Amendment

Disclosure Report Cover o ;u_- F \é Yes O o
Use this form for general report and committee information, must be sighed-and§nbmitc Erglth other detailed forms.
Do not use this form to update information
1. Committee Information JAN 2 5 7026
2 AAMANCE-COUNTY ciTDiumbey
COMMITTEE TO ELECT JENNIFER TALLEY BOARD OF ELECTIONS
b. Mailing Address (include City, State and Zip Code) d. Date Filed
PO BOX 872
GRAHAM, NC 27253
e. Phone Number
336-229-4225
2. Report Year | 3. Period Start Date (mm/dd/yy) ?mﬁ ;’:f;;')End Date 5. Treasurer Full Name
NIKKI LEA ELLIS
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
m Candidate Campaign |:| Party Municipal State/County Referendum
I:| PAC ]:| Referendum EI Organizational [:I Organizational E] Organizational
gf;;;éf:z |____] Joint Fundraiser [:l Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) |:| Pre-primary [:I First [] Final
[:l "Booster Fund" D Pre-¢lection |:| Second D Supplemental Final
[0  Building Fund [0 Pre-runofr O Third ] Annual
Semi-annual D Fourth D Special
] Mid Year Semi-annual
[] Other X Year End ] Mid Year 10. Special Report Name
[:I Final F:-] Year End
8. Number of Fundraisers this Report (1 Special [0 Final
[ Special
11. Account Information : 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
TRUIST
b. Purpose ¢. Account Code b. Purpose c. Account Code
CAMPAIGN .
ACCOUNT ST8503
d. Period Begin Balance d. Period Begin Balance
A509 4/ 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. I further certify that this report

is complete, true and correct and that I have been trained by the NC State Board of%l cfions. ’ / /
NI e Elis Lol A /A
Printed Name of Signer ignature of Appointed Treasurer " Date

FOR OFFICE USE ONLY ! /(;J {/\/ ()
‘s ) é? ) ; Delivery Method
Date Received: / Employee: —(-—-— [0 Normal Mail

[[] Registered Mail

Date Postmarked: —— Employee: b Hand Delivered
' : ‘ } [ , Cﬂ' [] Electronically Filed
Date Scanned: ﬂ;{ l / QL [ Vi Employee: C]  Signerhasnot received

datory traini
Date Data Entered: Employee: mancalory fraling

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 [0 No
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
COMMITTEE TO ELE"T JENNIFER TALLEY \l \(. E\/\C
Start of Election Cycle: January 1, aO@, "_‘_1 | Rep:':t:][;';:m d El;r‘:::l: t:,;sc[e
4) Cashon Hand atStart $ ag’(o c[ ‘-{[ $ 190. 36
'RECEIPTS e e ] e
5) Aggregated Cantrlbutlons from lndmduals (CRO-1205) $ $
6) Contributions from Individuals (cro-1210) | § 6%@8’78 s QA8 7%
7) Contributions from Political Party Committees (crRO-1220) | § 500 $ [ﬂ(ﬂ £, 4/5
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 Not-for-Profit Organizations (CRO-1250)
11c) OQutside Soureces of Income (CRO-1250)
11d) Legal Expense Fund — Other Sources (CRO-1270)
11 e¢) Exempt Purchase Price Sales (CRO-1265)

12) TOTAL RECEIPTS (ldd Imes 5,6,7.89 10 1la 11b, e Iidand ile)

'EXPENDITURES

13) Disbursements

13a)

13b) Contribution; to Candidates/Political Committees

13¢) Coordinated Party Expenditures

14)
15)
16)

Operating Expenditures

Aggregated Non-Media Expenditures
Loan Repayments

Refunds/Reimbursements From the Committee

(CRO-1310)

(CRO-1310)

(CRO-1310)

(CRO-1315)

(CRO-1420)

(CRO-1320)

17) In-Kind Contributions (CRO-I510) | § 5 f (0. L S

18) TOTAL EXPENDITURES (4dd lines 13a, 136, 13¢. 14, 15, 16 and 17) $ BAIABAO|s 9935. 5>
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line [8) $ q ’—/ ‘-/ o L[ 67 $ (7 /—ﬂ—/ L/ ?
'ADDITIONAL INFORMATION Ean TR SR T
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § -

21) Outstanding Loars (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) | § B e
25) Administrative Support (CRO-1710) | $§ $

26) Forgiven Loans (CRO-1440) | § $

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

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

CRO-1100

NC State Board of Elections

August 2008




Contributions from Individuals
Use this form to report individual contributions ove: $54 .

