RECEIVED

Al

Disclosure Report Cover Yes [ No
Use this form for general report and committee i rmanon must‘bc 5@2&' and submitted along with other detailed forms.
Do not use this form to update information.
. Committee Information ‘ . ——avep B | :
[ Full Name B c. ID Number
Coreie Shednecd Ge BRSS Schont Beeed
fb. Mailing Address (include City, State and Zip Code) d. Date Filed
3363 Cevingfon Teeuh \0/2G5Y
. Phone Number
M ¢\ocne \\\ £, 27493 ;
< (330)S 7 4059

2. Report Year|3, Period Start Date (mm/dd/vy) |4. Period End Date (mmvdd/yy) |S. Treasurer Full Name

2004 | 7/1/24 10/16 /5 u (aceie. Niller Sheghed

Y of Committee (Check One) 19. Type of Report (check only one type of report from one categor))
Candidate Campaign [ _] Party unicipal State/County Referendum
[ pac [ Referendum O oOrganizational [0 Organizational [ Organizational
[J independent Expenditure [] Joint Fundraiser ~ |[C] Thirty-five day Quarterly [ Pre-referendum
] Legal Expense Fund [ Pre-primary O &w [J Final
[ Pre-election [0  Second [ supplemental Final
. Type of Fund (if applicable, checkone)  |[] Pre-runoff O Thid O Annua
] Booster Fund Semi-annual 0 Fourth [ special
[ Building Fund O  mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ other: _ ] Final O Year End
. Number of Fundraisers this Report [ special [ Final
ne [ special
j11. Account Information : | ¢ J11. Account Information
k.. Financial Institution Full Name Ja. Financial Institution Full Name
TC\A et Fedecal Ceediy Vniva
c. Account Code Ib. Purpose c. Account Code
C,Omecj\ Foads \
d. Period Begin Balance d. Period Begin Balance
$1,926.S4 $
@RWIMHON

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

Coccie M. S\‘\&A\Qjé Connns )\Mﬂlﬂnd WA 5/.?_5"

| Printed Name of Si S:Enatme of Appointed Treasurer Date
IFOR OFFICE USE ONLY
N - Delivery Method
el . By Lehivery Viethod
Date Received N Employee [J Normal Mail
Date Postmarked: Employee: B::ﬁlgr:ﬁviﬁg
Date Scanned: Employee: [ Electronically Filed

Date Data Entered: Employee: O m&g‘g% ved
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.
e B B T A T T P T T e T B e e e T e B e e e e e e e~ e S
CRO-1000 NC State Board of Elections August 2008




Ame t

Detailed Summary Yes [dmo
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
Cottie Sheghed foc §0SS Sched Bl 5¢d Quectec
Start of Election Cycle: Januaryl, _202Y Repfotal ﬂ;i:rio q mg&ﬂ‘g e
4) Cash on Hand at Start $1,92¢. SN |3 (bl |
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § $
6) Contributions from Individuals (CRO-1210)| § |\ Se. oo $ 3,175 .¢o
7) Contributions from Political Party Committees (CRO-1220)| $ 2S6.60 $ 7S6.00
8) Contributions from Other Political Committees (CRO-1230)1 8 \, 3506.00 |$ \,3S50.00
9) Loan Proceeds (CRO-1410)| § $
10) Rdundﬂehnbmsements to the Committee (CRO-1240) | $ $
11) Other Receipt Sources
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¢) Exempt Purchase Price Sales (CRo-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5,6, 7, 8,9,10,113,11b,11c,11dand 11e)}f $ Z,7S 0. ¢ O |§ Y 77S, OC
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (cro-310)| $ 3,75, Y [$3, 8%S YO
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13c) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| § $
15) Loan Repayments (CRO-1420)| § $
16) Refunds/Reimbursements from the Committee (CRO-1320) | § 5
17) In-Kind ContribuﬁonsI (CRO-1510) | §$ 5
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17)| $ 3,7%(, 94 |$ 3 5yS. YO
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 39 L | 8 A

0) Non-Monetary Gifts Given to Other Committees  (CRO-1330)|
1) Outstanding Loans (incl. ones from other campaigns) (CR0-1430)| $
2) Debts and Obligations owed by the Committee (CRO-1610) | $
3) Debts and Obligations owed to the Committee (CRO-1620)| $

) Account Transfers Within the Committee (CRO-1720)| $
5) Administrative Support (CRO-1710) | $
6) Forgiven Loans (CRO-1440)| $
77) 48-Hour Notice Reports Sum (CRO-2220) | $

