ectmmcally Filed -
E:] - Signer has not received

e 'ma_tl_datdry training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasuret,
custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make commiitee changes,

CRO-1000

NC State Board of Elections August 2008




Amehdlﬁent

Detailed Summary O v [0 Mo
Use this form to summarize all disclosure reporting forms and to total monetary mformatlon
1. Committee Full Name (and Fund if applicable) -2, Type of Report S0 3,1D Number 50
? obis kAJA?P gm (;vw‘l’h @MM}Q{MM- 2HLES Fo
. u Tatal this Total this
Start of Election Cycle: anuary 1, e /4’ Reportmg Period Election Cycle

T

4)

Cash on Hand at Start

‘ 5) (C‘RO-IZGS)

7

&95-00

5 259% 0

Agé;'egated Contributions from Individuals
6) Contributions from Individ.uals (CRO-1210)
7} Contributions from Political Party Committees {CRO-1220)
8) Contributions from Other Political Committees . (CRO-1230)
9) Loan Proceeds (CRO-1410)
10) Refunds/Reimbursements Fo t.he Committee (C;RO;1540) |
11) Other Receipt Sources o
11a) Interest on Bank Accounts (CR0O-1250)
11b) Contributions from Not-fer-Proflt Orgamzatlons | (CRO-1250)
11¢) OQuiside Sources of Income h V(VCVRO-Izsa)
11d) Legal Expense Fund — Other Sources (CRO-1270)
11e¢) Exempt .Pﬁrch.ase Price Sales ” f.’.CRO-1265)

TOTAL RECEIPTS (ddd lines 5, 6,7, 8,9, 10, I1a, 115, He, Hdand 1)

12)

13y Disbursen'lents'

= | ex | 2 | &5 | &2 | 62

20 Non Monetaly Gifts Given to Other Commlttees

(CRO-1330)
21) Outstandmg Loans (mcl ones from other campalgns) fCRb-I430)
22) Debts and Obligations owed By the Committee (CRO-1610)
23} Debts and Obligations owed To the .Ce.)m.lﬁit.té.e (CRO-i&zo)
24) Account Transfers Within the Committee (CRO-1720)
25) Administrative Suéport (CRO-1710)
26) Forgiven Loéns (CRO-1440)
27) 48-Hour Notice Reports Sum (CRO-2200}
28) Contributions to be Refunded (CRO-1215)

13a) Operating E Exijendltures 7 (CEO-I310f $ il ‘}'31 g 5 $ [88L'To
le) Contributions to Candldates/Polltlcal Commlttees | (CRO-BIJDI) $ 3
13¢) Coordinated Party Expenditures (CRO-B}br) $ 8
14) Aggr.egated Non-Media Expenditures (CROJ315} $ $ f g e 00
15y Loan Repayments (CRO-1420; | § 5
16) Refunds/Reimbursements From the Committee (CRO-Ijzb) $ Q } 34 5 é} )39
17) In-Kind Contributions (CRO-1510) | $ 390,00 5. 6‘0 é 0
18) TOTAL EXPENDITURES (Add lines i3a, 13b, 13c, 14, 15, 16 and 17) / (o5 - 27 $ - 25©)- 8 é}’
7 19) Cash on Hand at End (ddd fines 4 and 12 together, then subtract line 18) $ I 5? I $ ’ 5 ‘.’. ¥ ] l

® | R | R || s | S

e | B2 | & | W7

CRO-1100 NC State Board of Elections

August 2008




Aggregated Contributions from Individuals

Page

Optional form used to report NC Contrlbutlons From Ind1v1duals of $50 or less

1, Committee Full Name (an ]