Amendmer.t

Py z of [j Yes D No

A1 Con nbui:um under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) .

3. Contributor-Information

Commutee foBlecy Jemg ST a\\ﬁi\l

. |2. ID Number

3 Add [ Remove 3

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

oM H'TOL\\Q\;‘
Pirn Micele tal \rE"\s’

OO Vortsnoudn LAY
RoSuiain \NC oIS

b. Job Title/Profession d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

' 1000.

f. Prior

O

g Account Code  |h. Form of Payment i. In-Kird De

k Ammmt

5 {000

scription j. Date (mm/dd/yyyy)

2| 8825

STBECD | LHECI

O

$

O

3. Contributor Information

$

K] Add [ Remove

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

Bodoy Clnin
230 Cam\\nan
AGraham NC 279253

b. Job Title/Profession d. Comimen's

c. Employer's Name/Specilic Field

e. Election Sum to Date

s 4]9.79

f. Prior (g. Account Codp I. Form of Payment ~ |i. In-Kind Dc--‘rip(inn j. Date {mmldd/y}'yy) k. Ammml
O STBS03 |CHECK, 1jA01AZ | 418,78
O

O

3. Contributor Information

‘ 0 add ﬁ Remove

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

Pnifer Tal !ﬂe\[
Po SOL LT

I. Prior

O

h. Form of Payment

CHECK

g. Account Code

BTeob3

O

O

i. In-Kind g

b. Job Title/Profession
1Busivress me‘/

“mployer's Name/Specifiz Field

e\t Bonploaged

d. Comments

e. Election Sum to Date

1550

Coapbon k. Amouvat

/000

j. Date (imm/dd/yyyy)

11 /7/35

$

$

4. Total only this Page

s AHI9.38

3. Tatal of ALL CRO-1210 Pages

(This line must be on line' 6 of Detailed Summary Page CkO-1100}

> 590818

|

CRO-1210 INC Stacz

Board of Elections

Apnil 2007



Contributions from Individuals

A u A

1)

Amendment

D Yes D No

Use this form to report individual contributions over $50 or conlributions under $50 if f01m CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) _ 2, ID Number
Committee 40 Elect . ﬁf\mﬁ Ta\lﬁ’_\l
3. Contributor Information O Add ' [ Remove -

(include ciiy. state, & vip}

§a. I'ull Name, Mailing Address & Phone
Jennifer Taley
PO BO% DA

Biraham NC 33093

b. Job Tlllc/l"rufeqsmn

BUusS\Ness Lum\er

¢, Employer 5 Nﬁmc/Specmc Field

d, Comments

NS BY‘\@\Od@d

$

e. Election Sum {o Date

1550

Il Prior

O

g. Account Code (I, Form of Payment

STRSH 4N

i. In-Kind Description

j. Date (mm/dd/yyyy)

i2l2a/35

k. Amount

s 1550

]

STES08 Hrn

1 0/30)3s

s 2000

a

$

3. Contributor Information

O Add

O kemove

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

b. Job Title/Profession

c. Employer’s Name/Specilic Field

d. Comments

¢. Election Sum to Date

3
L. Prior |g. Account Code |h. Form of Payment i Ine- \:1;;1");scr1plmn j- Date (mnv/dd/yyyy) |k. An:ount
[ $
[ $
O $

3. Contributor Information

[l Add L] Remove

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

b: 7.] ob Title/Profession

c. Employer's Name/Specific Field

d. Comments

¢. Election Sun: (o Date

if. Prior h. Form of Payment i I

C
O
(|

g. Account Code

ol Ilescripiion

4 Total only this Page
Total of ALL CRO-1210 Pagcs

( This line must be on line 6 of Detailed Summary Pdgc CPO-1100;