) Contributions to be Refunded (CRO-1215) | §

CRO-1100 NC State Board of Elections August 2008



] L] L] L] 2_ A dmm
Contributions from Individuals g |l oo & I?:rs 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
cCie S ord foc BBSS Shod) Boegd
. Contributor Infolmation O Add [ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) e/\ g E )
T e _ S5\ § Fwplowed
K(A‘\*\\j V (;\\CJL H‘GT* k . PF PO‘:]Q c. Employer's Name/Specific Field
2360 \5-3(1 ed. = =
%‘JF\(:\%’\‘Uﬁ s 8. 2T LLE NC)V fw‘ \b-.jué &Elu_unnsmmmw
(O1%) S99~ 0273 $ 2S6.00
k. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mmvdd/yyyy) [k Amount
- \ Chedd 7/3ifeq |* 2506.00
O $
O $
. Contributor Information ﬁ Add ﬁ Remove
la. Foll Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Dwoesr
L)QO'\O(‘C‘} H’ G 50(\ c. Employer's Name/Specific Field
2kl Fleldstine Lene Cocefcre Merdrond
mQ,\Cﬁ-(\e., NC 7_.7302 grRaree e. Election Sum to Date
. CoCes S\ne o
(23D %3 1- )oYy ¥ I $ 200.00
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description . Date (mnm/dd/yyyy) |k Amount
= | Cosh o /t./24 |®200.00
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
Ea. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
K 2 L S Gr\ol\/SJr
Coen g)\-C‘Cx\'O*\A\ . c. Employer's Name/Specific Field
1237 Peboble De. ]
Q;.."Cl'\cw\ NC 1-72-5 3 AN & \—\t‘.x:\\‘k\f\(p% e. Election Sum to Date
(Ale)201- 2311 S job.60
. Prior |g. Account Code |h. Form of Payment |i In-Kind Description lj. Date (mmvVdd/yyyy) [k Amount
= \ C.oEk % /.24 |% 1o0.00
O $
O $
4. Total only this Page $ SSc¢c.Ce
S. Tpt?l of ALL FRO-1210 Pages $1,1S6.06
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Z Aﬁ Yes DNO

Pg

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
E Committee Full Name (and Fund if applicable)

2.]55 Number
| Coccie S\\w}‘p A 5 arsS Sched Roacd
[B. Contributor Informatibn O Add [ Remove
Ea. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) [ e.r\v (Ces 'h’;in wwen
/\)\ D‘f\od é % ¢ 0“%'5(05\ _ c ];'zfl;yL'fN(:r;&Speciﬁc Field
302_5 TCO(WC\U“-\ \1‘\\/ T{—W\ Y\O‘\ w\o\%@é €. Election Sum to Date
(33L) SIe-3T3¢ (cednmed) 5 200.00
[. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
o] | Chedle /Y| 206.00
O $
O $
3. Contributor Information E Add ﬁ Remove
la. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) N <
) WL o
C/Ol\-tl’réj:\ ‘ Q_e\’\e/\é \ c. Employer's Name/Specific Field
5% < N\ . ‘ \ s
‘DkJ\\(ﬁ\ N,- 2_’{ 9 ‘2’ ’D\&CQ, (ZA%\ (\(f’( e.ecﬁj)nStoDate
(OI\O\\ SG3 - (738 $ {60.00
. Prior |g. Account Code |h. Form of Paymenl [i. 1n-Kind Description j. Date (mm/dd/yyyy) |k. Amount
= \ Che 10/7/2% $ 56.00
O $
O $
. Contributor Information O Add [ Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) " _\r i 5 -
T KerciionS i
T“ ‘ c. Employer's Name/Specific Field
%2‘(\?3 Cp\/lf\(,)“l'v’\ cm e NuEes
Mevome NT 27302 L, e~ A e
(35S IE-HE5Y s 32S. 60
[ Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description lj. Date (mm/dd/yyyy) |k Amount
it R Oneche 16ASRY [$ 300 .00
O $
O $
4. Total only this Page $ (L00.0C
E. Total of ALL CRO-1210 Pages $ S 0. 00
(This line must be on line 6 of Detailed Summary Page CRO-1100) \) ‘ E ’
CRO-1210 NC State Board of Elections

April 2007



Ame
Contributions from Political Party Committees p; _\ o _| Dﬁm O N
Use this form to report contributions from a political party

i~ Committee Full Name (and Fund if applicable) 2. ID Number
| Coccie Shephest Soc SB5S Shool Beecd
[B. Contributor Information O Add [ Remove
k. Full Name, Mailing Address & Phone b. Comments

(include city, state, & zip)

