Amendment
Disclosure Report Cover O e XKl Mo
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

- F-ll N'-e et S AR /Zn' A & s i ; e e T R e — N-mber

E lnabeth §. Kegth %pf Fratlin Gy Bl of Educechion YC K"‘ N

b. Mailing Address (include City, State and Zip Code 4. Date Filed
YEN N\aasenb(\,lu 5;:—‘:; Road :Zn.,a/egi.;{,lg
Lowebwsd: | Ql‘l 4‘?4: 10’2’?9\_

5618 o1/or /18 04 /30 /18 E / zaﬁeﬂ: c}}mkzqm) Ke.n%
6. Type of Commi (dieek()ﬁe} “1 9. Type of Repor (check only one type of report from one category) i
- | Candidate Campaign [ | Party ici State/County Referendam
[ erac [] Referendum [[]  Oreanizational [0 Organizational [] Organizational
m I‘““"’“‘“‘“ pdent [] JointFundraises | []  Thirty-five day Quarterly [1 Prereferendum
[ Legal Expense Fund
7. Typeof Fund - (if applicable, checkone) | [  Pre-primary ] First [ Fina
[0 Booster Fund” [J  Preclection O Second [] supplementat Final
[J Building Fund ] Prenmoff O Third O Annea
Semi-annual [ Fourth [l special
O Mid Year Semi-annual
[T Other O Year End X Mid Year 10. Special Report Name
[0 rina [l Year End
1O  speciat [] Finat
a Special
a. Financial Institation Full Name [ R Flmnud{nmuﬂd?qlgaq} \V] ]‘ = "”\
Lhmon B K I}
c. Account Code { - Actpint Code
20019934 j‘ JUL 10 208 | 1Y
L.S?'f%r d. Peried Begin Balance P Perio}i Begin Balauce
3. FRANKLIN GOUNTY
eml.%uz; S|oo. PO OF FIECTIONS. ]
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this report
is complete, true and correct and that I have been trained by the NC State Board of Elections,

Llzateth < Keith 07/10/ /8
4 Daté

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

Date Received: Employee: ]&lehv Norhxﬁ:}lltid ail
Registered Mail

Date Postmarked: Employee: E H axgll d Delivered
Electronically Filed

Date Scanned: Employee: E Signer has nzt received

Date Data Entered: Employee: mandatory training

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

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections August 2008




Amendment

Detailed Summary [T Yes [J No
Uselhxsformtosmnnumzeall dlsclomerepmm&formsandtomta]monetarymfmmznon

mmijtee Full Name (and Fund if applicable) | 2. Type of Report 3. ID Number
2ot 5 htee ki 08 M. Yoar | _
Start of Election Cycle: January 1, XO/8 Rep::::;;':rw E:c:::lt:;ch
4) Cash on Hand at Start $ /00 OO,
"5) Aggregated Contributions from Individuals (CRO-1205) | $ $
6) Contributions from Individuals (CRO-1210) | $ 467) . $ Qé?ﬁb
7) Contributions from Political Party Committees (CRO-1220) | § $
8) Contributions from Other Political Committees (CRO-1230) | $ $
9) Loan Proceeds (CRO-1410) | $ $
10) Refunds/Reimbursements To the Committee (CRO-1240) | § $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | § $
11b) Contributions from Neot-for-Profit Organizations (CRO-1250) | § $
11c¢) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | § $
11¢) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (4ddlines 5,6, 7,8, 9, 10, 11a, 11b, 11c, 11d and 11¢) $ $

13) Disbursements

13a) Operating Expenditures e — W T{P)~ T8 $
13b) Contributions to Candldates/Pohtlcal éoingx UM Fs\;g 74&‘ $ 74&1
13¢) Coordinated Party Expenditures | f n (CRmsw)i{ 6‘ $
14) Aggregated Non-Media Expenditures S du [t 219«1%315)‘ ! $
15) Loan Repayments | : ; $ ¢ $
16) Refunds/Reimbursements From the Commlttee V(CKO-I:?ZD) $ $
17) In-Kind Contributions (CRO-1510) | $ $
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, I3c, 14, 15, 16 and 17) $ TLL), | S 742
19) Cash on Hand at E-d (Add lines 4 and 12 together, then subtract line 18) $ $

Non-Monetary Gifts Given to Other Committees (CRO-1330)