: $
I J. Date (mm/ddfyyyy) |k Amount
$
e _‘_.
b
— : -
A s 3520
5 9% 1B

CRO-1210

NI Staic

Board of Elections

April 2007



Amendment

Contributions from Political Party Committees o I O] ves O N
Use this form to report contributions from a political party
1. Committee Full Name (and Fund if applicable) 2, ID Number
CommitreAuElet. )mm%r ey
3. Contributor Information Remove
a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip) |
= —ur
Dourthnern Shades Pl PRC Tund
a\ 55 H\‘gh U\.JO\-\{ l’\ 9\ SOU}‘/‘F' ¢, Election Sum to Date
H\/lcbor\ou@h OR 0352 500
d. Account Code ¢. Form of Payment f. In-Kind Description (gr.nll)nf’:ied vyl h. Amount
. . P o1
S0 (CHEC Y. 103235 | 5 500.
$
3
3. Contributor Information ‘0 Add Remove
a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
¢. Election Sum to Date
$
d. Account Code e. Form of Payment f. In-Kind Description (g['n]')l:,?(ymy) h. Amount
b
$
§
3. Contributor Information | Add Remove
a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
¢. Election Sum to Date
3
d. Account Code e. Form of Payment {. In-Kind Description ?mﬂi:,:: dvyyy) h. Amount
$
g
h)
4. Total only this Page $ S 00.00
3. Total of ALL CRO-1220 Pages 5 550 0. 0°
{This line must be on line 7 of Detailed Summary Page CRO-1106)

CRO-1220

NC State Board of Elections

April 2007




Amendment

Disbursements Pg _L of 6_ O ves [ mo
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
Coonmite o Eiect Jennieraliey
3. Type of Disbursement - (Please use separate CRO-1310 forms for each type of Disbursement.)
E Operating Expenses D Contributions to Candidates/Political Committees L—_l Coordinated Party Expenditures
4. Payee Information [ Add '] Remove _ '
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
A lama nc’e M{-‘WS ¢. Level Registered (Specify)
PO BO,C L/5 / [ Federal [0 couny:
[7 mham | N C/ El State B’ Municipality: e. Election Sum to Date
s Hag
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
ST5502 | (HeCl | A 104335 |sgaq | AD
STY503|HECK, A 0139132 s 799 | AD
4. Payee Information [ Add [[] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
HCCCD(&—({C! 6 m ph i CS c. Level Registered (Specify)
L” a la m(l "f 6+ . D Federal (] County:
@U }/1 | ﬂgbﬂ ‘ (.  F (9/ 5 [ Stae Bel”  Municipality: e. Election Sum to Date
3 [Hp. 0P
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
STEO03 [thcck. | B 10133/35 113328 Noyd Dians
— v
STBEOD | HeCke | & 10133/35 |3 A64.30] Fyames
4. Payee Information [ Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) i
c}/]a’se (m‘kd Wmm \%m (CSB ¢. Level Registered (Specify)
pO m i Lt&b [l Federal O] County:
. ) D State _E Municipality: ¢. Election Sum to Date
Chavlotie NC 3%001 s 1044 50
1. Account Code | g. Form of Payment | b. Purpose Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
nladiae iz | Note Yor Gl
S1850% [EFT IR 10]a41aS |5 15135 | figrereve
S50 [E0T @B |[AJALAS | s#93.10S %0
5. Total only this Page ‘ ! $ AJH O
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib te Candidates/Political Commy % :5 q 5 7’0
(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




Disbursements

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

Pg

N

Amendment

|:i Yes D

1. Committee Full N

ame (and Fund if applicable)

2. ID Number

oM iee

> BEleck dennder Talley

3. Type of Disbursement

g Operating Expenses D

(Please use separate CRO-131 Oltarms for each type of Disbursement.)

Contributions to Candidates/Political Committees ]

Coordinated Party Expenditures

4. Payee Information

[] Add

[[] Remove

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

b. Coordinated Committee Name

d. Comments

Minudeman Yess
8\5@?N£VV;€HO[ ?C

¢. Level Registered (Specify)

D Federal County:
[0 stae Municipality:

e. Election Sum to Date

Aranam NC 39>

163,58

f. Account Code g. Form of Payment

h. Purpose Code

i. Date (mm/dd/yyyy)

j- Amount

k. Required Remarks

STPEOD | CHECK | B

1l |35

5|3939

Bus . Carda(Voie)

NS ICHED |

ie |35

sY/195

BS Cowdls (Nde)) | ooy Hares
"Cdeblm A ﬂnm&cm

4. Payee Information

Add [l Remove

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

b. Coordinated Committce Name

d. Comments

Zip Priertingg® Mailirey
937 S LincoinAve
ga i ot ol

Qearnwaier i 251

c. Level Registered (Specify)
[]  Federal |:| County:
EI State Ig/ Municipality:

e. Election Sum to Date

s A3, 1B

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
) s —— . 1 | Fostaat = Prstrart sert
Sweeck| EFT | T 0133[25 |5 1831 ' us (lertoreey
$
4. Payee Information Add [T Remove

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

b. Coordinated Committee Name

d. Comments

;L/{g éSMét rshall &+

Gvaham NC F7352

c¢. Level Registered (Specify)

E] Federal D
E Municipality:

D State

County:

e. Election Sum to Date

¥ S5 OF

f. Account Code g. Form of Payment

h. Purpose Code

i. Date (mm/dd/yyyy)

j- Amount

k. Required Remarks

STeSO3 |((HECK | T

10]30]95

5359 8%

Pogh;[@e -Vosteaigls.