Amendment

3 Contrlbutor Infm matlo

b. Account

"d. In-Kind

£ Date

a. Amend Code ¢, Form of Payment Description (mm/dd /ym) f. Amount
] Add
[1 | Remove 5010 | LK /0/01/%!&» Y 2900
[] Add ) 6
O |t | S0l0 | CASH jo]ot/z016 § 2000
] Add P ¢
| g Remove Hele CAS B /o// ?/ZO/é: iZad ez
Add
[ ] Remove 59 1o CASH m// 4 [20f0 3 /O oo
1 Add rot
:I Remaove $
] Add
D | Remove 8
[] Add 3
:] Remove
il Add
D Remove $
' Add §
_I:I Remove
1 Add g
D Remove
1 Add $
]:I Remove
1 Add 5
D Remove
] Add g
m Remove
] Add
D Remove $
] Add
[ ] Remove $
] Add g
I:I Remove
Sl Add
l:[ Remove $
] Add
D Remove $
Il Add §
] Remove
] Add g
D Remove
] Add g
D Remove
] Add g
D Remove
4. Total only this Page $ 65 op
5. Total of ALL CRO-1205 Pages g
{This line must be on line 5 of . Detailed Sununary Page CRO-1100) é § <00

CRO-1205

NC Stale Board of Elections

April 2007




Contributions from Individuals
f -

t

Use thi

Robin Knapp for County Commissioner

ort individual contributions over $50 or

Pg

ions under $50 if form CRO 1205 Is not used not used

Amendment
No

2HCS5FO

A/ Full Nnme, Mai!in _Adda ess & ?Imu
BN ¢ m:Iude city, state, & Hp)

b ‘Title/Professton

“diComments .. .

R b st /\/mzﬁ{
Shtads Fopn NT

“c/Emplayer's Name/Specific Field

e. Elcction Suin to Date '

$ /0000

: (include uty, siate, & zm)

f.Prior . | g Accounf Code - | h. Form of Payment - | i In-Kiid Description. = - | . Date (mm/ddfiyyyy) . - - /] k. Amount
[ 500 ﬂA#}g 0‘?/349//& ¥ s0p 00
[l $
[ 8

- Commients

/%z/ éfmj/f/
501 Ca fﬁ{ uc/“

Inelawolle ve zgsio

"¢ Election Sum to Date "~

$

SO ko Amount

-:fj. -.1(include cily, state, & ZIp) B

£ Prior. "] giAcconnt Code. | . Form of Payment | i. InKind Déxcription. . ], Date (mm/ddryyyy)
0 5010 Chsck 09/28/2/e | ¥ Sop-00
[] 3
[ $

i
112. it lvoel De.

Dw!m ocle

e Emplﬂyer ] Name!ﬁpec;f‘ ¢ Field

‘e, Election Sum to Date 7

(//oc,@,\w; lle C $
LPrior - [ g Account Code | h, Form of Payment | i In-Kind Descrdption .. | i Date um/ddiyyyyy 00 Lk Amonng

U | 50/0 Chsek /a{/o%:zo/ b | /00 00

[l $

[ $

$ 100 00

Ty $ /; 23F] .00
CRO-1210 NC State Board of Elections Apri] 2007




Contributions from Individuals

Pg

i

of

Use this form to report individuat contributions over $50 or contributions under $50 if form CRO 1205 1s not used

w Amcudﬁﬁhi .
L0 Yo X Nog

2

Robin Knapp for County Commissioner

A Full Name, Mailm_ Address & Phghe

2HCSFO

(include city, state, .& Lip)

‘4/ /DM AZ; .

¢.~E1ﬁploye1_"s_'Na.mé'/Sﬁeci'ﬁ'c Tield =" o

14)()0 7/
JJ“/?

