Disclosure Report Cover

Amendment

DYes

[ NQ'

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 mformatmn

CandldateCpalgn 7 P
PAC [] Referendum

Independent . .
Expendinure D Joint Fundraiser

Legal Expense Fund

"Booster Fund"
Building Fund

Other:

vl Fedenn (

H‘S]" Porto \C. Q‘p(;;

OO0DO0 OO0 OO

dvle Unior,

NOV 0 17022

GUILFORD COUNTY

BOARD OF ELECTIONS

Organizational

Thirty-five day

Pre-primary
Pre-election
Pre-runoff
Semi-annual
Mid Year
Year End
Final

Special

Organizational

Quarterly

First
Second
Third
Fourth
Semi-annual
Mid Year
Year End
Final
Special

Organizational

Pre-referendum

Final

Annual
Special

L]
O
L]
[___] Supplemental Final
L]
O

I certify that the Committee or Fund is in compliance with all applicable provisions of Atticle 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, truejand corregt and that I have been tramed by the NC p}ﬁ/&aﬁrd of Elections.
P}iﬂted Name of Slgner Slgnature of Appointed Treasurer ’ : Date

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.
NC State Board of Elections

CRO-1000 August 2008



De
i Use

tailed Summary
his form to sumare ll disclose reporting

forms and to total nioneta

information.

Amendment

] Ne

Yes

Disbursements

12) TOTAL RECEIPTS (4ddlines 5,6, 7,8, 9, 10, 11a, 11b, 11c, 11d and I1e)

“Tim Avchrow B St oo 3 Rocler
Start of Election Cycle: January 1, - Rep:;::;‘;i:rio J E:c:it:;tch;sde
"4) Cash on Hand at Start s 1463 % $ -
5) Aggregated Contributions from Individuals (CRO-1203) $ $
6) Contributions from Individuals .(CRO-IZI 0|$ 9(2 53‘} ’ KS/ $
7 Contributions from Political Party Committees (CRQ-IZZ()) -3 $
) Conitributiods from Other Political Committees (CRO-1230){ § 100D - DO $
9) Loan Proceeds (CRO-1410) | § $
10) Refunds/Reimbursements To the Committee (CRO-1240) $ $
11) QOther Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | § $
11b) Contributions from Not-for-Profit Organizatio ns (CRO-1250) | § $
11c) . Outside Sources of chome ' (CRO-1250) $ $
11d) Legal Expense Fund — Other Sources (CRO-1276) | § $
11e) Exempt Purchase Price Sales (CRO-1265) '$ . $
s 3589.%5 |

13) =
13a) Operating Expenditures cro-310) | § 424 4 | $
13b) Contributions to Candidates/Political Committees  (CRO-1310) | § C $
13¢) Coordinated Party Expeltditures (CRO-1310) | § $

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

15) Lean Repayments (CRO-1420) | § $

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

(17) In-Kind Contributions (CRO-1510) | § 5

18) TOTAL EXPENDITURES (4dd lines 13a, 135, I3c, 14, 15, 16 and 17) $ $

19) $ $

Cash on Hand at End (4dd lines 4 and 12 together, then subtract line | 8)

(CRO-1330)

A i6-9¢

20) Non-Monetary Gifts Given to Other Committees $

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | §

22) Debts and Obligations owed By the Committee (CRO-1610) | $

23) Debis and Obligations owed To the Committee (CRO-1620) | § L
24) Account Transfers Within the Committee (CRO-1720) | $ :
25) Administrative Support | (CRO-1710) | § $
26) TFergiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | § $

CR

0-1100

NC State Board of Elections

August 2008



Contributions from Individuals

Serk Goc mall

ol N\Dr‘g\ec; A AP ERD
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07| 09fama

Amendment

D Yes

DNo

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

w Aadiveo Be Scvest Boa

e Prior

124 Spnoresk O
i‘\\glx Porb N 21UE

S Vst Torver
2o il Dak Dowe
Greansbocd V¢ U

Cord

CRO-1210

NC State Board of Elections

April 2007




. :Amendment
Contributions from Individuals Pg A o DOy Oro

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

— r

¢. Employer's Name/Specific-Field -
67 05 Swowd Hl D ’ —
Summefeld NC £735€ e Bt el (o e
s 4790

