BUNCOMBE COUNTY

Jones P. Byrd, Chairman
Lucy Smith, Secretary
Bob Van Wagner, Member
Trena Parker, Director

BOARD OF ELECTIONS

P.O. Box 7468
Asheville, NC 28802
Telephone 828-250-4200
Fax 828-250-6262

RECEIPT OF CAMPAIGN REPORT

DATE l’!:?;‘} 2o|(

et S e

(FULL NAME OF CANDIDATE OR COMMITTEE)

(PERSON FILING REPORT)

(OFFICE OF CANDIDATE OR PAC) ~
CANDIDATE
Title (CIRCLE ONE): T

(72(/\ AA§ ~ D902 (DI %r.ﬂ_o St u}l(gLdeL) 2<s¢ |

(PHONE NUMBER) (ADDRESS OF COMMITTEE)

REPORT

__ 2011 ORGANIZATIONAL

__ 2011 MID YEAR SEMI-ANNUAL
__ 35DAY

__ PRE-PRIMARY
_/PRE-ELECTION

__ 2011 YEAR END SEMI-ANNUAL

2012 MID YEAR SEMI-ANNUAL

AMENDMENT

RECEIVED BY: C}@JA’—WA}L—\

15T QUARTER
48 HOUR

28D QUARTER

2012 MID YEAR SEMI-ANNUAL

3RD QUARTER

48 HOUR

4TH QUARTER

2012 YEAR END SEMI-ANNUAL

FINAL

, BUNCOMBE COUNTY BOARD OF ELECTIONS

BCEOERR VER 1.0




Amendment
Disclosure Report Cover [ ves B4 No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

1. Committee Information

a. Full Name c. ID Number
G’(’(‘f‘ Sawl Chase QD HLEXYV
b. Mailing Address (include City, State and Zip Code) d. Date Filed
' . Breac Stree _
i26 BPrecad ce t+ LYEYVEXIL
A s lq [V , ’ C/ f\/ - e. Phone Number
2.5 5ol (5'_2()’) 2 25-240x
2. Report Year 3. Period Start Date (mm/dd/yy) 4. Period End Date 5. Treasurer Full Name
(mm/dd/yy)
£2 4 )] 10/65/}47’” fU/Bj}_ld‘H D crnild Jec H]}}
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign |:| Party Municipal State/County Referendum
D PAC D Referendum D Organizational |:| Organizational I:l Organizational
Independent o o Ty . T
I:] Expenditure |:| Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) O Pre-primary Il First [0 Final
] "Booster Fund" Pre-election |:| Second I:] Supplemental Final
D Building Fund D Pre-runofl |:| Third I:] Annual
Semi-annual ] FFourth D Special
|:| Mid Year Semi-annual
[0 Other O Year End O Mid Year 10. Special Report Name
[]  Final ] Year End
8. Number of Fundraisers this Report O] Special [] Final
o [] special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
Firs+ Cit12¢Can) Pan M
b. Purpose c. Account Code b. Purpose ¢. Account Code
oo 211849 7a27
d. Period Begin Balance d. Period Begin Balance
s 1349469 s

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. | further certify that this report
is complete, true and correct and that I have been trained by the NC State Board of Elections.

: YY) ) ) .
Saunl Chase sk (Hasc 19/31] 201]
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
Date Received: f"’l 3-‘ 2 Employee: 2 %lwcll\mxg:];([jail
Date Postmarked: Employee: E, ﬁgﬁggﬁ?\}ggl}
) ] [0  Electronically Filed
BiaECSeantiE Employee: [0  Signer has not received
datory training
Date Data Entered: Employee: it e

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 O ves P wo

Use this form to summarize all disclosure reporting forms and to total monetary information.