¢, Election Sum to Date -

$

_[. Prior. . | g Acconnt Code & .Jt._-ro.r_mxof_Pay'_ii'ig:l_i_ | 1. In-Kind Description -~ |}, Date (mm/ddfyyyy) | k Amount - .
U | 5500 Cheolt /o/o//;zo/tﬁ S Joo o0
[] $
L] $

a l"ulIName,l\ lmgAddress&Phene S

b, Jo Titie/Profession

cd-Conements

(inclurle city, state; & zlp)

i'; J'Lm:ﬁ[ Df/”[ 54”/’2"5 “

Qoéz// £ ,E/z; Jz&

‘;205 “Brlutelies. "D
Il Ridys wC 28 5945

'j¢.'-fE.I.cc'ti0n Suih o Dafe o

£ Prior ;3‘ g Aceount Code | *h. Form of Payment | i In-Kind Deseription. 7" | J. Date (mm/dd/yyyy) » = K Amount.. i
L] 2 0fo 4 Ltwjé S0 /pé//b S50 0o
1 $
[] $

d..Commntents .

 (inelude city, state, & 2ip) * ©

Hots [ Quce

A Jedhoa

€ Employer s Name/Spectﬁc Fietd

&l Hinc/zw» De.,

% Election Sum to Date

CRO-1210

NC State Board of Elections

ncksavarlle,  nye  2gsio .
f.Prior | g Account Code | h. Form of Paymient  © ['#, In"Kind Descviption " | | Date (mmvdd/vyyy) ~ | ko Amount =
U | so/o Cashh /0/9/%20/& Y /5 / oo
h
b
$ 30 [ 00
b L3900

April 2007




Contributions from Individuals

Pg

3« 3 0O

. Amendment

Yes [] MNo.

Use th:s form to teport mdmdual contrlbutlons over $50 or contrlbu‘aons under $50 1f form CRO 1205 is not used

a. Ful! Name, Malllng Address & Phnnc
(include city, state, & zip)

b. Job Title/Profession

d. Comments

ook, el
//05 /{’/ﬂmf\m 5/0’/

Ok‘ﬁf besuyHle we 2 5?[5

()A'/‘E (Q!D e y.

¢. Empleyer's Name/Speeific Field

e, Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
u Spie aem'sz} 2losnbod }0/0-;/;,9/(9 $ 290 . po
U $
L] )

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

b, Job Title/Profession

d. Comments

¢. Employer's Name/Specific Ficld

¢. Flection Sum to Date

$

{. Prior 2. Account Code h, Form of Payment

i. In-Kind Description

j. Date (mm/dd/yyyy} k. Amount

$

$

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

b. Jeb Title/Profession

d. Comments

¢. Employer's Name/Specific Field

¢. Election Sum to Date

$
f. Prior g, Account Code h. Form of Payment i. In-Kind Deseription §j. Date (mm/dd/yyyy) k., Amount
$
$
$
$ 290 - oo
$ ’ | 34f.p2

CRO-1210

NC State Board of Elections

Aprif 2007




Amendment

Disbursements e /. of . [ Yes X No

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

1. Committee Full Name (and Fund if applicable) 7 7o i w0 2 1D Number
Robin Knapp for County Commissioner 2HC5FO

3. Type of Disbursement - (Please use sepurate CRO-1310 forms for'each type of Disbursement.) > e
B4 Operating Expenses D Contnbutmns to Candidates/Political Comm:ttees D Coordmatcd Party Expcnditureﬁ

4. Payee Information o Aadd “Rettiove PR R
a, Full Name, Mailing Address & Phone h. Cnordmated Cummlttee Name d. Comments

{inciude city state, & zip)

.4

¢. Level Registered (Specify)
/ l 4 z./S' @ UC [l Federal IX]  County:

Jgﬂ(/ Sonu A)CJ z gj Q ] s ]  Municipality: e. Elcction Sum to Date
$
910 « 346 « ﬁ/Z«S?
f. Account Code | g Form of Payment | i Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

Sole Pos 5 /OAZ //é: ’ ‘/‘%5! éf)/u‘/‘ﬂ./{.

