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Forms to Establish a Committee

CRO #

NAME OF FORM

USE OF FORM

2100A

Statement of Organization-
Candidate Committee

Has basic information about the committee. MUST be updated
whenayinformation has changed. This form is NOT an
Organizational Report. The candidate MUST designate a
treasurer (themselves included) to handle all finance
documents for the committee. The treasurer must be an NC
resident and cannot be the candidate’s spouse. Must be signed
to give someone permission to sign any paperwork on behalf of
the committee. When appointing a treasurer then the
candidate needs to sign the document as well.

2100C

Statement of Organization —
Party Committee

All party committees will complete this form. The Statement of
Organization is used to show any changes in committee
information. This form is NOT an Organizational Report. The
entire form must be completed and resubmitted with the new
information for an amendment to be correctly documented.
Check the “Yes” box at the top of the page if this report is an
amendment.

2100D

Statement of Organization —
Political Action Committee (PAC)

All political action committees will complete this form. A
political action committee is one that is either created by a
corporation, business entity, insurance company, labor union or
professional association; or a committee that is created with a
major purpose to advance either an economic interest or a
political purpose. The Statement of Organization is used to
show any changes in committee information. The entire form
must be completed and resubmitted with the new information
for an amendment to be correctly documented. Check the
“Yes” box at the top of the page if this report is an amendment.

2100E

Statement of Organization —
Referendum Committee

A referendum committee is one that raises contributions to
support or oppose the passage of any referendum on the
ballot. The Statement of Organization is used to show any
changes in committee information. The entire form must be
completed and resubmitted with the new information for an
amendment to be correctly documented. Check the “Yes” box
at the top of the page if this report is an amendment.
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CRO#

NAME OF FORM

USE OF FORM

2100F

Statement of Organization —
Legal Expense Fund

A candidate committee that raises contributions to fund an
existing legal action must file this form within 10 days of
organizing the committee. The Statement of Organization is
used to show any changes in committee information. The entire
form must be completed and resubmitted with the new
information for an amendment to be correctly documented.
Check the “Yes” box at the top of the page if this report is an
amendment.

2100G

Statement of Organization -
Independent Expenditure
Political Committee

An Independent Expenditure Political Committee must register
with the appropriate Board of Elections within 10 days of
organizing the committee. The Statement of Organization is
used to show any changes in committee information. The entire
form must be completed and resubmitted with the new
information for an amendment to be correctly documented.
Check the “Yes” box at the top of the page if this report is an
amendment.

[\
—_
—_
(e}

Statement of Organization
Addendum

This form serves to supply information for additional assistant
treasurers or accounts for a Statement of Organization form
(CRO-2100 A-E) or Additional Committee Funds (CRO-2120)
form. It should be attached to either form when those forms
are filed if necessary. They are ONLY necessary when there are
more assistant treasurer’s or accounts than the forms allow for.

[\
—
[\
—

Additional Committee Funds

This form allows a candidate or party committee to notify the
Board of Elections that they have set up an additional fund
allowed to them under Article 22A. These additional funds will
be assigned a separate ID Number that will be used when
disclosure reports for these funds are filed.

CERTIFICATIONS

3500

Certification of Financial
Account Number
Information

Provides the name and detailed information about the committee
financial accounts for auditing purposes. This form is confidential
and will not be published.

3600

Certification of Threshold

Committees can certify that they will not spend or receive over
$1000 frthe current election cycle using this form. Committees
under threshold are not required to submit scheduled finance
reports for that election cycle. This form must be submitted at
the start of each election cycle that a committee is active or if
there is a change in its

threshold status.

3900

Candidate Designation
of Committee Funds

Used to declare what should happen to monies raised in the
case ofthe candidate’s death while running for office or
serving in office.
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CRO#

NAME OF FORM

USE OF FORM

3900A

Personal
Representative
Designation of
Committee Funds

This form is used by candidate committees only and allows the
personal representative of the estate of a deceased candidate
who did not file a written designation prior to death to file
such written designation within ninety days of the candidate’s
death. The representative is limited in the designation as
outlined in 163-278.16B (a) (3), only a contribution to an
organization described in section 170(c) of the Internal
Revenue Code of 1986 (26 U.S.C. § 170(c)) provided that the
organization does not employ direct family members of the

deceased candidate is allowed.

Reporting Forms

CRO#

NAME OF FORM

USE OF FORM

ALL REPORTS MUST HAVE AT LEAST THE CRO — 1000 & CRO - 1100

1000

Disclosure Report Cover

Describes the type of report, time period the report covers, and
includes committee information. EVERY report will need to have a
signed cover turned in with it — including amendments (Signed in
ink —no electronic signatures).

Disclosure Report Cover
Addendum

This form serves as a way to supply bank, depository or credit
accounts for a Disclosure Report Cover form (CRO-1000).

1100

Detailed Summary

Summarizes the totals of all pages submitted by totaling both
“Reporting Period” and “Election Cycle” The reporting period is
just the time frame of the report. The election cycle is the total
throughoutthe term, which begins on January 1 following the last

election for the
office sought.

FORMS

FOR CONTRIBUTIONS

1205

Aggregated
Contributionsfrom
Individuals

Contributions $50 and under received during the reporting
period canbe disclosed on this form. Payment type can be either
cash, check, in- kind, or electronic transfer. Name, address, and
occupation are not required. IF a contributor’s election sum-to-
date exceeds $50, all theirsubsequent contributions must be
disclosed on the Contributions from Individuals form. All in-kind
contributions must also be shown on the In-Kind Contributions
Form (CRO-1510) as well as the (1205).

1210

Contributions from Individuals

Used to disclose all contributions OVER $50 received during the
reporting period. If a contribution is described on this form, it
must have the contributor’s name, mailing address, and
occupational information. Payments must be check/in-
kind/electronic transfer. Allin-kind contributions must also be
shown on the In-Kind Contributions Form (CRO-1510) as well as
the (1210).
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CRO# | NAME OF FORM USE OF FORM

1215 Contributions to be Use this form to report in-kind contributions of $1,000 or less
" | Reimbursed where there was an agreement between the committee and the
contributor that they would be reimbursed for the money spent on
the committee’s behalf. These in-kind contributions may not
exceed $1,000, the committee must be notified with 45 days that
money was spent on the committee’s behalf, and the
refund/reimbursement to the contributor must be made within 7
days (of the notification). The reimbursement must also be
disclosed on the Refunds/Reimbursements from the Committee
form (CRO1320).

1220 | Contributions from All contributions from political parties received during the
PoliticalParty reportingperiod. Payments must be check/in-kind/electronic
Committees transfer. All in- kind contributions must also be shown on the In-

Kind Contributions Form (CRO-1510) as well as the (1220).

1230 | Contributions from All contributions from other committees received during the
OtherPolitical reportingperiod. Payments must be check/in-kind/electronic
Committee transfer. All in-kindcontributions must also be shown on the In-

Kind Contributions Form (CRO-1510) as well as the (1230).

1240 | Refunds and Reimbursements If the committee has received a refund or been reimbursed for
TO the Committee a previous expenditure during the reporting period, list those
receiptson this form. Be certain that only refunds or
reimbursements TO thecommittee are disclosed on this form.

1250 Other Receipt Sources All other receipts received that have not been itemized on
other forms will be disclosed on this form. Contributions from
Not-For-Profit organizations, interest earned on bank accounts,
and other sources are examples of the various receipt sources
to include. Also, any other receipts can be listed and explained.

1265 Exempt Purchase Price Sales Political party executive and affiliated committees use this form
to report purchases from an approved Exempt Sales Plan (CRO-
2600). Under the ‘Exempt Sale’, treasurers are not required to
obtain the name, address, and employer information for each
contributor (unless an individual contributor exceeds $50). The
treasurer records the total number of each item sold and the
amount raised.

1270 Legal Expense Fund - Other Use this form to disclose donations to a legal expense fund. NC
Receipt Sources Political Committees are prohibited from receiving
contributions from prohibited sources (*) identified on this
form.

5|Page Last Updated 9/10/2021



FORMS FOR DISBURSMENTS

CRO#

NAME OF FORM

USE OF FORM

1310

Disbursements

Form used to show all expenditures from the committee
during the reporting period. Use a separate (CRO-1310) form
for each of the 3 types of disbursements. Check the box on
Line 3 of the formto distinguish which category the page of
disbursements represents.

=
w
=
(9]

Aggregated Non-
MediaExpenditures

All non-media expenditures from the committee $50 and under
duringthe reporting period can be disclosed on this form.

1320

Refunds and
ReimbursementsFROM the
Committee

Refunds and reimbursements FROM the committee would include
returned contributions, reimbursements for in-kind contributions
and any other refunds from the committee, that occurred during
thereporting period.

Non-Monetary Gifts Given
to Other Committees

If a committee gives an “in-kind”, non-monetary gift, service, or
item to another committee, it should be listed on this form. The
total will NOT be entered in the RECEIPTS or EXPENDITURES on the
Detailed Summary (CRO-1100) form but will be included for
information purposes at the bottom of the Detailed Summary
(CRO1100) form. The committee receiving the gift will continue to
report the gift as an “in-kind” contribution.

=
(9]
[HEN
o

In-Kind Contributions

All “In-Kind,” or non-monetary, contributions should be listed on
the appropriate contributions page (1205, 1210, 1220, 1230, and
1240) inaddition to the In-Kind Contributions form. In-Kind
Contributions MUST be shown on BOTH forms to show the value
of the contribution without affecting the committee account
balance on the Detailed Summary.