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number

Clect Canl Chase P #ie= edes s 9D HFYU

Start of Election Cycle: January 1, 2 1) Rep::}:ii'gﬂ:jﬁo i EI;{:::L tgi;cle
4) Cash on Hand at Start $ I3yG. 6o |[§

5) Aégregated Contributions from Individuals (CRO-1205) | § . _E .
6) Contributions from Individuals (CRO-1210) | $ —}"5 v $ L 599 ?)'ﬁ
7) Contributions from Political Party Committees (CRO-1220) | § A
8) Contributions from Other Political Committees (CRO-1230) | $ $
9) Loan Proceeds (CRO-1410) | § ¢ $ 7 0 ¢ O

10) Refunds/Reimbursements To the Committee (CRO-1240) | § $

11) Other Receipt Sources £ ' 2 :
11a) Interest on Bank Accounts (CRO-1250) | § £
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § $
11¢) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | § $
11 e) Exempt Purchase Price Sales (CRO-1265) | § 3
12) TOTAL RECEIPTS (Add lines 5, 6, 7,8, 9, 10, 1a, 116, llc, 11d and 11e) $ $ Q0qu. 3 D

13)

Disbursements

1265 1)

56340

Non-Monctary Gifts Given to Other Committees (CRO-1330) | $
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 Committec (CRO-1720) | §
25) Administrative Support (CRO-1710) | §
26) Forgiven Loans (CRO-1440) | §
27) 48-Hour Notice Reports Sum (CRO-2200) | §
28) Contributions to be Refunded (CRO-1215) | $

Cash on Hand at End (Add !’mes 4 and 12 together, then subtract line 18)

13a) Operating Expenditures (CRO-1310) | $§ | 5 7
13b) Contributions to Candidates/Political Committees  (CRO-1310) | $ $
13¢) Coordinated Party_Expenditurcs (CRO-1310) | § $

14) Aggregated Non-Media Expenditures (CRO-1315) | § $

15) Loan Repayments (CRO-1420) | $ $

16) Refunds/Reimbursements From the Committee (CRO-1320) | § $

17) In-Kind Contributions (CRO-1510) | § 3

18) TOTAL EXPENDITURES (4dd lines 13a, 13b, I3c, 14, 15, 16 and 17) $ )¢5y ) $ §(s5(.¢7

§  YH7u-2 5 ‘4

| | e | e

CRO-1100

NC State Board of Elections

August 2008



Amendment

Contributions from Individuals Pe } 2 O ve O N
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
= leer Saul Chase
3. Contributor Information K Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{inLi[udc city, state, & zip) roe _T - [I
- T
B 2% S hw | T2 ¢. Employer's Name/Specific Field
2 1) R&w’]ﬂ"r_‘«“ S'Trr@‘)‘"
- ) 5 ¢. Election Sum to Date
_SQ\’\ Ff‘mm crscoe, C/H Ci LHQ}
s /S
f. Prior g. Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
O C heeh fo)vy)2ei |8 75
] $
] $
3. Contributor Information ] Add ) Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) 3
. (;h"rnpfhrw’“
B 0 ]:- D uv 5 - T
¢. Employer's Name/Specific Ficld
L] D¢e hester A’v(nu(z S P~ : /)
lA , (- em r e 7 ‘ ¢. Election Sum to Date
chev lle, MC D gxeé
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j» Date (mm/dd/yyyy) k. Amount
C- " :‘| - oy +
D elec Nrens ¢ ‘16/;7/‘2‘_&4 $
[] $
U] $
3. Contributor Information [0 Add [ Remove ‘
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) H
| ¢ "\4 S L Y ) ﬁ (Ll
g ﬂ] l y D £ PCT L l (78 c. Employer's Name/Specific Field
Jis o, i
{ A pog oy
E g C } ,5 ¢ R d c. Election Sum to Date
Asheville, M€ 26xey $ | 6o
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
l:l (.-h{{}'\_ /(/j(.‘j’;‘l‘{':\ $
L] $
U] $
4. Total only this Page $ DoV
5. Total of ALL CRO-1210 Pages S
(This line must be on line 6 of Detailed Summary Page CRO-1100)
NC State Board of Elections April 2007

CRO-1210




Amendment

Contributions from Individuals pe 2 o 2= O ves [0 o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
&}2(1— g[;\\,\) CI’?({')(’ finFX’H
3. Contributor Information ] Add ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Heme pma fer