$

5. Total only this Page

$

92 5'734’

6. Total of ALL CRO-1310 Pages

(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 Contrib to Candidates/Political Contm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

%393 70

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

- Media - Printing C* - Fundraising
E - Salaries - Equipment G - Political Party
I - Postage J - Penalties K* - Office Expenses
* - Other

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

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

3

CRO-1310

NC State Board of Elections

December 2009



Disbursements

Pg é__ of

Amendment

|:| Yes

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

oynrmidiee IO Eleey e zien

3. Type of Disbursement

Operating Expenses

[

{Please use separate CR0O-1310 forms Eor each type of Disbursement.)

Contributions to Candidates/Political Committees

|

Coordinated Party Expenditures

|

4. Payee Information

Add [[] Remove

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

b. Coordinated Committee Name

d. Comments

Loimar Comganies

¢. Level Registered (Specify)

PO BOX TGl A R
. \ ] _+ _,- q (0 tate unicipality: ¢, Election Sum fo ate
Aranta, GA 20334~ Al s 2730
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy)} j. Amount k. Required Remarks
50% [HECK.  |A 5|25 5870  [Billbrard -ykeGiTalie
3
4. Payee Information [T Add [T Remove

8, Full Name, Mailing Address & Phone
{include city, state, & zip)

b. Coordinated Committee Name

d. Comtments

harl ivcheyr

¢. Level Registered (Specify)

w/q N ' M a I— ” S-?L E zf:t?al %/ f/loul:::;ality: e. Election Sum to Date
Graham NC 37353 s 1000
f. Account Code | g. Form of Payment | k. Purpese Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
STE60% (Herik  |O l l/ﬁ’{/ﬁw’i 1000 \Go1V '.CalLSIJCOY\\aSSW@a
5
4. Payee Information M Add [[1 Remove

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

b. Coordinated Committee Name

d. Comments

Min eman Hress

c. Level Registered (Specify)

815(40 B\V6 Wﬂd %[ (] Federal [l County:

6 m l/} Q m ) MC &7&‘5'53 [] St [~ Municipatity: ¢. Election Sum to Date(g
s 110p3.5

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

5

13JH]35  |s133.5

\gieA Dians

S1B8503CHECI

S e | D

IAIY A4S (547941

5. Total only this Page

Ustands

S Y4B T5

6. Total of ALL, CRO-1310 Pages

(This line goes in line 13a of Detoifed Summary Page CRO-1100 if Operating Expenses)
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

P %29% .10

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 Electians

December 2009



i ; Amendment
Disbursements Py ﬁ o 5_ O ves [ ™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
ommittee ip Eect Senndaraie]
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.

| [X Operating Expenses :I Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information : BEPNE [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

H ‘a ma m(e Wdf ia Va Y_H/]e\,g ¢. Level Registered (Specify)

i l(‘{ 5 (/{Vl l vg VSI Or []  Federal | Cour.n}t-': . -
6[/{ }/l | r@f{) n NC, —:}’a\ ' 5 l:l State E‘ 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
STerOHCHECK. | A |1/R/5 |$33(p%° fdVertis (i~ cadio
STB56% CHeck. | A 11135 |5 70 Rdvertising- radio

4. Payee Information - [l Add [] Remove

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

include city, state, & zip)

/\&:{] Yt\ D‘Q 16\6 C:“C" ms c. Level Registered (Specify)
\ [2% %, MQ \ m S-\-‘ ]:| Federal D County:

Ovaharn NC T3 O st B Municipality: [ e. Elecgil gn: t(o)l)?}te

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
NSHOD|ICHECK. | S 11/35/45 |s 25 |Flash Drive for
: Maliv Yeteards

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

(include city, state, & zip)

- 5 q ms C,X U b ¢. Level Registered (Specify)
‘P O %@A q LQCXD \ \O [ rederal O couny:

‘ e | [  stae B Municipality: e. Election Sum to Date
Orlando Tl 32%4b-00ik )
s |3/ 3. 44
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks

stee0z [EFT | O 11)14/35 |5 3419 [Welsite, Toimain

STeeod EFT O 1415 [25]s1a74940) bsile ey

5. Total only this Page W CN-%a
6. Total of ALL CRO-1310 Pages
(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 Contrib te Candidates/Political Comm) § % % q 3 :? Z )

(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