P‘\ CONCT~C R "\)\W\'\ cem Wwoses NC

’Q_C\L_ab b : C/h\)(% b\' c. Election Sum to Date

&(\iﬁ‘%ﬂf\ e LTLLS $ ZSO.OQ

[e- Date (movdd/yyyy) [h. Amount

Bd. Account Code [e. Form of Payment f. In-Kind Description
\ - $ "
) Chec \O/ish4y |8250 co
$
$
B. Contributor Information ﬁ Add ﬁ Remove
[=. Full Name, Mailing Address & Phone b. Comments
(inclode city, state, & zip)
c. Election Sum to Date
$
l. Account Code [e. Form of Payment f. In-Kind Description ]g. Date (mm/dd/yyyy) | Amount
$
3
$
3. Contributor Information ﬁ Add ﬁ Remove
Full Name, Mailing Address & Phone b. Comments
(inclode city, state, & zip)
c. Election Sum to Date

$

"CRO-1220

(This line must be on line 7 of Detailed Summary Page CR0O-1100)

fd. Account Code _[e. Form of Payment I.In-Kind Description g Date (mnvdd/yyyy) |b. Amount
A -
$
$
4. Total only this Page $ 2.50.co
5. Total of ALL CRO-1220 Pages § TCE. 5O

NC State Board of Elections

April 2007




Contributions from Other Political Committees

Pg _\_ _?EY@ DNu

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

II. Committee Full Name (and Fund if applicable) 2. ID Number
e peoherd Soc PSS oo \'\’)oofé
. Contributor Informhation L1 Add L1 Remove
Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) LV Candidgate [] PAC
Riddel for NC House (4 I
(@H4> Becde L. = e
50 Gud w_n 0 \\)(.4 1—} 3b\c‘ State Municipality: |e. Election Sum to Date-
(35) 214-(eS LY $ 350.06
. Account Code ([g. Form of Payment h. In-Kind Description li. Date (mm/dd/yyyy) h Amount
\ Chedde WAk fzy [F350.06
$
$
3. Contributor Information [ Add ﬁ Remove
Ea. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) Candidate PAC
Tecow SonnSon L] Rer T
2934 Spanishy Ok Wl RA . I ™ oy |
S (\0\,&) Cf.‘/ﬁf\P \\-\ C 17 } L."’ C‘] L State Municipality: |e. Election Sum to Date
(23229 - 202) $ 1,000 00
§f. Account Code [g. Form of Payment h. In-Kind Description |i. Date (mnvdd/yyyy) [|j. Amount

Posd 1,oos 7o Rcteleothed
(5‘(‘04.’3\\[ oS &.c '.Sirjt\')

$ |,060.Cc0

/vt

$
$
3. Contributor Information E Add ﬁ Remove
Fa. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) ] candidate ] PAC
D Referendum
c. Level Registered (Specify)
[ Federal [J county:
D State D Municipality: |e. Election Sum to Date
$
¥f. Account Code lg. Form of Payment h. In-Kind Description |i. Date (mnvdd/yyyy) Ij. Amount
5
]
$
. Total only this Page $ \,3S¢.Cco
. Total of ALL CRO-1230 Pages $ - i
(This line must be on line 8 of Detailed Summary Page CRO-1100) \ ) 38(} 0 o
CRO-1230 NC State Board of Elections

April 2007




Disbursements Pg _\_ of i E?Ya (B

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

1. Committee Full Name (and Fund if applicable) 2. 1D Number
Coccie Srpdrecd Goc QRSS Schwo | Boccd
3. Type of Disbursement = (Please use s CRO-1310 forms for each type of Disbursement.
M ting Expenses L contributions to Candidates/Political Committees ] Coondinated Party Expenditures
. Payee Information [ Add [ Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip) N
BELE o Vet c. Level Registered (Specify)
\% 25 S‘C/\'\Oﬁ'd“‘g%' O Federal I County:
"%u(\\' - nNC 2720 5 [ state [J Municipality: [e. Election Sum toDa‘t\e
(230 2206 "LI\2Y $ 42.720
[f- Account Code  |g. Form of Payment |h. Purpose Code |i. Date (mnfdd(yyyy) j. Amount k. Required Remarks
\  [ddoveedd| B YAS/AA 12 0| Bosiness cecds
3
4. Payee Information : 0 Add L] Remove
[o. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
Conve. com Ay —meey
27\ € Ceser Crovez ST [Trem L] Comy
EW\ \é(ﬁ‘} \ § S\J\-:\‘\/'Q-' \q)D\:) D State D Mounicipality: |e, Election Sum to Date
Aushin Tx %702 $1%%.,00
fr. Account Code  [g. Form of Payment  |h. Purpose Code  [i. Date (mmvdd/yyyy) |j. Amount k. Required Remarks
\ demiYeecd | B $/A5/2408 195.00] Polen CordS
$
4, Payee Information ﬁ Add ﬁ Remove
k2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
_ (include city, state, & zip)
QCL(\\JCL Ll ot - c. Level Registered (Specify)
2OYL « . Ceser Chevez S+ [T Federa [ county:
Bua\ding \, Sure V0O O staee O Municipality: [e. Election Sum to Date
Busia TX 10702 s 202.949
[. Account Code _[g. Form of Payment _|h. Purpose Code _[i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
| \ Ceoiycerd| B °fy/a B 14.99 | Polan Cecds
3
§. Total only this Page : $ 24S. (L9
§6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) - _C
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) § b/ _, % (H C1 b(
(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
* Other

