Amendment

Disclosure Report Cover O Yes X No
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 information
1. Committee Information
a. Full Name c. ID Number
HCZ019
Elect Bettye Jenkins [l
b. Mailing Address (include City, State and Zip Code) H }"" ( !"“ i V s L) d. Date Filed
P.O. Box 16502
12/04/2023
Greensboro, N.C. 27416 JuL 0q 2024
e. Phone Number
GUILFORD COUNTY
BOARD OF ELECTIONS 336-549-2767
{ 4. Period End Date
2. Report Year 3. Period Start Date (mm/dd/yy) (mm/dd/yy) 5. Treasurer Full Name
T Li b-B
2024 02/18/2024 06/30/2024 s LRy

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
X Candidate Campaign (] Party Municipal State/County Referendum
O PAC [ Referendum ] Organizational ] Organizational ] Organizational
O ;nx(ré)ne;‘tjlfg [ Joint Fundraiser O Thirty-five day Quarterly [0  Pre-referendum
O Legal Expense Fund
7. Type of Fund (if applicable, check one) O Pre-primary O First [J Final
] "Booster Fund" O Pre-election X Second O Supplemental Final
[0  Building Fund 0 Pre-runoff | Third [0  Annual

Semi-annual D Fourth L__] Special

O Mid Year Semi-annual
O  Other: O Year End O Mid Year 10. Special Report Name
O Final O Year End
8. Number of Fundraisers this Report | []  Special (0 Final
O Special

a. Financial Instltutnon Full Name

a. Financial Institution Full Name

Suntrust/Truist Bank

is complej;e»—t;ue and correct and that Lhave bee

et an

en trained by the NC
¢ VS

b. Purpose c. Account Code b. Purpose c. Account Code
Campaign
457
Funds
d. Period Begin Balance d. Period Begin Balance
$ 2,282.54 $
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

te Board o ctlons
o feri—"07/09/2024

Printed Name of Signer

/ Slguature of é;bpom 51’ Treasurer

Date

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

%

Employee:
Employee:
Employee:

Employee:

Delivery Method

[0 NormalMail

[J Registered Mail

[0 Hand Delivered

[0  Electronically Filed
Ll

mandatory training

Signer has not received

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

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.

CRO-1000

NC State Board of Elections

August

2008




Amendment

Detailed Summary O ves X
Use this form to summarize all disclosure reporting forms and to total monetary information. 7
‘1. Cominittee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Elect Bettye Jenkins 20d Quarter HCZ2019
. Total this Total this
Start of Election Cycle: January 1, 2024 Reporting Period Election Cycle

.
6)
7)
8)
9)

10)

11)

4)

Cash on Hand at Start

Aggfegated Contributions from Individuals
Contributions from Individuals
Contributions from Political Party Committees
Contributions from Other Political Committees
Loan Proceeds

Refunds/Reimbursements To the Committee
Other Receipt Sources
11a)

11b)
11c¢)
11d)
11e)

Interest on Bank Accounts

Contributions from Not-for-Profit Organizations
Outside Sources of Income

L‘egal Expense Fund — Other Sources

Exempt Purchase Price Sales

(CRO-1210)
(CRO-1220)
(CRO-1230)
(CRO-1410)

(CRO-1240)

(CRO-1250)
(CRO-1250)
(CRO-1250)
(CRO-1270)

(CRO-1265)

(CRO-1205)

$ 2,282.54

2,065.00

SR B | R | A A |,

12) TOTAL RECEIPTS (4dd lines 5, 6,7, 8, 9, 10, 11a, 11b, 11c, 11d and 11e)

AL ||| A | A

2,065.00

Al A|PAB| A 2| n

(CRO-1330)