(‘ | —r q ) o
/ Deal Fon ¢. Employer's Name/Specific Field

:_D— SL\V]SL_’J Tfﬁ" CC }%‘?Mr\};7((,
4 e. Election Sum to Date
ANsheville, N C e
(313’))5’1—%’\{(,2_ =825 s 50
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
ov linc SIS
D el e FTere~a {LI.}’)'E/‘)_G }J $ S('.
] $
[] $
3. Contributor Information [0 Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) o ,{
[ ¢ 3 y vhe B
Nas 15 W pen
}\ 7 F s ¢. Employer's Name/Specific Field
117 Nerweed A-tane
f_‘_’_’ Biea ] %) NC. D & 3?() N e. Election Sum to Date
(¥2%) 545- 20¢9 $ juooO
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
cil finc _ ;
] e lee vezar s f-r,),‘,c/;ui; $ |00

] 8

[] $

3. Contributor Information B Add = (=] Remove ‘

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

(include city, state, & zip)

c. Employer's Name/Specific Field

¢. Election Sum to Date

$

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

U $

[] $

L] $

4. Total only this Page $ iSO

S. Total of ALL CRO-1210 Pages .
(This line must be on line 6 of Detailed Summary Page CRO-1100) |

CRO-1210 NC State Board of Elections April 2007




Disbursements

Pg

1w

Amendment

(\" D Yes |E No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

Clectr Sau)

C hasce

abD H FvVu

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

E Operating Expenses

Contributions to Candidates/Political Committees

|:| Coordinated Party Expenditures

4. Payee Information

14

Add []

Remove

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

b. Coordinated Committee Name

d. Comments

Punca-‘&"\h; C Uua‘f‘y

6 e L‘hu\ 5 ey

¢. Level Registered (Specify)

D.U. Dex 7 &K
P.u- & l')\ L(’ ¥ % B [] Federal [] county:
Asnerille, v e 255 ] stae A4 Municipality: e. Election Sum to Date
(r2g) 25v~Yace
$ Sy 32
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

Chee\

0

(o/u3]aen

$ .95

Vete~ MRegistrqrie,
(AP E

$

4. Payee Information

Add |

Remove

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

b. Coordinated Committee Name

d. Comments

R [ c17/ U f)'f':.'--‘q
. - . ¢. Level Registered (Specify)
U Pine Gruve AN ] n - Lok T —
R ~ Federal I:l County:
A—L l\ c’v (1 'ii AVAS ' o3 :{ Yol El State Municipality: e. Election Sum to Date
(gld’ L e Y-353663 s
$ Jiae
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j Amount k. Required Remarks
Che R A— [ufe3) 2~enn $ v Rachic adwertioner
preduwncTie o
|
$
4. Payee Information M Add [0 Remove

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

b. Coordinated Committee Name

d. Comments

WRES

¢. Level Registered (Specify)

G D :
1l PaHen Aviane [] Federal [1 County:
f—‘r& hevill <, N C o [:l State E Municipality: c. Elcction Sum to Date
2%¥NX Y|
$ 2ov
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. Racdiv ad verdisemesys
* ) 1 Ve X (=
Checn A (v/oy)2ein |S2°
$
5. Total only this Page S Tx1. 95
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses,
g f ge if Operating Expenses) $ 25195

(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 Expendititres)

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

A* - Media B* - Printing

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

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

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

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

CRO-1310

NC State Board of Elections

December 2009




Amendment

. h L/
Disbursements o i o O Ys K o

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

1. Committee Full Name (and Fund if applicable) | 2. ID Number
Clect+r Sawl Chase | 9b HE XU
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
IX| Operating Expenses j Contributions to Candidates/Political Committees |:| Coordinated Party Expenditures
4. Payee Information ] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
C ’ Sar Chann e,’ A e '//C c. Level Registered (Specify)
i 3 Summoerln Ree A D Federal D County:
i State Municipality: e. Election Sum to Date
Rswevilly, v 2 556¢ L] = m P
(var)257-4 05| ¥ &0
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
_ Radie Adyuce e meeald
¢ hee R A 0/o4/20n |S 14U
$
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Ne o+ > Cuant EleeTun Servited
E “ 2 owahe o 7 ¢. Level Registered (Specify)
Piler: Bose THE W []  Federal [0 County:
Aswevill ¢, N T 2 Cyo2 [] state ™ Municipality: c. Election Sum to Date
¥ M Tuyrl
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
3 ; = Ve e ,Qt.,_”r,‘;,-r—.(-,
Ch('ch\ U fu/us’/lﬁ” $ 2v. 50U ““)J’J
$
4. Payee Information [] Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
ST a .
S.. ‘P [es c. Level Registered (Specify)
G5 Merripmen Aotaye [J  Federal [  County:
S hev ¢ S 2550 [ state Municipality: ¢. Election Sum to Date
;
Cx ) e oy RIS Wi g . ;
(¥ ) 3 ¥¥e $ (01T Yy
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. Priar Yorg of
- 2 : S el (R%] Castrrelge S
Cheeh K 0jot)20n |$ o 73 | 7T
$
5. Total only this Page $§ 2351.2 3
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 6- 7“’ 5 ] 3/
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conin) 4
(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 Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