20) $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | §
22) Debts and Obligations owed By the Committee (CRO-1610) | $
23) Debts and Obligations owed To the Committee (CRO-1620) | $
24) Account Transfers Within the Committee (CRO-1720) | $
25) Administrative Support (CRO-1710) | $ $
26) Forgiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contribuations to be Refanded (CRO-1215) | $ $

CRO-1100 NC State Board of Elections August 2008



Amendment

Contributions from Individuals Pe i of (o [ ves B No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1, Committee Full Name (and Fund if applicable) 2. 1D Nuimber
Eﬁzab h S ferthSor
a F-l Na-e, Maing Addnu & Phone d. Comments
(include city, state, & zip)
Pecnice. Eqerton Redived Educaiey
RA, c. Employer's Name/Specific Ficld
S0 Fallen Bk -
L O mb U\,\rg, C QITSKLC] FV‘QL\LKX\Y\ Q;m . ¢. Election Sum to Date
poe $ .
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O Boowi1ay| cash 03/a3/601& | S 10,
] $
(] $
3. Contributor Information [J Add []  Remove [
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
{.d(.u,es:k-o r
D;Céuo MM’ YU/m c. Employer's Name/Specific Field
é{ N
bb\\zﬁ N C 9"7‘51/? T%Mlg(: N QD- ¢. Election Sam to Date
ARV 2D,
f. Prior g. Account Code b. Form of Payment i. In-Kind I)Ean‘ﬁﬁ{m e :.’;. ate. q "qd/yyyy) k. Amount
O \Zootay | cash 1 a QQJJE’;,M&OIQ $ dd,
N ¥ JUT T U 9] oA s
u LN COUNTY $
3. Contributor Information OO - add — [ Remove ~ |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) “\‘b 7
Noveno Cvicldland cm,ae,'n'..e‘llsy\mmr
lo®®d Massenbwy _
Lo Wsbuo, c a5 — e Blction Sem to Dat
s A5,
. Prior €. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O |3oowify| cxshy 03)a3[a0I8 | ¢ a5,
] ’ $
[l $
4. Total only this Page $ 55,
5. Total of ALL CRO-1210 Pages s
(This line mexst be on lime 6 of Detailed Suwamary Page CRO-1108) o 50.
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals e A o o [1 Yes B No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Efi2abeth 5, K&"‘%*Qor Fma.klm Cz BJ ”Opg\w&u
3. Contributor Information ~ [17 Remove
2. Full Name, Mailing Address & Phone b.JobTiﬂell‘roﬁwcwn d. Comments
(inclade city, state, & zip) 3
g Wi&ﬁ@‘%\ c. lllnlplo,y,?e:’s(N-mﬂe}sgeéfzcii‘ilxd‘-'/Cr‘\e
Lo\ '\?Q
W a/fé_z_{aq 'Pdm‘ ﬂt$ ‘.2 e. Election Sum to Date
oshug; AR e [
f. Prior g. Account Code | h. Form of Payment | i Tt De: _‘1'p§ipn\ ‘, = ’ i me (mm/dd/yyyy) k. Amount
‘ug k 7 (RS e
0 G069y | Casia &?é JaZlapig |8 S5O
L TR R Oh ;
O e s $
3. Contributor Information ! Ij"m&“ﬂ O Remove ,, T
a. Full Name, Mailing Address & Phone - b, Job Titte/Profession d. Comments
(include city, state, & zip)
OSC Gp ¢. Employer's Name/Specific Field
)3,75 E. R‘Vw 7?({ L%l&:tf;(@(.&br ¢. Election Sum to Date
lowisburg, NCazsy7 o lle ; =
f. Prior £. Account Code k. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k Amount :
030069 724| Cxsin 03/BjanI® |3 /ST
Ll $
L] $
3. Conmtributor Information [l Add [] Remove {
a. Full Name, Mailiag Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Bw"f\l N \) R@>H(Qd va scq\
¢. Employer's Name/Specific Field
264 C. ¥ Neyv . e
s NC sz | A e
s =y
f. Prior £. Account Code k. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount a ‘
O pobeq7ay| Cash 08|28)30(8 |5 Z5.
[ ' $
O $
4. Total only this Page | $ QO,
5. Total of ALL CRO-1210 Pages s
(Thix line muest be on line 6 of Detailed Summery Page CRO-1108) @5_6'