Administrative Support

If a political committee defines a “parent entity” on their
Statement of Organization (CRO-2100D) form, they are entitled
to accept reasonable administrative support from that “parent
entity”. These costs must be disclosed as directed in N.C.G.S.
163-278.19(e) on every report. This form will be used to disclose
any and all administrative support. All committees with “parent
entities” must submit this form. If there has been no
administrative support from the “parent entity”, a $0 should be
entered as the total at the bottom and submitted. If the
disclosure report is amended, then all information on this form
must be provided again. Amendments to this form are NOT
based on individual entries.
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FORMS FOR LOANS

CRO#

NAME OF FORM

USE OF FORM

1410

Loan Proceeds

Loans received by the committee during the reporting period. A
Loan Proceeds Statement (CRO-6100) form MUST accompany
each entry onthis form.

1420

Loan Repayments

Any payments on an existing loan during a reporting period
will beshown on this page.

1430

Outstanding Loans

Any loans that have not been satisfied should be shown on this
form. All loans that are shown on the Outstanding Loans (CRO-
1430) form will continue to be listed on future reports until the
loan is satisfied infull.

1440

Forgiven Loans

Any loans that have been forgiven during the reporting period
should be listed on this form. Attached should be a copy of the
Forgiven Loan Statement (CRO-6200) for each loan being
forgiven.

6100

Loan Proceeds Statement

This statement is used to report detailed information about a new
loanand is required to accompany the Loan Proceeds Form (CRO-
1410) in the disclosure report. If the loan is from an individual, the
lender’ssignature is required on this form.

6200

Forgiven Loan Statement

This form is used to report a loan that has been forgiven by the
lender. The lender’s signature is required on this form and it must
accompanythe Forgiven Loans (CRO-1440) form in the disclosure
report.

—_
‘O\
—_
(e)

Debts and Obligations Owed
BY the Committee

Any debts or obligations that are owed by a committee and have
not been satisfied should be listed on this form. If a payment on the
debt is made during the present reporting period, the payment
should also be listed on the Disbursements (CRO-1310) form. Loans
should not be listed on this form. Loans received during a previous
reporting period should be listed on the Outstanding Loans (CRO-
1430) form. Loans received during the present reporting period
should be listed on the Loan Proceeds (CRO-1410) form. When a
disclosure report is amended only include changed information and
check “Yes” at the top of the page.

1620

Debts and Obligation Owned
TO the Committee

If there are debts and obligations owed to the committee, they
should be listed on this form. If a payment is made during the
present reporting period, it should also be listed on the appropriate
contributions form. When a disclosure report is amended only
include changed information and check “Yes” at the top of the

page.
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Forms for Change Your Committee Status

CRO#

NAME OF FORM

USE OF FORM

3200

Certification of Inactive Status

This certification is used by candidate, party, PACs, and
referendumcommittees to declare their intent to be inactive,
which means the committee will not raise or spend any
money or receive in-kind contributions on behalf of the
campaign. No reports will be due in inactive status.

3300

Certification to Return to
ActiveStatus

This certification is used by candidate, party, PACs and
referendum committees which have previously filed the
Certification of InactiveStatus (CRO-3200) and now would like
to return to active status. Reports will now be due. The next
report due would cover from the end date of the last report
before the committee went inactive to the end date of the
next reporting period in the current election cycle. The
inactive time must be accounted for.

3600

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. If a committee selects to remain under the threshold, they
are still required to keep track of all transactions related to the
committee butwill not file regular disclosure reports. If a
committee wishes to stay under threshold, they MUST submit a
NEW Certification of Threshold at the beginning of each election
cycle.

3400

Certification to Close Committee

This certification is used to express the intent to close the
committee after all funds have been properly disbursed.
Committees that are under the threshold (county and municipal
candidates and party committees that indicated by filing the
Certification of Threshold (CRO-3600) at the beginning of their
election cycle that they did not plan to raise or spend in excess of
$1,000) will only file the Certification to Close Committee (CRO-
3400) in order to close. All other committees that are not under
thethreshold are required to file a ‘Final Report’ showing proper
disbursement of all remaining funds, no outstanding debts or
obligationsand no outstanding loans. Must end with a $0 balance.
Once the form is submitted, the committee is still subject of a final
audit BEFORE the committee is officially closed with the county
board of elections. The committee would still be obligated to make
amendments until all disclosure reports are compliant with
campaign finance rules and regulations.

(O8]
—_
()

Certification to Close Federal
Committee

This certification is used to express the intent of a NC Federal
Political Committee to no longer make contributions in the state of
North Carolina. This certification is filed at the Board of Elections
office where the committee’s campaign reports are filed
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Statement of Organization - Candidate Committee Is this statement:
] New ] Amended

Use this form to create a new or update an existing candidate committee.
This form must be accompanied by form CRO-3500. An amended form is required for each new election year.

1. Committee Information

a. Name of Committee d. ID Number
b. Mailing Address (include City, State and Zip Code) e. Date Organized
¢. Committee Website (Optional) f. Phone Number

2. Candidate Information

a. Full Name e. Party Affiliation

b. Mailing Address (include City, State, and Zip Code) f. Office Sought

¢ . Phone Number d. Email Address g. Next Ele Vear | L i on
1 Email copy of report notices

~—
3. Treasurer Information , 4. Assista  Treasur. f _ation
a. Full Name I a. Financiz’®  titution Full Nan.
b. Mailing Address (include City, State, and Zip Code) b.: ag Address (include City, State and Zip Code)
¢. Phone Number d. Email Address c. A count Code d. Type

Send report notices by email Yes | No

—

5. Custodian of Books Information (A per o1. 1) 6. Account Informatio: (incl. CRO-3500)
a. Full Name a. Financial Institution Full Name
b. Mailing Address (inc’ = City, State, and Zip Code)
¢. Phone Number d. Email Addrs b. Account Code c. Type
Email copy of report notice Yes [INo

I certify that the Committee is in compliance with all applicable provisions of Article 22A 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 complete, true and correct.

Printed Name of Treasurer Signature of Appointed Treasurer Date

I certify that the information above is correct, and I, as the candidate, appoint said treasurer to personally fulfill the duties and responsibilities
imposed upon the appointed treasurer and subject to the penalties in Article 22A of Chapter 163 of the NC General Statutes.

Printed Name of Candidate Signature of Candidate Date

Q
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Amend ment
Statement of Organization - Party Committee Ovae O
Use this form to create a new or update an existing party committee.
This form must be accompanied by form CRO-3500 {when amending, only re-submt if applicable)

Iﬁnmﬂnﬂ" ee Information
K. Full Name c. 1D Number
b Mailing Address (inchude City, State and Zip Code) jd. Date (rgunized
fe- Phione Number
2. Party Information
ja. Type It Party Name
I:l Executive
L] Adfiliated (Caucus)
Suhordinate
. Treasurer Information 4.0 wof b s lnformy’
I.l. Full Mamse pC Ll Name
| Muiling Adddress (ineluwde City, Simte, and Fip Code) . ‘wilir'  ddress (imclude City, Stmie, and Zip Coade)
e Phame SNumbser i, Email Address W L e Nunoer hl. Emuail Address
| prefer to receive notices by email [ SO ) Email copy of notices
— - — — - -
5. Assistant Treasurer Infor —tion [ 0. Account Information  ocl CRO-3500) [L Add
jn. Full Name D_ h e . Financial Instiisiion Full Name E.I Remove
Ih. Mailing Adudress (inebude City, St 9" o Code) Jb. Parpose
e, Phaome Sun. ..rl.ll]‘.tl) - e, Account O sile bl Type
D Email copy ol §
ERTIFICATION
| ceruty that the Committee or Fund 15 m comphiance with all applicable provisions of Article 22A, 228 & 220D-12M of
Chapter 163 of the MC General Statutes and that no funds are commingled wath prohibited or other non-disclosed funds. |
further certify that this report 15 complete, true and correct
Tryimiieal Samse sl Sapgmer Sigaature ol Appoimied |reasurer [aie

ML Sante Board of Elections Mlay 2016




Amsadmeni
Statement of Organization - Political Action Committee Ove [Os
Use this fomm to creabe o new or updaie an existing political action commites | PAC)
[ his formn musi be accompanged by form CRO-3500 {when amending, only re-subomi if applicable)
B ]
ja. Full Same . |l Sambar

B Mailiog Address finchuds iy, Siete amd 2p Code) . Dhwir {irganized

'l._' & sumber

[ Tolitical Action  omnaitier Tnformation - Tomnected Organieatio. "HE.T _ommitiee |

. Cailepery Al oaly o) b Full Same A
u Hackanp Fnance D Logal
n Halbema Haal Less D Slanelaeuricy
L] Comervive/Lierl D saranty b, Sailing AdiCimchude iy, Sk, sail Sip
D tovinmmone D Folircal Pariy nod pari of
n G Ul s W i Farty F'ln ol Ly
_j Heahik D Kzlgers
: Inlormuison Tochnokogy u Irsde TR T o, .aip
| il peerrari) rscst) i _|_I Ll i ¢
_|_I Insunecs u Uiher ¢ Feo b
B Ty ek oaly onwi e Deifingion of Type . e Ak famiin

_|_I Farcnit Eniaiy

Foonimmes Inionesi

Frhical Fumpise
i, |reasarer Inbormstion N ol Bowks bnfor s tios
Full . aw

fa. Full Same

|

B Mailing Adidrew jimchuda § _ snil Lip 1wy . Sailing Sadidross dimchude 0y, St sail Sip 0 slo)
fe. Phsame Sup* FT=TE . Pleane S umbar ol ol Aiddrin
| P o pe gl - i E Yes u L1 n Lmail copy of ntices
~—
| [T coirer ol wlua | 1 3
ja. Full hmme D Femonc e Financisl lastiisiien bl S ane Ig Homene
B lailing Adddress jimceida 4 ay, s, e Lip 4 mle) . Parpess
R TR T . b Ailidress k. Arcaual Usda i, Fypa
n Lmail copy al miices

HERTIFICATIN
| oertaly that the Comnimice or Fund is i complianee weh sll applicebls provisions ol Aricls A MO0 & PI022M ol

Chapter Lk of ihe NU General Siaiubes and thst o luids sne commingbad wuth profubibed oF ather nonsdmebosed funds 1§

Parther cemidy thal this répsn is complete, irue sl comecl

Prdited baavia ol Sgandi i ol Appeiied Divasine Haie




o e rvkener

Statement of Organization - Referendum Committes Ove Clse
Ulse this form io creste a new or update an exisiing referendam commmites.