[ Prior [g. Account Code |h. Form of Payment |, In-Kind Description

i Tate (uadiyyyy) | Amomnt .
- Card O?/Qq/aw 847230
O

SU‘jﬂVV\ s\/q? o c. Eniployer's- Namé/Specific Field @
QeI N T

L«bm\b NC 21298

¢, Election Sum to Date

$2%S3

[ Prior |g. Account Code |h. Form of Payment  '}i. In-Kind Description “[i. Date (mmvdd/yyyy) - [k Amount -
- Carat 0233002, | 52353
O ' $
O $

(include city,

e Bochanom | L SAtM

¢. Employer's Name/Specific Field
£\ &
3% DL\K N\A(L‘SDA A\) [\) l A ’ e. Election Sum to Date
s 44-95

| Prior [g. Account Code |b. Form of Payment  ~ [i. To-Kind D Description J. Date (mmy/dd/yyyy) |k Amount

- Lacd D(refaa | S TS

$
O $
s 10S.(K%

CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

a. Full Nanie;
_(include city, state; &2

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

%X;éndment

pg D of [ Oyes [ONo

Sheile CF«AAB
3o\ v)gme,wacclb‘
Clamesbpro Ne. 804

c. Employer's Name/specific Fleld

T creerTans

e Election SumtoDate . -

s 473D

f- Prior [g. Account Code [h. Form of Paymient . |i. In-Kind Description -

Ji-Date Gu/ddiyyyy) - b Amownt .~

. Cacd

61 ‘3.3[;2,02; $4T 2D

D .

$

O

(include city, state, & zip) '

= . Job Title/Proféssion - -~

$

DQL’\WW\ N\\\W
G Clvioside Do
Whwleeth, NC 21577

Pes e b Mongrgs™

c. Employer's Name/Specific Field _
GDMS e, Election SumfoDate |
s Q485

k. Prior [g. Account Code |h. Form of Payment i In-Kind Desctiption

i Date mm/ddlyyyy) |k Amount -

- Cord

'()‘7/,:25*/,@9.2 8 Q4

O

$

O

‘Full Nanie; Mailing Address & Phone” = -
(include city, state, & zip) '

$

jﬁm HQSW”S)WQ,
10| Cesledon Pace.
Tanwsstown WC 298 -

Pkl

¢. Employer's Name/Specific Field

Seib

e. Election Sum to Date _

s 1-30

[, Prior [g. Account Code |h. Form of Payment__[i: In-Kind Description

j. Date (mm/dd/yyyy) [k Amount

O Cacd

D‘K[(l!mm S 470

$

CRO-1210

NC State Board of Elections

$
$ 18945

April 2007



Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

(include city, state; & zip) B

Pg

‘|- Job-Eitle/Pafess

of l {1 Yes

! Amendment

DNo

500'5\7 Hembo
700 Mexdp oA D
Borlvgdon NC 27215

“lech Manace

c. Employer's Name/Specific Field

GDMS

. Election Sum to Date

§f. Prior

g- Account Code |h. Form of Paymient - |i. In

-Kind Description

|i: Date: (mm/ddlyyyy)

$‘6(p‘5{,_

Card

09020

(mclude city, state, & zxp)

Pk,

mr(_‘ﬁ HD\M%UiSk
4405 Tewre Padsg Dr
Gravseo NC NASS

¢. Employer's Name/Specific Field

Rekr ve A

le, Election Sim to Date

$ %27

(include city, state, & 7ip)

k. Prior [g. Account Code  |h. Form of Payment - |i. In-Kind Description j. Date (nm/dd/yyyy) - |k Amount -
O Card tblsglgcgg_ $ 117
O $
O $
. Full Nams, Mailing Address & Pho "Ib. Job Title/Profession - - d. Comments o

Fron Ratansuc
(§%q Skek Clobo dd Ste (s
Htgh Pors NC 27205

thned

¢. Employer's Name/Specific Field -

Reky rech

e Elect:on Snm teDate

.S D

lg- Account Code {h. Form of Payment’

i, In-Kind Description

. Date (mm/dd/yyyy)

k Amoust

Card

[C{G(g«w

$ RG0S

$

CRO-1210

NC State Board of Elections

$
250+ 177

$

April 2007



Contributions from Individuals e 5 o [ Oys DO

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

Pody Q)g(‘a( S

o Elation SumfoDate -

5410 ,
G reensboro NC. L4000 $ 100006
k- Prior |2. Account Code |h. Formof Payient - |i. In-Kind Description_ " |i-Date (im/adiyyyy) [k Amount ..