CRO-1210

NC State Board of Elections

April 2007




Amendment

N

Contributions from Individuals P . I Zp 00 ve T ™
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Elreaetho. Keith & mu.n vard A Tneeks
LFIﬂNl-c,MailllgAddns&M b. Job Tite/Profession d. Comments
(include city, state, & zip) N .
MGL % é MYQA Q\e‘f\ ctL\
¢. Employer's Name/Specific Field
Mol vOWYe Oak Rl @\aéve S Nray M
Ccver, NG ansas =
o s RS,
f. Prior g. Account Code | h. Form of Payment q. IngKlpﬁbefcqptﬁn \‘4 ;;1 ‘ji"léite (mm/dd/yyyy) k. Amount
O gost724| cas\n | D3)az|a01® |8 S,
O | JuL 10 B | s
D 7} 1:\‘5 ‘MM ‘?\x M‘; i $
3. Contributor Information DmA&i CELEC Rehove .. 1
2. Full Name, Mailing Address & Phone b Job Title/Profession d. Comments
e et Retied Glucator
Qa'ccruéb "6 6, ” c. Employer's Name/Specific Field
JUU0 B ey Ld. Nence Co .
buw@ ]N C%?Sﬂ? ¢. Election Sum to Date
Lok e beo (S s 50,
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L Beokq7y| Ccheck o333 (2018 % SO,
L] ' $
O $
3. Contributor Information [0 Add [] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inclnde city, state, & zip) -~ Y .
Fram phve Fehed ¥4,
>/5 2} c. Employer's Name/Specific Fidd
_ 5’(7 .
L'fg';iq%‘ " %&C 250 \q m()&(/\\ \\f) Q’ ¢. Election Sum to Date
3 to il e s a5
{. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
n Db\sﬂ-ll\lg (/q$\/‘\ 2)5) B3\‘zt)18’ $ A5
1 $
Ll $
4. Total only this Page $ | 50,
5. Total of ALL CRO-1210 Pages | S ’
mumknmufw&-—y@eaanw (QSB.
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

N

Amendment

e O vwB

No

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

LWMM(MM:!WW) | 2. 1D Number
Eli2abeth 5., M&«MACD - frard o Hualbion
3. Contributor Information Add [[] Remove
a.FullNl-e,MaﬁgAddns&Phne b.Job'I'iﬁe/l’rofumn d. Comments
o Togiisy 2o T M
C/ E;W Qa-‘ 5 y;% :
Wosh ng%@r\\bc, WO\G [ T 4 s 7@ am:m-s--mm

LowsY w‘ﬁ\bﬂ CarsH

f. Prior g. Account Code h. Form of Payment Lﬁmﬁh_]scm\'p?o{ { » \ ;’f Y, j lfate {mm/dd/yyyy) k. Amount

O powobdpd cas\W | 03 \ 2B 20 | S 50.

O ' s

0 ER———— :
a. Full Name, Mailing Address & Phone b. Job ']"ﬂe!l’mfemon d. Comments

(include city, state, & zip) i

M\A q’ w \/\ \ Uﬁ c.‘Enphyer's Name/Specific Field
zaz2 Hhwenl co M. R .
Sexern, WD g oy | M Tbbedel e
$ % f

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

0 Beoet?ay| cashh 03123[20[8 |8 25,

L $

[ $
3. Contributor Information _ [0 Add [] Remove f
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Retoed Pavdy 2 iy

W@é &»\\ c. Employer's NandSmxﬁc

135¢ & X

¢. Election Sum to Date

B

$ Q0.

{. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Ameount

0 goofizalc e s p3128 20183 0.

] $

] $
4. Total only this Page $ a3,
5. Total of ALL CRO-1210 Pages s 4

mumkamtqwmmm:m ’ (ij ¢

CRO-1210

NC State Board of Elections




Contributions from Individuals

Pg

S a b

Amendment

D Yes& No

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

1. Committee Full Name (and Fund ﬂamﬁn&)

1 2. 1D Number

Etm@m 5 ftvbor Frautlin G

; ‘LBW’J P Felucation |

‘ f ‘[[]  Remove
l.l"lllmmﬁlgm&m h.JobTMrofesﬂnl d. Comments
,\()m:tw ’““go’“”\b WAD V) Refived  Eluester
Le 0 8, Mq/g 58{4, ;mployer s Name/Specific Field
s(b l 0’77 £ A \{77 ¢. Election Sam to Date
Lour sy 7? 5"&"”&0& B L ; S