This form must be scoompanied by form CREO-3300 | when amending. only re-sobmit if applicabde )

1. Committes Imformation
b Full ™o e 1 MNumher
B Mailing Address linchde Uiy, Szl and Sip Cede| . Daiw (rganized
Rime N umbsor
2. Referenduwm Information
. Full MName b Duiw o Helwrwmcum T claralien
& Buppod
%, Treazurer Informsbon M. Cugdrdign of . & Informatis”
. Fuldl M ama n EySRg
BE Mailing Address linchlde Uy, Sale, and 2 Code i Vimlng 7 ous ismchede iy, Stake., snad F g s |
e Phang Sumber . Ermebl A dress - Sheas B v i Emall Address
| preler o receive nobices by emall D8 es o e D Emad copy of nobices
1%, Assdsinml Treaswrer Iindfor<aiion e o Accouni Information el R 25 "—"-'l-lﬂ
. Full Mame - . a. Fioma el B dsissiman Full ame |EI Hmwrve
Be Slasiling Adedress (inclds ey, Sl L Lad i Puar s
ke, Phana U ar ) Ll WA r. eceani Lade i |y
D Email cogry afpats

HCERTIFICATHN

I ceruly thet the Commaiiee o Fund = i compliance watls abl gpplicable provisions of sricle T2A, 2200 & F20-E2M al

L rapaer It o the ML Cignsral Spavetes mred that mo Dands are commung led with prohibaled oo other mon-cisclosed bands. 1

Parher certely that tus repan is complele, ue and corect

Primiod Mame of Segnar St il Appamod Treane s

: m:.“ﬂm S Rade Hisad ol Electiama baly Hil4



Statement of Organization - Legal Expense Fund Ove O
Lise s fowma W cveale a new of updale an extilng Legal Expense Fund.
This Bam mowsd Be acunnaniad by form CRO-3MI0 (when anesading. only re-suleong of 2 able)

[ ¥ N2 . ID Nambar
o Misiting Addres (inciads L1ty Sems and 2ip Caded P T ——
r s e
| A A=
W | ——  —
I A noiLy Inforos then
i Camityts Sama I Condidnin's Puitkcad Cammird hivma
k. (3Ms Seaghn ek [ Amy CHhar AMMiay,
p Saibeg Addrve {ischade, (i), Smme, uad 7ip Cade)

wrer Tafarniation T THECe oo Bouks indurmatien

Full N ma Pull Nam
lx Natliag Addres (inciade {11y, Simie. smd TN et Jb Mallimg Address e chade 42y, ¥ iale, aad Zip Lsshs s
\
. P hidw Sumibey d. ke  Adires br. Fiaoms el oy

| pNT TN v natkees el [ ves i [ Ol Bl vispy al nntizes

e L 1AM . Arcsd (vawd. CAVS S ¥R [Llw
e 8. Mmancisl lmstiiaiian Fall N (@ e

[ Matiag Addres nectads s | Smae, nd Zip Ciadel |

£, ‘hase Nimmboy d. Fawal Addrem f. Aavmisnd Cade i Tipe

D]l',uu.l cury of mikes

Tyenify that the Crimmities bs ln comprlllance wisls all poovisicss of Artkcle 220 Jacluding 1Bat mo funds ae comminglel
with camdidute comanilios Cusdy o ather o isclosed Tunds, | Barther sy thet ds sopunt le complete, inse unl corect.

Fruma N vl Xagre Siputan o Ajyuiainl | ' [P

[ 4 Nk Hewal off P2 nedn iy Jib4



Aumendmnent

Clves  [Clie

Statement of Organization - Independent Expenditure Political Commifiee
Lz this fonm 1o coeabe o Bew ar apdate on existing [ndependent Expendivare Polincel comnueries.
Thiz form must be seoomgpanied by Foms CRO-3300

- Comumittee Informatios

u. Full ™ame i LN Pk

- Mubap Sddres s jiscede 4 v, v and Sap Csdo . Dimin § s s

[® 40 Mmmb=r

— — 4

2. Tressurer Imformation 4. Custodisn of Books lnfo,  “on

ja. Full ™ama o Full Sama v o
I vlmibmg Aadoress il d ny. v anad Sip o b Shaiemp il Jmchmde 4 iy, diwde, sl L -~

k. Pheanas Summbior al. Bmml Addros " ‘l:.}. i kX \lirv‘

ja. Full ™ama

B Asskiant Treasurer Infornustisn L e
v <

aformation s ©Ee L Add

B Slaibmg Aalidres s Jimscdsda 4 Gy S, @nad Lip | ol

AT iTThg
|l. T inusuiien Full Sam Remas
i i

k. Phsima Sumher o, Bmimil Adross . Aurrsu [ el il Uypsr

CERTTFIC A TTERS

Chapier 16d ol tee MU el A8 and (08 Do Tunds are commngled with prohibaed o ather noa-disclos

1 pesrths phat this reg VeoiMete, true and coarest and

of Chagaer |6 of the Mg Caroling Cetneral Senules. I ihe policeal camminge dee

il o thig cerilie o, then il v ediniely notly the Mo Csrola Sake Hoand ol Eleo

deguonmile or§ v e made by the politeal commines

ni belore ai

N Tressssrer o daftaide ol WO, Both the | ressarer and MO Assmian | reasurer misl sign Cerllestion

I eemily nhat the Lomnmi 0 ar Fungeoas e with all appliceble provisions ol Amicle DDA, 100 & 2200 106 od

al | cemily that the above mamed paolineal commminiees
s mgtered wilh i Monh OF S Siste Boand ol Elecions and does mol and will sl make sy coninbubds s

dgiied by ML, La . [0SR i), dapeCly oF indirectly, 1o & casdidate of & polincsl comssminee Bal makes
it LTI SRR T Folg Lol commnilees signing this cemiDcanas ang nol salgect b e conimibulon bemilaliods
w21 vones i (S (b ol MO Gien, Star [oa-20H, 18 bul msst abade by gl other proyiseoss of Amicle 28

nes thal v e kosger wishes

ed Tunds

1y Lo

Provaa il besinat ol 5igrar Signskin ol L pyueided | Rl lder Lims

Proatad baina ol 5 fpmeaatiay ol B diailas | reasimi Ll
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Statement of Organization Addendum

Uz this lormn b sups

I'his Toote mid

y edlitional assistant

amiied by loamd

a1 he eronlsp

HAi)-5

INEE LTS TGN

il additionial i

I af

Akl SOOI I HICTIE LR

Tare

COLUSEE Gre Be2ing repenried

1. Compsigres Full Name (and Fund if applicable)
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Additional Committees Funds
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NORTH CAROLINA

STATE BOARD OF ELECTIONS

Confidential

Certification of Financial Account Inforn: ion

This Certification is used to report confidential bank accoust information for ali. »an .l accounts
established by the committee and must accompany the »tement of Organiza. ~n Form.

FILED BY:

Committee Name:

Treasurer Name:

Treasurer Address:

(include city, state, & zip)

Treasurer Phone:

I certify that the information proyided below is'v. hand acc ate. [ am providing all account information for the above named
Committee. These account ni, ¢ "winclude all* wk accounts utilized, credit card accounts, money market or savings
accounts, or any other financial| ‘couli tfor any_arpose by the Committee.

The information provided on this. »rm¢ ~consiu .ed confidential and is not subject to public disclosure. The information
provided is only usa® the purpC. ~ of an audit or investigation or as required by a court of competent jurisdiction. Each
treasurer (or ca2’ .idate) must desi, ate below an account code (any number or letter or combination of numbers and
letters) by wk h to refs “e a  ount number on reports. If an account number is used as the “account code,”
confidentiality \_ the«® Junt nuy er 1s presumed to have been waived.

The treasurer shall maintain all{ oneys of the political committee in a bank account or bank accounts used exclusively by
the political committeg®ad.="" "/ not commingle those funds with any other moneys.

Type of account Financial Institution Address Account Number Account Code

By signing this statement, I authorize agents of the State Board of Elections to inspect all accounts provided.

O Date Signed Signature of Candidate or Treasurer
For Candidate Committees Only

In lieu of providing account information, I certify that this committee will not raise any money nor spend any money
except that which is the candidate’s personal funds. I furthermore understand that an audit or investigation could
warrant the probe of any personal bank account that is being used for campaign expenditures.




NORTH CAROLINA

STATE BOARD OF ELECTIONS

Certification of Threshola

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

This Certification is only valid for political party committees ar.. »andidates for a county office,
municipal office, local school board office, soil & water ~vati._ district bs* 'd of supervisors, or

sanitary district board.

This Certification is filed at the Board of Electior.. ffice wh ¢ the committee’s campaign reports
are filed.

FILED BY:

Committee Name:

Treasurer Name:

Treasurer Address:

(include city, state, & zip)

Treasurt Phos

Check One:

_ T certify tha: osmmittee 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.

I 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. I further agree to file all future reports required.