O Citeck. % [otfsoaz | $ (00-00
o 5

O $

(imchude city, state, & zip) '

Michelle Rau
403l Surburd O
Hi Py 0 80245

. Erployer's Name/Specific Field _

Mmd e. Election Sum to Date
$ |S0-00
k. Prior [g. Account Code [h, Form of Payment 1. In-Kind Description " | Date (mm/dd/yyyy) |k Amount. .

- Chack ozlga/m $ 50-00

|b. Job Fitle/Profession.

Senor Yecsudes

c. Employer's Name/Specific Field

Ectrene Nesdes,

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

C ‘*5”\“&“& Homme
U4 Phulodel pua ok, Co
Greomsinio NC 1 40¥

e. Election Sum to Date
$ iSoe00

[ Prior |g. Account Code [h. Form of Payment . Ji. In-Kind Description j. Date (mm/dd/yyyy) |k Amount ‘
O Check o2facfozn | § IS0,
O $
(W $

40000

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Pg _£p__ of l%DYes

. Job Litle/Profession

'Amendment

DNo

Geeensbora NC K24

Reduredd

. Employer's Name/Specific Field

RQ‘;N'Q@

e. Election Sum to Date

(include city, state, & zip)

ame, Mailing Ad

5 Bo-oo

[. Prior |g. Account Code [h. Formof Paymient - -|i.In-Kind Description T Date(mm/ddlyyyy) Tk Amount -

- Check. A2 )s002 | $ 50 00
O $
O $

Macyin Pyagsiask

C’Lh U‘ \A)OC’O(MD\\’E)M

! VR

. Employer's- Name/Specific Field -

30 n :;5&(;

— , e. Election Sumto Date
Tomus\puon A0 @T2Z o S
$ bo-oo
¥t Prior |g: Account Code |h. Form of Payment  |i. In-Kind Description j Date (movdd/yyyy) [k Amount
- Chock. ) ofopaz | § I00-00
= $

‘\\’OA/\Eﬁ—Td\Q—kﬁ‘-
I40 C O Ml foack
Hiey Py NC 22T

Educah

c. Employer's Name/Specific Field

QCk\T'Q&

e Election Sumio Date

$ 25000

[t Prior [g. Account Code |h. Form of Payment _[i. In-Kind Description j- Date (mmvdd/yyyy) |k Amount ]
- Cneck ) ﬁ(ﬂ lesa | 3850 00
O $
O $
{5 40000

NC State Board of Elections

April 2007



Amendment

Contributions from Individuals e L o ( IEdvs [N

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

K’ / !l - » Senwr?
“S'\ PE’%CD@/ c-Employer's Name/Speuﬁcmeld
A524N Beoch DV, E— -
Gretnsporo NG XT14ES” : wa ,,,,, n
. Prior |g. Account Code |h. Form of Payment - [i. Tn-Kind Description ~|j: Date (minvdd/yyyy) '—'k-‘Amonnt e

- Chack. Pfsafszca |3 20000
O )
O 5

a. Full Name; Mailing Address & Phone = .~ =~ 757 Ib, Job'Tile/Profession  ~~ "~ '|d/Comments - "
_(include city, state, & zip)
BD@G&S Ford . Employer's Name/Specific Field
(el 06 ‘/")% + Md"br e.ElectionSumtoDate
Gregnsbird NC MDD $ [0D-0D
k. Prior |g. Account Code [h. Formof Paymeént  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O Cj,e:K 6‘?/901;031 $ {0000
O $
(| $

. Full Namie, Mailing Address&Phone S s e, Job Tifle/Profession © - 1d. Comments L
(inchude city, state, & zip) . o ' ,
&QYW Grensboto 'Q?wb\@m Wi UV‘O
0. Do Huf ,
P o % L{— e. Election Sumto Date
G camsbon Ne 2740 $

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

¢. Employer's Name/Specific Field

O Clreck M/(D/JD&'& $ Bop-on
O , $
(| $

Boo -op

CRO-1210 NC State Board of Elections April 2007



Amendment

D Yes D Neo

Contributions from Other Political Committees p; _|

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

—T;m Ar\dﬁu} Rr Schreo! eoar‘d

cit a
NC  Pealdocs PAC
HS7H W%bmdﬁe,m
Goreevssboro NC Qﬂtéo“?