5010 | PoS i /Ma//é» “/7:09 /‘/ QMJWA

4. Payee Information =~ = = <] Add s Removes s

a. Full Name, Mailing Address & Phone b. Conrdmatcd Cumm:ttee Name d. Commcnts

(include city, state, & zip)

}bg —}t‘mﬂ %/l l ¢. Level Registered (Specity)
1 [ Federal ] County:

Jm— qu i /(2, N Zng/(‘, ] stae [ Municipality: ¢. Election Sum to Date
-

910 3L, /237 5

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amoant k. Required Remarks

Sol0 | Pos B olin)ie  |*32.08 fowtbid  Cooducds

5010 | pos  |B /0//3//49 L7 Mﬁmw

4, Payee Information 0] U Add [].""Remove"

a, Full Name, Mailing Address & Phone b. Conrdmatcd Comnuttee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

l | L{ljf i_;-l'm,\) gl\)cﬂ ] Pederal [ ] County:

Stat Municipality: . i
QJ-A c kSD/ud » { (L, NC Z,gSZ/(,: ] ate L] unicipality ¢, Election Sum to Date
\ $
9l 346 . L/zz’;z
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

7@0. s B /a//'g//(a Y353 ?Lmjhwa

o | fos \?B ,/.;J,__//;__,//_c, s dfs. 5| Bt

5, Tatal only this Page - Y2945

6. Total of ALL CRO-1310.Pages S R e
{This line goes in line 130 of Detailed Summary Page CRG-I I 00 1f Operarmg E\penses)
{This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conm) $ 1 ] ?'3 ' g 3
{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Prmy E: \pemhmrer)

7. Purpose Codes (List detailed expenditure code in (h,) above) L R R e e T

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

E - Salarics F* - Equipment G - Political Parly H* - Holding Public Office Expenses
I - Postage J - Penaltics K# - Office Expenses Q* - Donation to Legal Expense Fund
0O* . Other

. * Codes require detailed explanation in reguired remarks ficld (k)

CRO-I310 NC State Board of Elections December 2009




© Amendment

Disbursements Py e of O ves X N
Use this form to report expenditures from the committee for; operating expenses, contributions to ca didate/political
committees and coordinated party expenditures.
1, Committee Full Name (and Fund if applicable) [ 2.1ID Number ..
Robin Knapp for County Commlss;one: ZHCSFO
3. Type of Disbursement " (Please use separate CRO=1310 forms for eacl type of Disburserent,) - X
E Opcerating Expenses j Contributions to Candidates/Political Committces i:] Coordmated Party Expenditurcs
4. Payee Information : L O Add e ] Remove Gk R
a, Full Name, Maiting Address & Phone b. Courdina(ed Committce Name d. Comments
{include city, state, & zip)
1% ¢. Level Registered (Specify)
Z/tj s 57[':/“) B @( [] Federal 4 County:
’74 D State D Municipality: e. Election Sum to Date
,4(1{(«301\1&: He, e 285t A
& - .
G10-346 - 4231
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/ddfyyyy) j. Amount k. Required Remarks
' ‘ ’ unth
5010 fos B 0/t s 20196 | Wisthes
z ‘ *g5.25 |/r qé
Sote | fos @ | m//?//b 88 Zg 7 ﬂfm zué
‘4. Payee Information .~ . =~ 3 ] CAdd - Remove " :
a. Full Name, Mailing Address & Phone b. Comdmated Commlttee Name ﬁ Comments
(include city, state, & zip}
J ARNV"V\J C)ﬂ f é{. S}’ ‘7@%}“) AR ¢. Level Registered (Specify)
/13 ‘J‘ ?L/ k. E“/J?L J VL' ] Federal X]  County:
o [] State ]  Municipality: e. Election Sum to Date
K:cl\/fﬂﬂc/s Ne 285 %/ A
G10 324 . S809
f. Account Code | g. Form of Payment | I Purpose Code i. Date (mm/dd/yyyy) i- Amount k. Required Remarks
g b -~ /&7 ,’Z):
Soiv fos 0 /q//ﬁ//é 220015 Iinlivg
$
4. Payee Information . ) Add e ] Remove S ;
a. Full Name, Mailing Address & Phone b, Coor dmatcd Commlitec Name d. Comments
{include city, stafe, & zip)
¢. Level Registered (Specify)
[ ] Federal ] County:
] stae ] Municipality: ¢. Election Sum to Date
$
f. Account Code | g Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
p
5. Total only this Page ' $ 934739
6. Total of ALL CRO-1310 Pages SRR ' h R R
(This line goes in fine 13a of Detailed Smnmary Page CRO-I I 00 :f Opemrmg Expenses) $ [ l ?, “5 ) 8 g
(This line goes in fine 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy} i
(This line goes in fine 13c of Detailed Summary Page CRO-1100 i Coordmated P(rr(y Eapendrturev)
“1, Purpose Codes (List detailed expenditure code in (h.) above) R e T e
A¥ - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salarics F* . Equipment G - Political Party H* - Holding Public Office Expenses
i - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
OF -Other
* ¥ Codes require detailed explanatlon in’ reqmred remarks field (k) RN Rt
CRO-1310 NC Statc Board of Elections December 2009