Date Signed Signature




NORTH CAROLINA

STATE BOARD OF ELECTIONS

Candidate Designation of Committs= Fun¢

This form is used by candidate committees only and allows the candidate to designa:_ a4’ “event of t 'r death,
how the committee’s funds are to be disbursed using the eight allowable methods outlii. \in 163-27 '16B(a).

This Designation is filed at the Board of Elections office where thc. 'mmittee’s campai,_ eports are filed.

Candidate Name:

Committee Name:

Treasurer Name:

If Candidate is own treasurer, designate an '\ ¥¢. »to cai. »ut designations:
9 .

Committee ID #:

Level Registered: [State] [Coun._ "\ If cc ity specify:

A

I v direct that in the event of my death or incapacityall
(Name of Candidate)

funds remainin 1y Cam, gn Committee account(s) (after payment of permitted outstanding
debts or rea! snable expenset ‘or winding up the Committee or closing office) be paid in the
following n_ nner 2¢* i1 ted y N.C. Gen. Stat. 163-278.16B(a).

Name of E7 ity Plan for Disbursement (eg. Amount or %)
(Selectfram 824 _78.16B(a)

By signing this form, I certify that the foregoing entities are eligible beneficiaries under N.C.
Gen. Statute 163-278.16B(a). A copy of this form should be maintained with the Committee
records.

Signature of Candidate:

Date:

CRO-3900 Candidate Designation of Committee Funds




NORTH CAROLINA

STATE BOARD OF ELECTIONS

Personal Representative Designation of € mmif/ ¢ Funds

This form is used by candidate committees only and allows the personal representativi_ € the estafsl . a deceased
candidate who did not file a written designation prior to death to file such written designc_»n w n ninety days of
death. The representative is limited in the designation as outlined .. 3-278.16B (a) (3).

This Designation is filed at the Board of Elections office the co. nittee’s ca’ paign reports are filed.

Candidate Name:

Committee Name:

Personal Representative of the Estate:

Committee ID #:

Level Registered: [State] [C waty] o ty, specify:

L ___neeby request that all funds remaining in the above
(Name of Represent. ¢)

referenca® = wpaign € amittee accounts(s) (after payment of permitted outstanding debts or
reasor’ sle expenses for' inding up the Committee or closing office) be paid in the following
mann_ as pea’ oo NI Gen. Stat. 163-278.16B (a) (3).

Name< Entity Plan for Disbursement (eg. Amount or %)
m §163-278.16B (a) (3)

By signing this form, I certify that the foregoing entities are eligible beneficiaries under N.C.
Gen. Statute 163-278.16B (a) (3). [ understand that the candidate or the candidate’s spouse,
children, parents, brothers or sisters are not employed by the organization. A copy of this form
should be maintained with the committee records.

Signature of Representative: Date:

CRO-3900A Personal Representative Designation of Committee Funds




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.

1. Committee Information

Amendment

Yes 1 No

a. Full Name

c. ID Number

b. Mailing Address (include City, State and Zip Code)

d. Date Filed

e. Phone Number

2. Report Yeq

3. Period Start Date (mm/dd/yy

4. Period End Date (mm/dd/yy

S.4

~asurer Full Name

6. Type of Committee (Check One)

9. Type of Report (check only one ty,

Candidate Campaign
O rac

Independent Expenditure

Legal Expense Fund

Party
Referendum

Joint Fundraiser

Municipal

State/County

f 7

ort from o7 - category)

| Refers am

7. Type of Fund

(if applicable, check one)

Booster Fund

Organizational
D Thirty-five day
D Pre-primary
Pre-election ]E
runoff

Semi-anx

Organizational
Quarterly

(I}
—l Sec
ird ] 1 b

First

| Organizational

- . Pre-referendum
|J Final

D Supplemental Final

D Annual

Semi-annt.

D Special

10. dpecial Report Namg

[0 Building Fun Mic Dar

Year Ei.

O
O
D Fioal
D Spe al

]
[ O
D Final

| _‘I Special

Mid Year
Year End

Other:
8. Number of Fundraisers this Report

11. Account Information | 2 Account Information
a. Financial Institution Full Name " a. Financial Institution Full Name

b. Purpose it Code b. Purpose ¢. Account Code

> od Begin Balance

$ $

d. Period Begin Balance

CERTIFICA' ON

I certify that the Coiumittee or Fy | is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 16
of the NC General Statutes and¢ it no funds are commingled with prohibited or other non-disclosed funds. I further certify that thi
report is complete, trut _iect and that [ have been trained by the NC State Board of Elections.

Printed Name of Signer Date

FOR OFFICE USE ONLY

Date Received:

Signature of Appointed Treasurer

Delivery Method
[ Normal Mail

Registered Mail
Hand Delivered
Electronically Filed

Employee:

Date Postmarked: Employee:

Date Scanned: Employee:

Signer has not received

Date Data Entered: mandatory training

Employee: ]

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.

NC State Board of Elections

CRO-1000 August 2008
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T 10 Mumber

5. Accoumt Informaibon

3. Accouni Informestion

b, Fnascial lestibotios Full Same

5. Femmncml Emsisinison Foll %eme

| s . Accsuni Cods b Por s . Acomani Cods
. Perisd Boge Babines - Feried Begin Balance
% %
Accoumt |nformation . Accouni Informaiion _
I'.l.l‘u.l.lr'ul lasliluliss Full Mamw 4. Fensmrcml Dmisiaizan Full Sama
h]‘l.l“ . Accsuni ods b Fur s le. Aceie. o
. Perisd Hepss Hakiner 4 Perisd Hogim Balaner
% 5
. Account |eformation .. cer L Isformastion

I:i. Fmamcisl lnsiibo o Full e

w ko al Imisimison Full Seme

h]"l-l'li-lll

. errmun’ e

- Aoooumt

h T

je. Acvumni Uads

l. Peried Hegim Balanos

L

3. Accouni Informasiion

. Fmamcisl lesiiiuiiom b ol Seme

6 o el Disiaisn Full S ma

b ——

wini 1 wile

Is. Fuar s

r. Acrimni Lade

. Parisil Hopsa Hakines

%

ji. Paried Hogis Bualaneg

§

JCERTIFICATHIN

I eeruly that the Conusmiltes of Fund s i compliance wille all spplicable prosvisions of Arcle 2IA, 220 & Z20-22M al
L hapaer 164 of e ML Lieneral Siatames and (hal mo Dands are cormimung led st profiibsaed o cther mon-oise losed lands., 1f

Pamber certily thad (s repan s complele, e and correct aned thal | have been iraimed by the R0 Sinle Board al Elections

ripiied Mams of Sagnar Segnalio id Apgranod T i
I'll.'ll'iL' ”II-'I:': Ihis cover shoet canmal be used s amend commises ml camation seach as the CoMunmiles NEME OF Boiun
[EH S P T

Woom s amerd (he Simlemeni of Crganicemiom (O RC2 DR -E Y jin mske commi e changes

CReon

S Aisle Hised ol Eleciima ewwmepr HEl



Amendment

Detailed Summary [Jves [ No
Use this form to summarlze all dlsclosure reportmg forms and to total 1l monetary information -
1. Committee Full Name (and Fund if applicable) 2 Type of Report 3. ID Number
Start of Election Cycle:  January 1, Rep::ttiz::gtlf’iSrio d El;g;{?:ltg;fcle
4) Cash on Hand at Start $ $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-Izd $ $
6) Contributions from Individuals (CRO-121| § $
7) Contributions from Political Party Committees (CRO-122  $ $
8) Contributions from Other Political Committees (CRO-123]  $ $
9) Loan Proceeds (CRO-141  § $
10) Refunds/Reimbursements to the Committee (CRO-124  § $
11) Other Receipt Sources -v
11a) Interest on Bank Accounts (CRO-125 $
11b) Contributions from Not-For-Profit Organizatio  (CRO-Z $ $
11¢) Outside Sources of Income (CRO-125| " © $
11d) Legal Expense Fund - Other Sources (CRO-. _$ $
11¢) Exempt Purchase Price Sales (CRO-/ $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,114,11b,1 1 “da "11¢ $
EXPENDITURES
13a) Operating Expenditures “RO-131]  $ $
13b) Contributions to Candidates/Po. :sal ' »mi. » (CRO-13]| § $
13c¢) Coordinated Party Ex2enditures (CRO-131l  $ $
14) Aggregated Non-Media E »enu. 3 (CRO-131]  § $
15) Loan Repayments (CRO-142| § $
16) Refunds/Rei¢ Sur. ments fr¢ the Committee (CRO-13] § $
17) In-Kind ¢ ntributies (CRO-151  $ $
18) TOTAL E:. "7 _«TURE! A_dd lines 13a, 13b, 13¢, 14,15, 16 and17]  § $
19) Cash on Hand at End (Ad{ ines 4 and 12 together, then subtract line1§ ~ § $
ADDITIONALT. ~ _ .MATION
20) Non-Monetary Gifts Given to Other Committees (CRO-133| $
21) Outstanding Loans (incl. ones from other campaigns  (CRO-143]  §
22) Debts and Obligations owed by the Committee (CRO-161 §
23) Debts and Obligations owed to the Committee (CRO-164 §
24) Account Transfers Within the Committee (CRO-174  §
25) Administrative Support (CRO-171]  $
26) Forgiven Loans (CRO-144  $
27) 48-Hour Notice Reports Sum (CRO-222 $
28) Contributions to be Refunded (CRO-121{ $

CRO-1100

NC State Board of Elections

August 2008



Aggregated Contributions from Individuals Page

Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable)