. Acconnt Code " |g. Form of Paymen

{b. Type of Committee
L] Candidcate. L] PAC
D Referendum
c Level Registered (Specify)
D Federal D County:
[ state ] Municipality: [¢., Election Sumto Date. =~
3
. Account Code |g. Form of Payment " | In.Kind Description. - |i. Date (mm/dd/yyyy). |j- Amiount
$
$
$
;é:{@;,a:am ; SRR % % a%

FnllName, Maxlmg Address & Phone , ~|b. Type of Committee - - ' ld. Comments
(iniclude city, state, & zip) SR Candidate  [_] PAC
D Referendum
. Level Registered (Specify)
] Federat L] comty:
D State D Municipality: |e. Election Sumto Date
$
. Account Code g, Form of Paymient “Ih. Tn-Kind Description |i- Date umvadiyyyy) - |i. Amount
$
$
$

1 $ iOOO- DY

¥ |voo-co
April 2007

CRO-1230 ‘ ' — C State Board of Elections



Disbursements

Use this form to report expenditures from the committee for operating expenses, contnbutlons to candldate/pbhtlcal

committees and coordinated party expenditures

Pg_.L_

’T(M A,no(rc«) For Sciwol Boardd.

Operating Expenses

Contributions to Candidates/Political Committees

Coordinated P:

‘Amendment

(L] Yes L o

Expenditures

a. Full Nam b, Coordinated Commitfes Name
(include city, state, & zip)
W
Bo A"ﬁ Dﬂ""’"ﬁ o Level Registered (Specily)

i b(O BMWW‘\ D e [ Federa [ couny:
G bvio NC. 5740 [ state [ Municipality: e.$Eleéﬁon Sumto Date

¥t Account Code - |g. Form of Payment |h. Putpose Code [i. Date Grm/dd/yyyy) |j. Amount k. Required Remarks
A Cacd A,B | 07/ia)s020|s 758 .4, | Palmcards, T shrts

| (include clty, state, & zip)

A per Palvbical CW&“B“ e %LLC’ c. Level Registered (Spectly)
0O , <0 [ Federal O county:
L‘-D Qob( A’l{/ SW) ﬂﬂ [I D State E] Municipality: {e. Election Sum te Date -
AN bu%uacﬁvz, NM €700
$
. Account Code  |g. Form of Payment ~ |h: Purpose Code |i. Date’(mm/dd/yyyy) |j. Amount k. Required Remarks
Cord A IZ‘/.SD/,;MQ_;L $ iS00 00 | Terdma

Full Name, Mailing Address & Phone

b Coordinated Conimittee Name . Comments
(include city, state, & zip)
Srep Poblicabes Lic & Lovel Regitored Gpeci) |
. - Federal County:
201 N Blm Sb 200 {m. y
l J S{) ¢ D State D Municipality: |e, Election Sum to Date
G rems oo NC 214D ;
Jf. Account Code |g. Form of Payment  |b. Purpose Code Ji. Date (mmvdd/yyyy) |j. Amount k. Required Remarks B
Cacik A DF [22(0022.[$ 202100
A )

(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 Comm)

(This line goes in line 13c of Detailed Summary Page CRO-1100

A* - Media
E - Salaries
I - Postage
O* Other

!;4_4‘

CRO-1310

qu

SRS

B* - Printing

F* - Equipment
J - Penalties

if Coordinated Party Ex,

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

enditures)

Medn advehisne

NC State Board of Elections

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

December 2009



. ‘Amendment
Disbursements Pg S of Oves O

Use this form to report expenditures from the committee for operating expenses, contributions to candldatc/pohtlcal
committees and coordinated party expenditures

“Tim Avlrend Fir Sl &mrﬂl

Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures

(mclude clty, state, & zip)

DQ" SISV\S ‘ ¢. Level Registered (Specify)
(€SO S, Cladhola S B Federal [D] County:
. State Municipality: |e, Election Sum to Date .
Sakt Lake G UT 34104 . -
. Accomnt Code |g. Form of Payment -{h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount |k Required Remarks
Gt b olfasfpoan |8 39 Go | Cac decals
$
: 3 Coordinated Comniittee Name -~~~
(mclude city, state, & zip)
A&'Uh. =N{CAVE S <. Level Registored (Specify)
[0002 u‘diog R\dsf,br Swfc', (06 [ Federat [0 county:
Cxeamns Dot NC 27 4_06? O staee [0 Municipality: [e. Election Sum to Date )
$
. Account Code |g. Formof Payment  |b. Purpese Code  |i. Date (mni/dd/yyyy) |j. Amount k. Required Remarks -
Cacd. b o%[10)2022. |8 244 - | Shirts, mmrneAS
$