* Codes require detailed explanation in required remarks field
CRO-1310 NC State Board of Elections December 2009




; Amendment
Disbursements e of 5_ C¥ves [Ono

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures —
. Committee Full Name (and Fund if applicable) 2. ID Number
; . < N .

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
X ting Expenses L1 contributions to Candidates/Political Committees [ _Coondinated Party Expenditures
Payee Information [ Add L[] Remove

Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip) _

A\ e\ oo Geepics Py
%\1 %r‘@d\% S‘\, [J Federal I county:

/%\_)ur \i ™ *(3"-\ ) O F)_._[z\ S D State D Municipality: e.Ele‘cﬂnn Sum t; Date. 1]
(396N 2ol - SLSD 8 3,140
. Account Code  |g. Formof Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
\ Che e (%, Olfsol24 [s 2,154, S ions
gl $), oov .00 Ta ind Do~edhion
4. Payee Information ﬁ Add EI Remove
Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments ]
(include city, state, & zip) T
CO{'\ VCA \(.O\Arv“ ) <. Level Registered (Specify)
3‘2_\7_ . Ceser C'/\f’a‘\’e?—. St O Federal [ county:
Awi\ding S VOO O st [ Municipality: [e. Election Sum to Date
Pustin N\ Y $ 217.9Y
[f. Account Code ’g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
lo/Y/24 8 1499 | felm cer &g
3
4. Payee Information ﬁ Add E Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)
i N SecvieesS

c. Level Registered (Specify)

Ols(;:j\é\eg %::\jc’(‘;\'c%:l\—cl’\?? bg/ g SF::? E :«Iﬁgl.m]jty: e, Election Sum to Date
CSaAS) 23— 36O $ 2w7.8%
. Account Code _|g. Form of Payment _|h. Purpose Code _[i. Date (mm/dd/yyyy) [j. Amount [k Required Remarks
\ ey cerd| A W/t a8 247.SY | R e\l fxd
$
§5. Total only this Page : : $ B 4lk-05
f6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 5 7 % . C\L“l
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) J (" .
is line goes in line 13c of Detailed Sum 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
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009



dment
Disbursements Pg 2)_ of SL E‘;{s O~

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

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

oetie nepesd Foyr ABSS Sonos) Pooed

. J4pe of Disbursement {Please use separate CRO-1310 forms for each type of Disbursement.)

Expenses D Contributions to Cand1dates!Pohncal Committees D Coordinated Party Expenditures

. Payee Information L1 Add L] Remove

Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip) )
\(Y\Q\,\(_QSH MS* cem ¢. Level Registered (Specify)
V% (2] sy R, O] Federal [T County:
\"\\‘Q, P(",{'\L 1 L L‘?Q\,{Q'—] _D State ] Municipality: [e. Election Sum to Date
| -y0GC- DY T-271T4Y - s GQU.57
k- Account Code _[g. Form of Payment | Purpose Code _[i. Date (mnvdd/yyyy) [j. Amount k. Required Remarks
I \ ey ced] B "\_b/H/Z Uls Oy S sdickecs
$
H4. Payee Information _-D- Add ﬁ Remove
[o. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
C;" (‘(A\’\Oﬂ\ Cinemnc- c.DLevthegistered (Specily)
Federal D County:
\\c] N mo\“\ Slr S ?) Dsmtc DMunitcji'pality: e. Election Sum to Date
Geanany NE 21T :
(23 22 - \\8Y ¥ 1% (pS
f. Account Code _[g. Form of Payment _[h. Purpose Code |i.Date(mmfddfym_|,_i Amount k. Required Remarks
\ Idovhcd| & /LR 51%.0S | Adverhsine
$
. Payee Information E Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)
D Federal D County:
O state ] Municipatity: [e. Election Sum to Date

$

k. Account Code |[g. Form of Payment  [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$

$
5. Total only this Page ¥ {1524
§6. Total of ALL CRO-1310 Pages ] :
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3 7 ? (.p O,L»[
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 2 :
Eﬁ_u' line goes in line 13¢ 0‘ Detailed Sumw Paie CRQ-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

- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q#* - Donation to Legal Expense Fund
* Other

uired remarks field
CRO-1310 NC State Board of Elections December 2009