Amendment

of _ DYes DNO

2. ﬁ) Number

3. Contributor Information

a. Amend b. Account Code] c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy)| f. Amount
Add
RemoW] $
Add $
Remov]
Add
Remov] $
Add $
Remov]
Add
RemoW] $
Add @
Remov]
Add $
Remov
Add $
Remov .
Add
Remov] $
Add
RemoW] $
Add

$

Remov] 9
Add $
Remov -
Add
Remov] $
Add $
Remov]
Add $
Remov
Add
Remov] $
Add
Remov] $
Add
Remov] $
Add
Remov] $
Add
Remov] $
Add $
Remov]
Add
Remov] $
Add $
Remov

4. Total only this Page $

5. Total of ALL CRO-1205 Pages g

(This line must be on line 5 of Detailed Summary Page CRO-1100)

NC State Board of Elections




Contributions from Individuals

Pg

of

Amendment

[ ves [ No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

T. Committee Full Name (and Fund if applicable)

2. ﬁ) Number

3. Contributor Information

L] Add

L1 Remove

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

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$

f. Prio] g. Account Code] h. Form of Payment i. In-Kind Description j. Date (m¢ .d/yyyy)| k. Amount
O $
O $
O $

3. Contributor Information L1 Add L “emove

a. Full Name, Mailing Address & Phone L ) ‘de/Pr¢. ion d. Comments

(include city, state, & zip

c. Emr’ er's Name/Specific Field

e. Election Sum to Date

$

—

f. Prio] g. Account Code|] h. Form of Payn: * In-Kind: scripi. j. Date (mm/dd/yyyy)| k. Amount

O $

|

O ‘ 5

O | $
3. Contributor Ir~ ‘on Add Remove
a. Full Name, Ma® g Address & Phone b. Job Title/Profession d. Comments

(include city, s e, &zip

c. Employer's Name/Specific Field

e. Election Sum to Date

$

f. Prio] g. Account Code] h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy)| k. Amount
O $
O $
O s
4. Total only this Page $
5. Total of ALL CRO-1210 Pages g
(This line must be on line 6 of Detailed Summary Page CRO-1100)

NC State Board of Elections




" rde

Contributions to be Reimbursed - » Ov. DO
L'z this fonm 1o report Contributions of 51,0600 or less po be reimbursed within 7 days.
Reimbursements msi be disclosed on the Befunds/Reimbursemenis Foom (CRO- L X350,

7L 11 Number

1%, Comtribator Informaticn

Full Mame & Mailing Address of the Payoe

‘ull Name & Mailing Address of the Beimbarsee
the i v him Ehee cim check s written

jlh:- ndl'ﬂ vendor )

fa. € mbrshu tien [sscription

b [Daie  imewddisy oy i . Credil Car’ Al ji A’

1%, Comtribator Informaticn

Remve

Full Mame & Mailing Address of the Payoe
1&:- ndl'l'u.ll vendor )

‘ull Name & Maoilling Address of the. imh e

the .

o Ehee EIHEII che, q'rll:hﬂ]

fa. by lisn Dsscriptisn

e, Credl Card Vi ji. A msmni

1%, Comiribator Informaiion

amivE

Lo L

Full Mame & Mailing Address of the Payes
j!hr m'lllml.l veEndior

‘Name . lodllimg Address of ibe Relmharses
'I:h. vaisn B W hiim Lhe cam m check s writien
\

fa. € cmborsbv lisn Isscripien L Sl (mveld pyyy b fee Credl Card VN i Lmasani
5
[\, Comtributr atlen Ad Remave
Full Muee. Slailing Address of - Payes ‘ull Name & Muoillimg Address of ihe Relmsharses
file arigl 4 vendor) the a0 i W hiin L cam m check s wrilien

i il el il Db rigsien

b s jmewdadisy ey i o, Uredl LUsrd §i% [d. e

4. Total only this Page

5. Total of ALL CRO-1215 Pages

M il

NC State Board of Elections

m—

=18l



Amendment

Contributions from Political Party Committees »pg of
. o .. O ves O ~o
Use this form to report contributions from a political party
_____
1. Committee Full Name (and Fund if applicable) 2. ID Number
3. Contributor Information Add Remove
a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
c. Election Sum to Date
$
d. Account Codd e. Form of Payment f. In-Kind Description g. Date (mp® ./yyyy) h. Amount
$
$
>
3. Contributor Information Add Remove
a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip) -
c. Election Sum to Date
$
d. Account Codd e. Form of Payment | “In-Kind Dest En g. Date (mm/dd/yyyy)] h. Amount
| 5
| 5
| $
3. Contributor Infe~—~tion Add Remove

a. Full Name, Mail* Address & Phone
(include city, st ¢, & zip)

b. Comments

¢. Election Sum to Date

$
d. Account Codd e. Form of Payment f. In-Kind Description g. Date (mm/dd/yyyy)] h. Amount
$
$
$
4. Total only this Page $
5. Total of ALL CRO-1220 Pages 3
(This line must be on line 7 of Detailed Summary Page CRO-1100)

NC State Board of Elections




Contributions from Other Political Committees

Pg

of

Use this form to report contributions from other candidate, referendum or PAC committees

Amendment

[ ves [ No

1. Committee Full Name (and Fundif pplicable)

2. ﬁ) Number

3. Contributor Information Ll Add L1 Remove
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) O candidate O pac

D Referendum

c. Level Registered (Specify)

Federal County:
State Municipality]  e. Election Sum to Date
$
f. Account Code| g. Form of Payment h. In-Kind Description i. Date (» .dd/yyyy)l j. Amount
|
$
@
$
|
3. Contributor Information L1 Add L “move
a. Full Name, Mailing Address & Phone I “yr. Comn e d. Comments
(include city, state, & zip) | Can(  ate DA
ID Ref  ndum
c. Lext Kegistered (Specify)
rederal County:
D “tate Municipality] e. Election Sum to Date
[
$
1
f. Account Code| g. Form of Payment - Vind Desci_tion i. Date (mm/dd/yyyy)| j. Amount
$
$
$
3. Contributor ¥ i u.. don Ll Add O Remove
a. Full Name, M2z ag Address & Phone b. Type of Committee d. Comments
(include city, s e, & zip} N Candidate D PAC
Referendum
c. Level Registered (Specify)
Federal County:
O state [0 Municipality] e. Election Sum to Date
$
f. Account Code| g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy)| j. Amount
$
$
$
4. Total only this Page $
5. Total of ALL CRO-1230 Pages $
(This line must be on line 8 of Detailed Summary Page CRO-1100)

NC State Board of Elections




Refunds/Reimbursements To the Committee

Pg of

Amendment

[ ves [ No

Use this form to report refunds received by the committee or reimbursements for a previous expenditure.

1. Committee Full Name (and Fund if applicable)

2. ﬁ) Number

3. Contributor Information

L1 Add

L1 Remove

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

d. Type of Committee

g. Comments

1 candidate O] PAC
Referendum D Party

e. Level Registered (Specify)

h. Original Expenditure Date

Federal County:
State D Municipality]
i. Original Expenditure Amt
$
b. Job Title/Profession c. Employer's Name/Specific Field f. Purpose " Ylection Sum to Date
$
|
k. Account Code 1. Form of Payment m. In-Kind Description n. Date (n: 'd/yyyyj amount
|}
$
B I
3. Contributor Informatic L1 Add [ "move
a. Full Name, Mailing Address & Phone I «yp. Comn. e g. Comments
(include city, state, & zip) 1 cane ate O o
0 Ref ndun[] arty
e. Lex® Kegistered (Specify) h. Original Expenditure Date
rederal County:
D itate D Municipality]
i. Original Expenditure Amt
$
b. Job Title/Profession c. Employer's N —“/Spg‘ Tiel f. Purpose j- Election Sum to Date
| $
k. Account Code 1. Form of } _mem | m.In- d Description n. Date (mm/dd/yyyy) o. Amount
$
3. Contributor ¥  ,rm. L] Add OO Remove
a. Full Name, Mz ag Address & ™hone d. Type of Committee g. Comments
(include city, s e, & zip) N Candidate []  PAC
ReferendunD Party
e. Level Registered (Specify) h. Original Expenditure Date
Federal County:
[0 state [0 Municipality
i. Original Expenditure Amt
$
b. Job Title/Profession c. Employer's Name/Specific Field f. Purpose j. Election Sum to Date
$
k. Account Code 1. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) o. Amount
$
4. Total only this Page $
5. Total of ALL CRO-1240 Pages g
(This line must be on line 10 of Detailed Summary Page CRO-1100)
NC State Board of Elections December 2009

CRO-1210




b e i o

Other Receipt Sources Fe of Ove O=

U'se this fionm io report income nod repaonisd on another form. 1.2, interesi inoome, not for profi contribuiions sic.