. Amendment
Disbursements re % of i (1 ves [ nNo
Use this form to report expenditures from the committee for; operating expenses, cont ibutions to candidate/political

commiitees and coordinated party expenditures.

1. Committee Full Name (and Fund it applicable) o im0 e E9 U Namber.
Robin Knapp for County Commissioner 2HC5FO
3. Type of Disbursement - (Please use separate CRO-1310 forims pe of Disbursement) e
]E Operating Expenses D Contributiens to Candidates/Political Committces D Coordmated Party prendllures
4. Payee Information - o[ ] CAdd Tt (17 Remove " T T R
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) ]
Al ' . f .
Jﬁﬁ/(jﬂﬁjl} / / /L D) / / g 5.5 ¢. Level Registered (Specify)
?217/ @7/” ’g&k [] Federal K County:
| - D State D Municipality: ¢. Election Sum to Date
dac,&ﬂfﬂ’f /( ©, NG 285 s
f. Aecount Code g. Form of Payment | B Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
51 Pos | A Josf2ore |5 438 00| Adehis
olo S 03/09]20/¢ (dvsosimes
$
4. Payee Information . -~ - L] o Add . i
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
i
7
T e L c. Level Registered (Specify)
v [] Federal X County:
E:I State D Municipality: ¢. Election Sum to Date
$
f, Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
: ! t . N
P . $ -
= . f - - £ » _ T . U
' ' N
$
4. Payee Information -~ - - [] Add o] - Remove SRR
a, Full Name, Mailing Address & Phone b, Lomdumted Committee Name d. Comments
(includc city, state, & zip)
O’u)(\j ¥ i ’\‘ C—(\ L‘l&f({" ¢ Level Registered (Specify)
F L‘ F ‘ D Federal @ County:
ﬂ" 07 e Ww (7] state [ Municipality: e. Election Sum to Date
]Zno“pw(,{g Ne 285 $
f. Account Code g. Form of Payment | I Purposc Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
5 CK ¢ 08/24 [2010 | P51 00 ' g
cle ’ 4 ltol ! AP f i A6 s (2 0
+H=H VAV S
b
5. Totalonly this Page . . oot I $13 . cp
“6. Total of ALL CRO-1310 Pages T e T
(This line goes in line 13a of Detailed Sunmary Page CRO-I iog y‘ Opemtmg E\penses) $ ' ! ;7_ S s 8
[
(This line poes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Pofitical Conm) '
(This fine goes in fine 13c of Detailed Summary Page CRO-1100 if Coardinated Parly E,\pemlxmres)

“1.-Purpose Codes ' (List detailed expendltule cnde in (h.) above) -

A¥ - Media B* - Printing - Fundraising D TOAnothcr Candldate

E - Salarics F# - Equipment G - Political Party - Holding Public Office Expenses
I -~ Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other

“*.Codes reqmre detailed explanation in :eqmred remarks field (k) i e S e e
CRO-1316 NC State Board of Elections December 2009