{. Prior g. Account Code h. Form of Payment LIn-Kpul l)éwnpﬂon\ \_;‘—K J. Dat: (mm/dd/yyyy) k. Amount
U poowray| cagln | - | 03/22[20t¥ |s  5D.
L] oL tooms $
L e e s | $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(incinde city, state, & zip)
Dovel 5 wocHe(J Retivel clogica)
c. Employer's Name/Specific Field
136 ?““)’3" NC_DoT S
c. to Date
(o W UuN 9 ) C«ﬁ’)’f QL 9
$ &’0 L}
f. Prior g. Account Code k. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
y 00697Z¢ casin o%):&! 2088 |8 0.
O ' s
O $
3. Contributor Information [ Add Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) N )
‘N\Pwhe/ mM ?@\v@?n-@n@lyﬁ
g 5 ¢. Employer's Name/Specific Field
JoungsV: TN NE 20594 | Besctr Covpretosammmsss
. : 90.
f. Prior g. Account Code . h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 3o0uq72Y | ¢ eeshn p3/zp) 2018 | S 5O,
O ! ot $
L] $
4. Total only this Page $ J A0,
5. Total of ALL CRO—IZ!E Pages
(Mﬁsmkuh‘q’wmm mnn; $ é&bﬁf

CRO-1210

NC State Board of Elections

April 2007




Amcndmcnt
Contributions from Individuals pg _( Q of QQ Yes [, Mo
Use ﬂns‘form to report individual contributions over $50 or comnblmons under $50 1f form CRO 1205 is not used
g u,‘:ffmnll-lwmﬂ"m) lmm&bﬂ'
l:[ za\bQJr hs.Leho YFWUC(LLK @ow‘%@dka @mﬁz‘
3. cmm Information o ;
a. Full Name, Mailing Address & Phone b. Job Titie/Profession d. Comments
(inclmde city, state, & zip) R €>‘,:b {QJ (5
. Pato oc. WK
RY\ M’QMD\ V\ ¢. Employer's Name/Specific Field
r C,}e # ©Q e. Election Sum to Date
Sacia | Sev (S| s iy
f. Prior g. Account Code h. Form of Payment i. ln—Kmd pwcnphon ) j Date (mm/ddlyyyy) k. Amount
U Eooetzz} check . s e pf/zzplzms/ A 2T
] B $
Jur T ooy
O . i $
' b. Job Titie/Profession .. < d. Comments

2. F-!lN:ue,MaﬂmgAddnss&Phone
(include city, state, & zip)

- \
Sidney Dunstor CoMMISS (OAC YT
— | = . c. Employer’'s Name/Specific Ficld
l\\/ok? e R‘\}Q/( % , . Qo :
\/Duu\>\/’U»(f'j) N C«Q\'ZST(? FMKQUA w‘,\\&} ¢. Election Sum to Date
s 100 .

f. Prior g. Account Code b. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

0 pookd724/0 hec ko Q3|80 (R | S 100,

L] $

O] $
3. Contributor Information 0 Add [] Remove {
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Retsred (oloy

TVhe mas Vevy

¢. Employer's Name/Specific Field

W% Fo *%)l C L&A

¢. Election Sum to Date
\,@m uvgy, WC z2515 |/ ‘H‘[‘7> s <D
g. Account Code h. Form of Payment i. In-Kind Description j- Date (mmv/dd/yyyy) k. Amount .

O 00l P2 s o 314'.7/0'?0 Els 50

O $

1 . $
4. Total only this Page _ $ [ 96.
5. Total of ALL. CRO-1210 Pages

(This Snc nuust be on line 6 of Detailed Susunary Page CRO-1100) $ éj() ’