[ Comnaltter Pull Sanee (and Fund 1 applicabie) TZ 10 Number

Type of Receipt Source  (Plegee ure sepanaie TR 1230 forms fvr sach frpe of Beceipi Source

Imicrea D L mminbutoss from Meol-for-Pmd e Lirgpanicsi oes D L bexde Soaprees o Income
4. Comtribator Infarmation [T Add ] Remove
ba. Full Same, Mailing Addros & Fhase b Mal-fer-Pralit Federal L E . U smmmenis

linctudn ooy, sisle, & cig)

. Ubminide Seurce Euplsas tien

.. Electien Sum is [ksin
s
M. Accsanl Cods | g. Form of Payment b |-l Dbsscripiion L Dimiw | mas ] . Amwurd
| s
1. Comtributor Infarmation T hdd T T Rem l
. Fadl e, Ssiling Address & Fhomso IE.!' . * Feder. “I_  ETEET L

lincludn ooy, slsle, & i

’ o Eleciien Sum ia lksie
5
S
B Accsanl Usde @, Farmed Pasmem ) ‘o Iksrryy W Ll i ddy ey |l Amsum
5
3

i Contributor Information LT AGT T Remove

. Bl Sama, Msiling Address & Pl b Maai-Ber-Prolil Fedaral Wy . L snmanis
lineiaily oy, slsbi, K 2ig)

jr- Ubimiale Seeurey bouplsas bsn

0. B beciien S b IRsis

3
B Accsani Usde  |g. Fopwsd Pt m b DBl st ripat ki L Umiw imewddyyyy s |). Ao
L]
L ]
— —
5, Total only this Page 3
6. Total of ALL CRO-1250 Pages
AT i biwe paws 1@ Wae 1a af Deiaived Semmary Page DRI 1109 o Faterear g
AT T b own 1w fiae b af i Tedd Semmary Hage O8O D8 1 Naifar-deaii s
ki el dnramri
TR 25) WO Misle Hied ol Eleciima Pevemiay HEl

CRO-1310 NC State Board of Elections December 2009



Exempt Purchase Price Sales

Political Party Exsvutive Comimmiees use this fem b repoel purchesess Tross on approved Exesspr Sales Plas (CROC D500

A e o

—  Ove [O=

Fg o

L. Fism Descriptivm (e, Seplember 208 Appic Pie Sako

= Flan Submbsios [aie

1. Sumbser of Bems sodd

4. Telal amasni raised

5. Electien oy ol sum-ie-d=ic

jail exemal paviy sales daring tur cpele)

i

%

fh. 'Waos thas sale condected acconding wo

Fuempi Sales Plan approved by the Siate Board of Elecions?

O ¥es L] o Comurenis
T. Dhid any purchaser make potal purchases exceedimg S50

O v O xa Comments
- Pl Dhescrapiiom L. nepiember RIE Lppie Fie ol | L e
. Mumbsor ol #ems sald 4. Uelal amasanl raised |5, Electien cycle sum-ta-dste

A axvmgi pariy  adarsg i oyl

-] 5 3
. Wos this sale condected secarding s the Exempl Sales Plc mprove oy the State Board of Elections?

O ¥= O na SIE
T, Dl vy purchaser make omal purchases exceeding 4 '__

[ ¥es O mae Ciant \enis
1. Flam Dnsriptiom [l.e. Haplembver MIM Appie Pl fat = i Man faslamsbamiem Diate
. Sk il o wikd . p Carmasan, raleid &, Electisn oyl sum-te-dsta

fadl wx v gaviy sales sdaria g i cpeleg

] % L |
fh, Was i ale comdet Tﬂ'ﬂ. the Fvemgpi Aales Plan spproved by the St Board of Blecioms?
™= 2 Ciomivenis
W Tl purchases exvceeiling a0

CRO-1410

D el

| IR TS T

i Wi

M Riads Hised ol Blectims

Aiifiin

NC State Board of Elections

i MEkE

December 2009



Legal Expense Fund - Other Receipt Sources Fe of

v v o

I:I'“_-., I:I"-.u-

Only use this form o disclose domations wo o legal expense fund. NC Political Commitises gre prohibited from receiving

comtributions from

rohibiied soarces () identiied on ihis forme

T 10 Number

%, Donor Dnlormation

] Add [ ] Remove

ba. Fall Mame, Mailing Addroes & Fhomg
lincluds oy, simin, & cig)

b Daner Descriplios

e U ommurmarn b

Lanporation *

Basiness Eminy *
Labar Unicm *
Prrofessional Association *

Insurance Company *
Indivadual

«ear Sam i Daic

Political Commitise 5
. Accound Cide |1 Form of Paymeai £ Ao kind Deserigisan h Dabe jmn. Wyywyl oImeEmi
g
L |
[ Domor Inlormation [T Add [ ] Ren -
. Faall Sama, Mailing Addross & Fhosa b - R X PEMTE T b
linchds ey, simin, & cigh CarparEs
7] Husiness Snimy *
D Lshordion *
bt hnal Associstion ¥

0 ance Company

Ll gl

ji W ear Sam o Dais

rﬂllnl Ialormiisi

5
_h aFomics s Soaminuies
. Aewount Cade | Form of Paymesi ¥ ind Dscrigh b Ui iy y s b |i L
5
L
-

.
!I.iu:ld Illeu:ﬂ.'t

. Fall Mama, Mailing Addross & Flom
iimeclacks ooy, simin, & cig

b D Ddpsvi pl o

jr. { imuman in

Lanporstion *

D Husiness Loy *

D Lahar Ulmion *

Prolesssonal Associstion *

Insurance Company *
Indlividual

i W ear S #a Dais

i

CRO-1510

5
Polmical Commaties
. Aswround Umde | Forel - £ In-Kind Vs rigisn [N TR TP rs TS (AR T
5
L1
4. Total only this Page %
5, Total of ALL CRO-127T0 Pages g

i i

e Ll e

NC State Board of Elections

Aol <1018

December 2009



Amendment
Disbursements Pg of _ Ovyes [Onwo
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

T. Committee Full Name (and Fund if applicable) 2. ID Number

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

(Ppgrating Expenses 1 Contributions to Candidates/Political Committee 1 Coordinated Party Expenditures
4. Payee Information O Add Remov
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

Federa Ce Ly
State || .unicipality| e. Election Sum to Date
| $
f. Account Code g. Form of Payment h. Purpose Code| i. Date (mm/dd/yyyy | j. Amou | k-Requi® 4 Remarks
§ L
$
4. Payee Information L1 Add L. Remov
a. Full Name, Mailing Address & Phone ’ ardina. Committee’ ne d. Comments
(include city, state, & zip y
c. L+ i Registered (Specify)
N : Federa County:
State | Municipality| e. Election Sum to Date
$
f. Account Code g. Form of Payment " Murpose Code) \i. Da. mm/dd/yyyy | j. Amount k. Required Remarks
$
| $
4. Payee Information Add Remov
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip
c. Level Registered (Specify)
Federa County:
State [0 Municipalityf e. Election Sum to Date
$
f. Account Code g. Form of P2 ’nt h. Purpose Code| i. Date (mm/dd/yyyy | j. Amount k. Required Remarks
$
$
5. Total only this Page $
6. Total of ALL CRO-1310 Pages
(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 13c 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 OfficeExpenses
I - Postage J - Penalties K* - Office Expenses Q¥ - Donation to Legal Expense Fund

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

CRO-1610 NC State Board of Elections December 2009



Amendment
Aggregated Non-Media Expenditures Page of O Yes O No
Optional form used to report NC Non-Media Expenditures of $50 or less.

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

3. Payee Information

a. Amend b. Account Code | c¢. Form of Payment | d. Purpose Code | e.Date (mm/dd/yyyy) f. Amount g. Required Remarks
Add
Remoyvj $
Add
Removj| $
Add
Removj| $
Add
Removj §
Add
Remov| $
Add
Removj| $
Add
Remow| _ $
Add
RemoV N
Add
Removj| $
Add
Removj| . A $
Add
Remov| _ $
Add
Removj| $
Add
Removj| - $
Add
Removj| | $
Add
Removj| $
Add
Remov| _ $
Add
Removj| $
Add
Remov| $
Add
Removj| $
Add
Remoyj $
4. Total only this Page $
5. Total of ALL CRO-1315 Pages S
(This line must be on line 14 of Detailed Summary Page CRO-1100)
0. Furpose Codes (List detailed expenditure code 1n (d) above)
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* - Donations to Legal Expense Fund
O* - Other
* Codes require detailed explanation in required remarks field (g)
__

CRO-1315 NC State Board of Elections December 2009



Amendment

Refunds/Reimbursements Fromthe Committee p, of Oves Ono
Use this form to report refunds/reimbursements, including contributions returned to the contributor.
1. Committee Full Name (and Fund if applicable) 2. ID Number
3. Payee Information L Add Ll Remove
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) O candidatc C rac
D Referendun E Party

e. Level Registered

i. Original Receipt Amount

D Federal D County: $
D State D Municipality
f. Purpose Code j. Election Sum to Date
$

b. Job Title/Profession

c. Employer's Name/Specific Field

g. Comments

k. Account Code

1. Form of Payment

m. Required Remarks

n. Date ./

JYYY)

ant

3. Payee Information

L1 Add f Remov

a. Full Name, Mailing Address & Phone

d. Type of Cu ittee |

h. Original Receipt Date

(include city, state, & zip) O “date 1 paC (
4 4 Refc dumr I_ P§rf
e.Level R stered i. Original Receipt Amount
51 Fed al [0 County: g
L ate [ Municipality
f. mose Code j. Election Sum to Date
$
b. Job Title/Profession c. Employer! 'Specific Fi 1__ £ mments k. Account Code
1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy)] o. Amount
$

3. Payee Information

0 Add ﬁ Remov

(include city, state.~

a. Full Name, Mailing Address & Phone

d. Type of Committee

h. Original Receipt Date

D Candidate D PAC
D Referendum D Party
e. Level Registered i. Original Receipt Amount
E Federal [0 County: g
State D Municipality
f. Purpose Code j. Election Sum to Date
$

b. Job Title/Profession

c. Employer's Name/Specific Field

g. Comments

k. Account Code

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

1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy)] o. Amount
$

4. Total only this Page $

5. Total of ALL CRO-1320 Pages $

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

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

M - Overpayment for Service

N - Exceeded Contribution Limit

CRO-1320

NC State Board of Elections

December 2007



CRO-1510

MNon-Monetary Gilis Given to Other Commitiees g,

Lise this fiorm io repont sy in-kind, non-monetary gifi, service or flems given o anodher comminse

ul

AL e i

D'I.-n

O =

—
L 1D Mumber
[ Puver Information [Tadd L1 Remove
b, Fudl %ama, Mailing Address & Pl b Type of Comotice . .
dn oy, slwie, & cigi andidoic u PAL
Mriorondum Farty
. Ll || Sprcally
Federal D Lty
S Merecapakiy

o Type o il

[ Coardinaied Pany Expendinure L Contribsion s Candidg® Valitical Cosl lies
. Descrapimin £ lkaie immia. i b E zarked A menmi

