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12) TOTAL RECEIPTS (Add hnes 5,6 7 8,9,10,11a,11b llc lld and 11e)

13) Dlsbursements

(CRO-1205)| § $

6) Contributions from Individuals (CRO-1210)| § /g@ L) $ /@p )
7) Contributions from Political Party Committees (CRO-1220}| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds ) (CRO-M1)| § $
10) Refunds/Reimbursements to the Committee {CRO-1240) | § S

11) Other Receipt Sources ‘

11a) Interest on Bank Accounts (CRO-1250)| $ h)
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § $
11¢) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources {CRO-1270)| & $
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15) Loan Repayments (CRO-1420}| § $
16) Refunds/Reimbursements from the Conunittee {CRO-1320}] $ $
17) In-Kind Contributions (CRO-1510)| $ $
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19) Cash on Hand at End (Add lu}es 4and 12 together then subtract lme 18 3, /M _
20) Non—Monetary Glfts Given to Other Commlttees (CR0-1330J $ o
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 h (CRO-1710)| §

26) Forgiven Loans (CRO-1440) ) §

27) 48-Hour Notice Reports Sum (CRO-2220) | $

28) Contributions to be Refunded (CRO-I1215) | &

—
CRO-1160 NC State Board of Elections

August 2008




Contributions from Individuals
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