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

CRO-1310 NC State Board of Elections December 2009




~ Amendment
Disbursements Py 2 of 3 O ves [0 N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Cleer Sauvl) C hase qnD HEYU

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

E Operating Expenses :I Contributions to Candidates/Political Committees |:] Coordinated Party Expenditures

4. Payee Information [] Add [[] Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

— v r Ag¢ Lauvwghlig
l ] 7 2\/ ) c. Level Registered (Specify)

F- C’ 2} ¢ X ! [’ 7 I:l Federal I:l County:

e ) State Municipality: e. Election Sum to Date
Ashevrlie, V€ 2 5¥02- |L1 sue K palit

(520) 2q9-745¢ s 109

f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
: S Pisc Jc(hr;- IC.;,-—
“\ i } £
(_,\\r‘t\\ (J} IC’C.Y)Q_{,"H ICL/ ]P"ﬂ”‘f
/
$

4. Payee Information [ Add [C] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Denais Hil ¢. Level Registered (Specify)

7 ] E CwesTnat S []  Federal ] cCounty:

As h . “ N, e - "S X 0 ) D State Municipality: e. Election Sum to Date
Nev | Cy C i =
(¥2¥%) 335~-469K¢ L&

f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
y ] ' &
Checln E loJ1y 2 |$ 195
$
4. Payee Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Evelv LLC

¢. Level Registered (Specify)

_'5 7 } L v +le Ceve NA D Federal |:| County:
B concornzs n ¥ & won } }\./ R 5 7, ?')/ D State @ Municipality: ¢. Election Sum to Date
(f25) Syi-0) 40 5 43125
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
_ . ch;v-“-f_ Pec e
Check A 10 Jas)ren |8 §¢.25 ) )
$
5. Total only this Page (s TSI >
6. Total of ALL CRO-1310 Pages
(This fine goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) i
s 44493

(This fine 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 Office Expenses
I - Postage J - Penaltics K* - Office Expenses Q¥ - Donation to Legal Expense Fund
O* - Other

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

CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements O of Y+ O vs [0 N

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

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

8D H £ XU

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

[:' Operating Expenses El Contributions to Candidates/Political Commiltees [: Coordinated Party Expenditures
4, Payee Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
P A 7 P:‘ ' ¢. Level Registered (Specify)
2211 - ba¥ Sh [0  Federal ] County:
E . Si2) D State D Municipality: e. Election Sum to Date
g{;i w j < ¥y, C /L} 0{ ) 3
(Yog) M6E6- 0362 >
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
- i - Fee 'th‘ Cullee Tos ~
lee Triat e D ] / (o ;
Clee }L"'lb//lﬂ”$5‘-(g vE Contvibativans
$
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
: [ o
B ew el e 3 e A ¢. Level Registered (Specify)
2 ¢ C an Yo s | ER O g D r I:l Federal I:' County:
= . i - State Municipality: e. Election Sum to Date
Aynevilic, MC 2 gres L : - ’
(&zJ) 3379919 $ T 5
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Check A lo)26/201) [$ 275
¥
h
4. Payee Information [l Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
D Federal |:| County:
D State |:| Municipality: ¢. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
5
5. Total only this Page l$ D 56.67%

6. Total of ALL CRO-1310 Pages g
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

3
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) ,‘)' é S - Y J
(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 Office Expenses
I - Postage J - Penalties K* - Office Expenses Q% - Donation to Legal Expense Fund
O* - Other

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

CRO-1310 NC State Board of Elections December 2009