Ll

IF Payer Information TR [ TR
. Full Sama, Mailling Address & Pl b Type o Comomie, i L'sr inis
imcluds ooy, simin, & cigs . ¥
" Aricrondis D Party
davel Hogissr | Speally
'—_I Foderal D L sl
[ ) '\li' I I SMermapakey
. Ty o dzilt N
L ocadinaled Farty Expenditune N Conin i A L and e/ Polieal Comomilee
. Discri [i. D T (R ey ——) i
5
5
IE'E‘EM I I Adld m.em:n.t
i, Fuall Soimma, Mailing Addriss S b Ty ol L i
wwly, slaEia, & g 1 andedds - PAL
Heforomdien Ll Parry
. Lol Hagistared |5y i
Feddaral L] Crmmiy
D LT D M apalay
e Lyl s
pclinaled HTY T."\.l' Jiliire I:I L aaniribastiven g I:-'.u...l||L|I|.'.I‘F.|nlh..|| Cnmillee
. Upsrigisin [i. Dsin yuyi | Fuir blarked A i
5
5
3 Total only this Page 3
E.Tﬂll of ALL CRO-1330 Pages %

S misla Hived ol Elactioma

NC State Board of Elections

Pevemihar Hil

December 2007



In-Kind Contributions Pg of Amendment
DdYes D No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or frrid.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

e ——— - —
1. Committee Full Name (and Fund if applicable) 2. ID Number
3. Contributor Information Ll Add L1 Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) Individual
D Candidate
D Party
1 rac
| Referendum d. Election Sum to Date
Ij Other Receipt Source $
e. Description f. Date (p° ad/yyyy)| g.Fair Market Amount
$
¢
$
L
3. Contributor Information L] Add L1 >move
a. Full Name, Mailing Address & Phone l . SConu_ tor c¢. Comments
(include city, state, & zip) Indi,  wval
(| Caf  date
1, )
- ’AC
L) A ferendum d. Election Sum to Date
C_ uReceipt Source $
S
e. Description f. Date (mm/dd/yyyy)| g.Fair Market Amount
$
$
$
3. ContributorJ> ... .«on Add Remove
a. Full Name, Ma' (g Address & Phone b. Type of Contributor c. Comments
(include city, s e, & zip> N Individual
Candidate
Party
PAC
D Referendum d. Election Sum to Date
I Other Receipt Source $
e. Description f. Date (mm/dd/yyyy)| g.Fair Market Amount
$
$
$
4. Total only this Page $
5. Total of ALL CRO-1510 Pages S
(This line must be on line 17 of Detailed Summary Page CRO-1100)

CRO-1510 NC State Board of Elections December 2007



Amendment

Administrative Support O ves I

PACs use this form to report administrative support from their specified parent entity.

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

3. Name of Parent Entity

4. Administrative Support Items

Specific Support Service(s) Listed Below

a. Description b. Amount
Record Keeping $
Computer Services $
Billings $
Mailings - $
Fundraising Activities : 7.4)
Membership Development $
Office Supplies . $
Office Space $
List Other Support Services Below A A
$
$
$
$
$
$
= | $
$
$
$
$
Special Support Service(s) Listed Below
Parent Entity Employee Labor Cost $
(Employee must have spent more than 35% of time during normal business hours on committee work)
5. Total of CRO-1710 Page $

(This line must be on line 25 of Detailed Summary Page CRO-1100)
_

CRO-1710 NC State Board of Elections December 2007
CRO-1410 NC State Board of Elections April 2007



Loan Proceeds Pg of Elme“dme“‘ o
Use this form to report proceeds from a loan and loan endorser's information Yes No
A loan proceeds statement must accompany each loan that is from an individual

1. Committee Full Name (and Fund if applicable) 2. ID Number
3. Lender Information L1 Add L1 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged i. Account Code j. Form of© ment k. Amount

1. Full Name of Lending Institution m. Le¢  Number

4. Endorsers/Makers (The people who guarantee the loan.)

a. Full Name, Mailing Address & Phone L ? obitle. ofessiox s Employer's Name/Specific Field

(include city, state, & zip)
d. Perc ‘age e. Amount
$
a. Full Name, Mailing Address & Phone N b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip) !
d. Percentage e. Amount
$
a. Full Name, Maili  Address # b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state zi=
d. Percentage e. Amount
$
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
$
5. Total of ALL CRO-1410 Pages g
(This line must be on line 9 of Detailed Summary Page CRO-1100)

CRO-1410 NC State Board of Elections April 2007



Amendment
Loan Repayments Pg of Oves [Ono
Use this form to report payments on an existing loan.

1. Committee Full Name (and Fund if applicable) 2. ID Number
3.Lender Information Add Remove
a. Full Name, Mailing Address & Phone b. Comments

(include city, state, & zip)

¢. Original Loan Date

d. Original Loan Amount

$
e. Remaining Loan Balance f. Account Code| g. Form of Payment h. Date (mm/  yyyy) . Repayment Amount
$ $
$
3.Lender Information Add 2move
a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
¢. Original Loan Date
d. Original Loan Amount
$
e. Remaining Loan Balance f. Account Coa N g of P, ment h. Date (mm/dd/yyyy) i. Repayment Amount
$ $
\ |
$ $
— el
3. Lender Information L1 Add L1 Remove
a. Full Name, Mailiz® .au:. s & Phone b. Comments
(include city, s, & zip)
¢. Original Loan Date
d. Original Loan Amount
$
e. Remaining Loan Balance f. Account Code| g. Form of Payment h. Date (mm/dd/yyyy) i. Repayment Amount
$ $
$ $
4. Total only this Page $
5. Total of ALL CRO-1420 Pages S
(This line must be on line 15 of Detailed Summary Page CRO-1100)

CRO-1420 NC State Board of Elections December 2007



Outstanding Loans Pg

of

Amendment

C ves O ~

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.

1. Committee Full Name (and Fund if applicable)

2. ID Number

3. Lender Information L1l Add L1 Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession

d. Comments

(include city, state, & zip)

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged i. Original Loan Ax .nt

Remaining Loan Balance

$

$

k. Full Name of Lending Institution

I.Let  Number

3. Lender Information LI Add L1 move

a. Full Name, Mailing Address & Phone I oo e/Proxc. an

d. Comments

(include city, state, & zip)

e. Start Date (mm/dd/yyyy)

I» - .ployer's Name/Specific Field

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged i. Original Loan Amount

j. Remaining Loan Balance

$

$

k. Full Name of Lending Institution

1. Loan Number

3.Lender Inforr .on L1 Add L1 Remove

a. Full Name, M2 g Address & Phone b. Job Title/Profession

d. Comments

(include city, s e, & zip}

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged i. Original Loan Amount

j- Remaining Loan Balance

$

$

k. Full Name of Lending Institution

1. Loan Number

4. Total only this Page

5. Total of ALL CRO-1430 Pages

(This line must be on line 21 of Detailed Summary Page CRO-1100)

CRO-1430 NC State Board of Elections

December 2007




Forgiven Loans Pg of
Use this form to report any loan which has been forgiven by thelender.

A Forglven loan statement (CRO- 6200) must accompany each forglven loan.

Amendment

o — O ves 1 No

1. Committee Full Name (and Fund if applicable)

2. ﬁ) Number

3. Lender Information Add Remove

a. Full Name, Mailing Address & Phone b. Comments

(include city, state, & zip)

¢. Original Loan Date (mm/dd/yyyy

f. Election Sum to Date

$

d. Original Loan Amount

g. Date (mm/dd/yyyy)

$
e. Remaining Loan Balx .. Forgiven Amount
$ $
3. Lender Information Add “emove
a. Full Name, Mailing Address & Phone b. Comment.

(include city, state, & zip)

" 4 Original janDate. »/ yyyy)]| f. Election Sum to Date
$
|
Q. ginal Loan Amount g. Date (mm/dd/yyyy)
$
-
| < cmaining Loan Balance h. Forgiven Amount
$ $
3. Lender Information | | Add | | Remove
a. Full Name, Mailing Address & Phe b. Comments

(include city, state, & zip)

¢. Original Loan Date (mm/dd/yyyy

f. Election Sum to Date

$
d. Original Loan Amount g. Date (mm/dd/yyyy)
$
e. Remaining Loan Balance h. Forgiven Amount
$ $
4. Total only this Page $
5. Total of ALL CRO-1440 Pages $

(This line must be on line 26 of Detailed Summary Page CRO-1100)

The lender information should contain the same information as supplied on the original loan proceed statement.

CRO-1440 NC State Board of Elections

December 2007




NORTH CAROLINA

STATE BOARD OF ELECTIONS

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is reguired to accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If thed an is from an individual,
the lender’s signature is required on this form.

This Statement is to be filed with the Election Board where the comn. =e’s re’ _rts are filed.

Name of committee to receiveloan:

Person or committee to makeloan:

Date of loan tocommittee:

Name of lending institution and accae’ 1t numk r(sourc j:

Amount ofloan:

Description (if in-kindloar":

Names of all parties respoi ibic "2« L 'yment of loan (guarantors):

Period of e~

Rate of aterest ofloan

Securit, ' ged fc oan:

, 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.