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

a—" », ) :
LV f\w\ﬂ LLC ' c. Level Registered (Specify) |
Cﬂ‘v ?)5 PCA i"k SDGH’\ DCIW:L §4¢ é"lD D Federal D County:

O‘/\“ LO‘“@ &m lD D State D Municipality: |e. Election Sum to Date
—~ NI,
¢ NC :

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

Card, A 1] atfaann. [$400-00 | Secal mdia ads

. Coordinated Conmmittee Name - |d. Commients

$

(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 Cornm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

EER 3 5 iy %
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 ‘

‘ 3 : feldd - ; : , :
CRO-1310 NC State Board of Elections December 2009



. 'Amendment o
Disbursements 2 o 4 DOves O
Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohtwal
commlttees and coordmated part exendltures

Action Enqrones ,
) |e. Level Registered (Specify)
(oo Htc,lwg&ﬂgb O Sude loe 3 Federal 0 county:
QFQI/V\SbDW NC 9-74‘0? O state D Municipality: [e. Election Suni'fo Date -
$ Dt dfp
. Account Code _|g. Form of Payment _[h. Purpose Code _[i. Date (mun/dd/yyyy) ). Amomnt |k Required Remarks
Coeit > w[iofov2a |$ U Bl | Banners

| (include. ;:ity, state,&zip) ‘ : : B
Ak Lomner Mobile, Ododcnr Ao\\uhs% c. Lovél Registered (Specify)
D Federal D County:
/Y LS ("\J{‘W&( [ state O Municipality: [e. Election Sum to Date
lewsiille, NC J7023 $
. Account Code  |g. Form of Payment |h. Purpose Code |1 Date (mm/dd/yyyy) |j. Amoint |k Required Remarks
Cord AN (of Ds“/szm $°700:00 | Mobile advertisna

(includér city, sfate, & 7ip)
UPS. Posti Seryea . Lovel Registered (Specily)
ogb O‘q’k’@/ D Federal U County:
KR40 Bickscacd Pd Und loy O state [ Municipality: fe. Election Sum:to Date
Haja oty NC 27246 $
Ji. Account Code |g. Form of Payment.  th. Purpese Code |i. Date (mdd/yyyy) §. Amount k. Required Remarks
Card. T 0% 03022 |$ BHO0 | Postae fmatina
ey
$

(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 Comm)
(This line goes in line 13¢ of Detailed Summary Page CR0O-1100 if Coordinated Party Expenditures)

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

TR R

CRO-1310 NC State Board of Elections December 2009



Amendménf v

Disbursements pg S o A4 Oyes [One

Use this form to report expenditures from the committee for operating expenses, conmbuuons to candldate/pohucal
commlttees and coordmated party expenditures

|_1 Operating Expenses ] Contributions to Candidates/Political Committees

gi_nelhdé 'ci‘tﬁ, state, : #ip) A,
S‘P SE :S ¢. Level Registered (Specify)
&209’1 EC(,WGF C‘LW\ b(- 1 Federal [0 county: |
[ state ] Municipality: [e. Election Sum fo Date”
Creemsbae NC. 27409 X
Account Code |g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |J. Amount Ji. Required Remarks
Cot & o 292022, |8 24i- (T | Paim cacds
$
: Ad b: Coordinated Committee Name
(mclude city, state, & zip) Do ’ )
§FSW5 . Lovel Registered (Specify)
i ok D Federal D County:
(IQQ ra t@\bf‘ [ state [ Municipality: [e. Election Sam ta Date -
Gtemsbiro NC 21404 5 317
ki Account Code  |g. Form of Payment  |h. Purpose Code - [i. Date (mnvdd/yyyy) [j. Amount |k Required Remarks -
Cord B A 23902015 54 55 | Palm conds
$

a. Full Name, Mmling Address & Pho!

b. Coordinated Committee Name
(include city, state, & zip) ™ f\ r- “ -~ :
NLUEIVED
¢. Level Registered (Specify)
NOV 0 1 2022 D Federal D County:
[ state [ Municipality: Je. Election Smm to Date
GUILFORD COUNTY
BOARD OF ELECTIONS $
. Account Code [g. Form of Payment _|b. Purpose Code i, Date (mm/dd/yyyy) |i. Amount k. Required Remarks
| ;
$

H( This line ges in line 13a of Detailed Summary Page CRO-1100 if Operating Exfenses) :
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Exp

A* - Media -

B* - Printing D - To Another Cdid
E - Salaries F* - Equipment G Pohtlcal Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other )

December 2009

CRO-1310 - NC State Board of Elections