Disbursements

Use this form to report expenditures from the committee for; operating expenses, ¢

comm]ttees and coordinated party expend1tures

Pg

‘" Amendment

ortributions to candidate/political

No

ame (and Fund if applicablé

Please use separate CR

aclt fype of Disburseément

idates/Political Commlttees

[ 1 Contributions to Cand

a. Full Name, Mallmg A(ldress & Phone

Coordinated Pﬂrty Expendltures

_L]

b. Coordinated Committee Name .

d. Comments

(mclude city, state, & zip)

GUJN Gﬁ gl‘/ﬂf\’fj)"ﬂ'o

¢. Level Registered (Specify)

fMu. ” f//‘ _F‘:(S ,‘ lfﬂ []  Federal [l county:
[T state ] Municipality: ¢. Election Sam to Date

Sorisdone wic 2853 :
f. Account Code g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

8 - . . f

S0/ CK C M,// ﬁ"/zo} " A5 00 Cq'm[QA ”j"j oot
'
$

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

h. Coordinated Committee Name d. Comments

c. Level Registered (Specify)

[l Federal L] County:
D State !:] Municipality: e. Election Sum to Date
$
£ Account Code § g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
| $
$

. Add

b, Coordinated Committee Name

d. Comments

a. Full Name, M'uhng Address & Phone
(include city, state, & zip}

. Level Registered (Specify)

[] Federal D County:
[] State [ Municipality: ¢. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy} j. Amount k. Reguired Remarks
$
$
P 1%

( Tlus Ime goes i Ime l 3{: of Detmled Summary Page CRO-I 100 if Opemtmg Elpenses) ' $
(This iine goes in line 13b of Detailed Summary Page CRO-1100 if Contrib fo Candidutes/Political Conun)
{This line goes in line 13c of Detailed Sunumary Page CRO-1100 if Coordinoted Party Expenditures)

| 11388

es. (List detailed expenditure code

c)

:-;A*

- Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
- Other S

des reqmre detall

rod remarks field ()"

CRO-1310

NC State Board of Elections

December 2609




Refunds/Reimbursements From the Committee

md.if applicab

! Amcndment

1o

Pg _‘_ of

Use this form to report refunds/rennbursements including contributions returned to the contributor.

Yes”

M&M@h

/‘E AW:SS/WJ 5

ZWCS o

a. Fall Name, Mailing Address & Phone

d. Type of Committee.

h. Original Reccipt Pate

(inctude city, state, & zip) D Candidate D PAC / )
. . (20 [[] Referendum [ ] Party e 2ot
¢ , N

_D S E ’\"Sij e. Level Registered (Specify) i. Original Receipt Amount
) [] Federal [ County: 5 é? i 3 4}
! 3 w @dm &5 ‘/ZeZ. [l stae ] . Mupicipality: '
j f. Purpose Code . o j- Election Sum to Date

A a/ﬂ&z,gu;'/fi ~NC 2851{@ ‘0 g

b. Job Title/Profession “1 ¢. Employer's Name/Specific Field g, Comments k. Account Code

. L ) ey »)
‘M—{/Zv'#;W/ sele
I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) 0. Amount

K

(}2\‘5/; Mlﬂ (28 inn i./u+

oe fzell

s 9/.39

a, Full Name, Mailing Address & Phone

| d. Type of Comnuttcc

h. Original Receipt Date

(include city, state, & zip) I:i Candidate ] rpac
[l Referendum D Party
e. Level Registered (Specify) i, Original Receipt Amount
L]  Federal (] County: g
] state |:] Municipality:
£, Purpose Code . Election Sum to Date

$
b, Job Title/Profession ¢. Employer's Name/Specific Field : g. Comments k. Account Code

1. Form of Payment . Required Remarks

1. Date (mm/dd/yyyy)

0. Amount

£

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

d, Type of Commitice

h. Originai Receipt Date

] Candidate L] rac
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Use this form to report non-monetary contributions, donations, goods or services provided to the comm1ttee or fund.
Use CRO-1215 if Tn-Kind Coniributions were or will be refunded within 7 days.
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