Sienat ttond DateGiened

Sienat £t cc » Date Sianed

CRO-6100 Loan Proceeds Statement




NORTH CAROLINA

STATE BOARD OF ELECTIONS

Forgiven Loan Statement

This form is used to report a loan that has been forgiven by the lender. Th¢ =nder’s ¢° hature is required
on this form and it must accompany the next filed. oort.

This Statement is to be filed with the Election Board where the commiw. \’s repo/ . are filed.

Name of Lender:

Committee receiving loan:

Date of loan:

Amount of original loan:

*Amount of loan to be forgiven:

l, __, o not wish to be reimbursed for the amount of
the loan indicated ab. ' »=nd will '« masider the amount loaned a contribution to the
committee.

| understand« .o onfirm . other parties are responsible for payment of this loan. | may
not forgive/ 'loan for.which aere is an outstanding balance owed toanysource.

Slgnafure of Cender

Slgnature of Committee lreasurer

CRO-6200 Forgiven Loan Statement




Debts and Obligations Owed By the Committee 1y,

Use this form to report any unpaid debts or obligations owed by the committee, to include campaign credit card purchases.

of

Amendment

D Yes D No

—
1. Committee Full Name (and Fund if applicable) 2. ID Number
3. Creditor Information L1 Add LI Remove
. Full Name, Mailing Address & Phone Note: All payments made toward debts should be listed on form CRO-
(include city, state, & zip) 1310 with the payee listed as this creditor.
b. Description of Creditor
c. Beginning Balance d. Total Amount Paid e. Total Amount Incurred f. Remaining Balance
$ A $ h*
_ A 4 A
Jz. Incurred Debts (what the committee received this period)
Igl. Purchase Place Full Name, Mailing Address & Phone g2, Date (mnv/dd/yyyy) g3 AL at
(include city, state, & zip) $
gd. Purpose Coac IgS. Required Pemarks
|
Bel. Purchase Place Full Name, Mailing Address & Phone a2, Date (mp. X/yyyy) . Amount
(include city, state, & zip) $
gTPn. se Code g5. Required Remarks
Bezl. Purchase Place Full Name, Mailing Address ¢ . g2. Do (imm/dd/yyyy) 3. Amount
(include city, state, & zip) \ g
o4, Purpose Code g5. Required Remarks
Bel. Purchase Place Full Name, Mailing A.  tes” . Phone g2, Date (mm/dd/yyyy) 3. Amount
(include city, state, = _, g
o4, Purpose Code g5. Required Remarks
Bel. Purchase Place Full Nar . M= “Address & Phone g2, Date (mm/dd/yyyy) 3. Amount
(include city, state, & zip) g
g4, Purpose Code o5. Required Remarks
4. Total only this Page $
(This should be the sum of all items 'g3." from this page)
5. Total of ALL CRO-1610 Pages $
(This line must be on line 22 of Detailed Summary Page CRO-1100)
Pupose Codes (List detailed expendlture code in (g4.)
* - Media B# - Printing - Fundraising D - To Another Candidate
E Salaries F* - Equipment (- Political Party H* - Holding Public Office Expenses
l - Postage J - Penalties K - Office Expenses O#* - Other
* Codes require detailed explanation in required remarks field (g5.)
— _ e ———————————
CRO-1610 NC State Board of Elections February 2011

CRO-3200 Certification of Inactive Status



Amendment

Debts and Obligations Owed To the Committee p; o _ [Oves o

Use this form to report debts and oblications owed to the Committee.

1. Committee Full Name (and Fund if applicable)

2. ID Number

I3. Debtor Information

n Add n Remove

k2. Full Name, Mailing Address & Phone
(include city, state, & zip)

Note: All payments received toward debts should be listed on the

appropriate receipt form with the contributor listed as this debtor.

h. Description of Debtor

. Beginning Balance d. Total Amount Paid e. Total Amount Incurred f. B* _aning Balance
5 S $ »

e Incurred Debts (what the Committee gave)

Igl. Date (mm/dd/yyyy) g2, Amount g3, Item Dese’  tion
$
$
$
$
: |

3. Debtor Information

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

L Add 1 Remove

Note: All payments received toward debts should be listed on the

appropriate receipt form with the contributor listed as this debtor.

b. Description of Debtor

. Beginning Balane |d. Total Ax. 't Paid e. Total Amount Incurred I. Remaining Balance
$ | > $ $
. Incurred Debts (what the Committee £ )
Igl. Date (mm/dd/yyyy) lo2. Ame g3. Item Description
h
$
$
$
$
4. Total only this Page $
(This should be the sum of all item '3f" from this page)
5. Total of ALL. CRO-1620 Pages $
(This line must be on line 23 of Detailed Summary Page CRO-1100) ]
CRO-1620 NC State Board of Elections December 2007

CRO-3200 Certification of Inactive Status




NORTH CAROLINA

STATE BOARD OF ELECTIONS

Certification of Inactixze Status

This certification is used by Candidate, Party, PACs and Referendum Com._ ‘ees to declare their intent to be inactive,
which is not raising or spending any mozn behali the campaig

This Certification is filed at the Board of Elections® .fice whe| the con. * _e’s campaign reports
are filed.

FILED BY:

Committee Name:

Treasurer Name:

Treasurer Address:

(include city, state, & zip)

Treasurc Phor

I certify that the ¢ .ned candidate/political committee intends to receive no contributions, nor make
any expenditures, until the committee resumes activity.

I understand that if the above circumstances change, it will be necessary for the person responsible for
filing financial disclosure reports to file an amended Statement of Organization and the Certification to
Return to Active Status form (CRO-3300) within ten days.

Date Signed Signature

CRO-3200 Certification of Inactive Status




NORTH CAROLINA

STATE BOARD OF ELECTIONS

Certification to Return to Active S« ¢ s

This Certification is used by Candidate, Party, PACs and Referendum Committees v.. =h } ‘¢ previously
filed the Certification of Inactive Status and now wis._ » return to an active' .us.

This Certification is filed at the Board of Elections offit ".." ‘e the. 'mmittee” campaign reports
are filed.

FILED BY:

Committee Name:

Treasurer Name:

Treasurer Address:

(include city, state, & zip’

Treasure’ “hone:

I certify that the above nai d candidate/political committee, which has been of inactive status and exempt
from filing disclosure » Urts, intends to accept contributions and/or make expenditures. This intention of
activity alters the s....5 of the above named candidate/political committee to active status and requires such
committee to begin filing disclosure on the appropriate schedule. All contributions received and/or
expenditures made that have not been previously reported will be disclosed on the next scheduled report and
all subsequent reports will be filed as scheduled. An amended Statement of Organization (CRO-2100 A-G)
must accompany this form.

Date Signed Signature

CRO-3300 Certification to Return to Active Status




NORTH CAROLINA

STATE BOARD OF ELECTIONS

Certification of Threshold

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

This Certification is only valid for political party committees? d candidates for a .<y office,
municipal office, local school board office, soil & water conserv. an district board o1 supervisors, or

sanitary district board.

This Certification is filed at the Board of Election< .fice whe the con.. = ce’s campaign reports
are filed.

FILED BY:

Committee Name:

Treasurer Name:

Treasurer Address:

(include city, state, & zip

Treasur{ Phone:

Check One:

_ T certify that this cof aittee intends to neither receive nor expend more than $1,000 during the current
election cycle ui. 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.

I 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. I further agree to file all future reports required.

Date Signed Signature

CRO-3600 Certification of Threshold




NORTH CAROLINA

STATE BOARD OF ELECTIONS

Certification to Close Committhe

This Certification is used to express the intent to close the committee af* all funds have
been properlydisbursa

This Certification is filed at the Board of Elections office where the co. » ee’s
campaign reportsare filed.

FILED BY:

Committee Name:

Treasurer Phone:

I certify that the above men. wmeu mmmii e intends to close and cease existence. Upon
signing this certificatiomn, e 7 thar 5 Inds have been distributed and teported (if
required). In additigsy,no contributic. »will be accepted or disbursements made after the “Final
Report” is filed or| s = is signea. othe Committee at any future time intends to accept or

spend funds in suppc \or opp. = of aly candidate or ballot issue, a new political committee

must be formed anc regis’ (ed V.. " the Board of FElections before such activities may
commens

Cor' nittees thass'mve fi 1 under the $1,000 threshold will only be required to sign this
Ce1_ fcatied® w0 "t al K_port” will be required for committees meeting this criterion. Any
Comi.. Cthat did n  file under the $1,000 threshold must submit a “Final Report” with this
Certification. This x ort must have a zero balance with no outstanding loans or debts.

Date Signed Signature

CRO-3400 Certification to Close Committee




NORTH CAROLINA

STATE BOARD OF ELECTIONS

Certification to Close NC Federal Political Committee

This Certification is used to express the intent to no longer make confs’ dtions in the state
of North Carolina.

FILED BY:

Committee Name:

Treasurer Name:

NC Asst. Treasurer
Name:

NC Asst. Treasurer
Address:

(include city, state, & zip)

NC Asst. Treasurer
Phone:

Effective Date: (use end date listed on final report)

I certifi’ nat the above i ntioned Federal Committee no longer intends to make any
contrit tion to ¢ Care na political committees. Upon signing this certification, I
declarc. o' [ requir, | disclosure reports have been filed and all required disclosure
provided. If the Fed' al Committee at any future time intends to make contributions to
North Carolime, na't Cal committees, the Federal Committee must once again register
with the NC Stawc Board of Elections before such activities may commence.

Date Signed Signature

CRO-3410 Certification to Close NC Federal Political Committee

CRO-3400 Certification to Close Committee
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