13) Disbursements -
13a) Operating Expenditures (CRO-1310) | § 3,223.26 $
13b) ContrlbutlonstoCandldates/Polltlcal Cbinmittees (Ck0-1310) $ $
13¢) Coordinated Party Expenditures ~ (CRO-I310) | § $
14) Aggregated Non-Media Expenditures (cro-1315) | § 5
» 15) Lo#n Repaymehts : | (Céb-1420) $ $
“16) Refunds/Reirhbursements From the Commiftee (Ck0-132b) $ $
17) In-Kind Contributions (CRO-1510) | $ $
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 322326 $
19) Cash on Hand at End (44d lines 4 and 12 together, then subtract line 18) $ 1,124.28 $

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) Debts and Obligations owed To the Committee (CRO-1620) | §

24) Account Transfers Within the Committee (CRO-1720) | $

25) Administrative Support (CRO-1710) | $ $

26) Forgiven Loans (CRO-1440) | § $

27) 48-Hour Notice Reports Sum (CRO-2220) | $ 3

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

CRO-1100 NC State Board of Elections August 2008




Amendment

Contributions from Individuals Pg 1 of 7 0O Yes X No
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
Elect Bettye Jenkins HCZ019
3. Contributor Information - X Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Retired
Pete Shaw
564 Orchard Ridge Lane c. Employer's Name/Specific Field
Greensboro, N.C. 27455 Averett University

e. Election Sum to Date
$

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

O] | 457 ck 02/21/2024 $ $100

Ll $

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

b J ob Tltle/Professmn

d. Comments

Unemployed

Nicole Quick
4338 Clovelly Drive
Greensboro, N.C. 27406

c. Employer's Name/Specific Field

Unemployed

e. Election Sum to Date

$

f. Prior g. Account Code | h. Form of Payment

i. In-Kind Description

j. Date (mnv/dd/yyyy) k. Amount

457 ck

02/21/2024 $ $150.00

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

b. Job Title/Profession

d. Comments

Retired

Sandra Jones
9 Carissa Ct.
Greensboror, N.C. 27407

¢. Employer's Name/Specific Field

R.J. Reynolds

e. Election Sum to Date

$
f. Prior g. Account Code | h. Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O | 457 ck 02/21/2024 $ $200.00
O $
O $
4. Total only tlns Page' $ $450.00
5. Total of ALL CRO-1210 Pages s $2.065.00
(This Iine must be on line 6 of Detailed Summary I‘age CRO-11 00)

CRO-1210

NC State Board of Electlons

April 2007



Amendment

Contributions from Individuals Pe 2 of 7 O Yes X No
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
Elect Bettye Jenkins HCZ019
3, Contributor Information” X Add. []  Remove v
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired

Gloria Sexton

5403 Highstream Ct.
Greensboro, N.C. 27407

c. Employer's Name/Specific Field

S&L Home Care, LL.C

e. Election Sum to Date

$
f. Prior g. Account Code | h. Form of Payment | i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O] | 457 ck 02/21/2024 $ $150
0 $
[ $

s SR

a. Full Name, 1lmg Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Retired

Barbara Israel

2408 Lourance Blvd.
Greensboro, N.C. 27407

¢. Employer's Name/Specific Field

DSS

e. Election Sum to Date

$

f. Prior g. Account Code | h. Form of Payment

i. In-Kind Description

j. Date (mm/dd/yyyy)

k. Amount

O] 457 ck

02/21/2024 $

$50.00

(include city, state, & zip)

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100)

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

[ $

Cl $

] $
4. Total only this Page 5 $200.00
5. Total of ALL CRO-1210 Pages ; $2.065.00

CRO-1210

NC State Board of Elections

April 2007



Amendment

Contributions from Individuals Pg 3 of 7 O vYes X No
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. 1D Number
Elect Bettye Jenkins HCZ019
3, Contributor Information s Add []  Remove L
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Retired
James Southerland
3200 Cherrydale Dr. ¢. Employer's Name/Specific Field
Greensboro, N.C. 27406 Unknown