CRO-1210

NC State Board of Elections

April 2007




Amendment

>,

9

Disbursements e _1L of 0 v R No
Use this form to report expendltures from the committee for; operating expenses, contributions to candidate/political
commmeesandcoordnmwd , T3, 1D Nember
‘ ICMMN:-c{;ﬁMHamubh) ' o FEIRpy R m
__El\mb&H’f\ S, KEA‘FF\ ~Fbr F?MK,; n (oumty Doasl ot o)
1 lease & grate CRO-1310 forms for cackl type of Disbursemen :
. Type ¢ ! o —
‘;:. Full Nn;c, Maﬂin; Address & Phone b. Coordinated Committee Name d. Connents
(include city, state, & zip)
FC Boord oF Elechions P ———
<. Regutcl Spec:iy
/84 Ipduvhra \’P H%’{{? [T Federn [ Comn:
\,_Qwsbur } [0 stae [] Municipatity: ¢. Election Sum to Date
$ .,
f. Account Code | g. Form of Payment | b. Purpese Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
oA BY| check O oo [1aja0 8 |5 A, Ff‘-l‘m& Fee.
$
4. Payee Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name | 8 Comments * ~ " " 7
(include city, state, & zip) P =
f,dche/ H@V\c\ \P/\/ c. Level Registered (Specify) Jur i
Ll Vicksbovo Road O Feded  [] Couny | !
D State D Municipality: ¢. Election Sum to Date
Renderson,NC a7153 6 ~
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount
Bodbq 734 Chock- | B 03[24 [1L13|® 250, | Signs L pesit
B’OOb‘WQQ clack | O oY IN-alci',Dl9 s &‘—1‘5 éqns Balance
a. Full Nnme, Mulmg Address & Phone b Coordinated Commttce Nalnc d. Comments
(inclwde city, state, & zip)
L ot \ o) c. Level Registered (Specify)
105 Re\ac [0 Federal [1 County:
LOW‘SM\A’@/ N C 5"‘"? ] stae ] Municipality: e. Election Sum to Date
$ XE.
f. Accoont Code | £. Form of Payment | h. Purpesc Code i. Date (mm/dd/yyyy) j- Amount k Regquired Remarks
360y Q o5\, Ko s4lobklapls & @Lﬁhv',dge’f?aper
$
5. Total only this Page ' $ 5 qv; .
6. Total of ALL CRO-1316 !tgu
(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 Contsib to Candidates/Political Comm) $ I7L/ &
(This line goes in line 13¢ of Detailed Suwwnary Page CRO-1100 ywmwm) !
7. Purpose Codes _(List detailed expenditure code in (h.) sbove) T \
A* - Media B* - Printi C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other
* Codes require detailed explanation in required remarks ficld (k)

CRO-1310

NC State Board of Elections

December 2009




Amendment
O

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Opersting Expenses)
(This Bne goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cormmy)
ﬂhﬁnegoamhuelJcofDa-MSumPage CR&IIMJWMMWM)

Disbursements Pe of | Yes P o
Use this form to report expenditures from the committee for; operating expenses, contributions to idate/political
commmees and coordmmd party expendmnes —
a. Fall Name, Mgmng Address & Phone b. Coordimated Committee Name d. Comments
(include city, state, & zip)
m
The. Fromkhin T ‘i < Level Regisiered (Specify)
, O q (o) ’% | CK‘Q.,*\:E\ \] E Federal E County:
State Municipality: ¢. Election Sum to Date
C 29549
Sow J N
L DULSONYY $ 14,
f. Acconnt Code | g. Form of Payment | h. Purpese Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
s $ [\
ool Checle A oy fzcjanig|” )BS. QLMQQ:%’& Ad
ooVl check | A o&*//o S 484 Campeuygn HQ
2. Full Name, Mailhg Address & Phone b. Coordmnkd Committee Name d. Comments
(include city, state, & 7ip) R C
c. Level Registered (Specify) T
L]  Federal Ll County: ITITEEE Ve
O stae [0 Municipatity: e. Election Sum é‘iigte e
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount
$
$
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
] Federal [J  County:
[l state ] Municipality: ¢. Election Sum to Date
$
f. Account Code | g Form of Payment | b Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Reguired Remarks
$
$
5. Total only this Page $ 141,
6. Total of ALL CRO-!M' hget

; Tua

7 Plg_pu(:adea (List detailed expenditure code in (h.) above) |

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

C*

- Fundraising

G - Political Party
K* - Office Expenses

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

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

CRO-131¢0

NC State Board of Elections

December 2009




e NORTH CAROLINA

Sftate Board of Elections & Ethics Enforcement

Certification of Inactive Status

This certification is used by Candidate, Party, PACs and Referendum Committees to declare their intent to be inactive,
which is not raising or spending any money on behalf of the campaign.

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

FILED BY:
Committee Name: E T

Treasurer Name:

Treasurer Address:

Treasurer Phone: 0\ \ O\ i q’q (Q ‘ @7 2 g\‘

I certify that the above named 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

7./0 . & @/% . ZC

CELICTIONS

CRO-3200 Certification of Inactive Status




