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Independent Expenditure Report
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This form should be accompanied by forms CRO-2210B and CRO-2210C. For statutory guidance, please refer to N.C.G.S. § 163-278.12 & 163 278.6(%).
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Receipts for Independent Expenditures

Use this form to identify each person or entity making a donation of more Emz $100. or $1,000 during the 48 hour reporting period to the entity filing the report R
the donation was made to further the reported mdependent expenditure or contributions
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Disbursements for Independent Expenditures

Persons or entities permitted to make contributions but not otherwise required to report should use this form to report independent expenditures in excess of $100
and to report independent expenditures in excess of $5.000 within the 48 hour ..nbo_dmm period.
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