e. Election Sum to Date
$

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

O |457 ck 3/6/2024 $ $50

[ $

[ $

’a.- Full Na, llmg Aﬁdres; & Phone b. .iob 'i‘iti/i;r;)féééion d Coﬁuﬁeﬁt
(include city, state, & zip) Retired
Pam Stubbs
2621 Darden Rd.. c. Employer's Name/Specific Field
Greensboro, N.C. 27406 Federal Gov't
e. Election Sum to Date
$
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L] | 457 ck 3/6/2024 $ $100.00
[ $
] $

r.e

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Retired
Thelma Feaster
820 Mystic Dr. c. Employer's Name/Specific Field
Greensboro, N.C. 27406 NC A&T SU
e. Election Sum to Date
$
f. Prior g. Account Code | h. Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L] | 457 Money Orde 3/6/2024 $ $25
0 $
O $
4.Totalonly thisPage | | $ $175.00
5. Total of ALL CRO-1210 Pages ' ' s $2.065.00
(This line must be on line 6 of Detailed Su‘m‘ma’ry Page CRO-1100) ,

CRO-1210 NC State Board of Elections April 2007



Amendment

Contributions from Individuals Pe 4 of 7 O Yes X No
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
Elect Bettye Jenkins HCZ019
3. Contributor Information @ Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Preacher
Carl Manuel
1503 Youngs Mill Rd ¢. Employer's Name/Specific Field
Greensboro, N.C. 27406 laughlin Mem. Church

e. Election Sum to Date
$

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

L] |4s7 ck 3/6/2024 $ $25

[ $

(] $

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

b.J o rofession

d. Comments

Flight Atendant

Toni Jones
1431 Alamance Church Rd..
Greensboro, N.C. 27406

c. Employer's Name/Specific Field

American Airlines

e. Election Sum to Date

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

$
f. Prior g. Account Code | h. Form of Payment | i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | 457 ck 3/6/2024 $ $100.00
U] $
[ $

b. Job Title/Profession

d. Comments

Retired

T. J. Warren
2200 McLaughlin Dr..
Greensboro, N.C. 27406

c. Employer's Name/Specific Field

Unknown

e. Election Sum to Date

$

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

O] | 457 Ck 3/6/2024 $ $50

[] $

[] $
4.Totalonly this Page s $175.00
5. Total of ALL CRO-1210 Pages S $2.065.00

(This line wiust be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007



Amendment

Contributions from Individuals Pg 5 of 7 O Yes X No
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
Elect Bettye Jenkins HCZ019
3. Contributor Information B Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Nutritutionist

Deborah Whitaker
3809 N. O'Henry Blvd.
Greensboro, N.C. 27405

c. Employer's Name/Specific Field

UNCG

e. Election Sum to Date

$

f. Prior g. Account Code | h. Form of Payment

i. In-Kind Description

j. Date (mm/dd/yyyy)

k. Amount

457 certi. ck

3/6/2024 $ $100.00

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) Retired
Jennifer Rogers
1510 Talbot Rd.. ¢. Employer's Name/Specific Field
Greensboro, N.C. 27406 GCS

e. Election Sum to Date
$

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

] 457 ck 3/6/2024 $ $300.00

O $

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

b. Job Title/Profession

d. Comments

Geraldine Warren
2200 McLaughlin Dr..
Greensboro, N.C. 27406

Retired

c. Employer's Name/Specific Field

NC A&T SU

e. Election Sum to Date

$
f.Prior | g. Account Code | h. Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O | 457 Ck 3/6/2024 $ $50
[ $
l $
4 Total only this Page $ $450.00
5. Total of ALL CRO-1210 Pages $ $2,065.00
. (This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007



Amendment

Contributions from Individuals e 6 of 7 O vYes X No
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
Elect Bettye Jenkins HCZ019
| 3. Contributor Information X Add [0 Remove

a. Full Name, Mailing Address & Phone b. Job T1tle/Profess10n d. Comments

(include city, state, & zip) Social Worker
Gloria Bethel
4355 Clovelly Drive c. Employer's Name/Specific Field
Greensboro, N.C. 27406 Children's Home Society

e. Election Sum to Date
$

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

OO | as7 ck 3/20/2024 $ $100.00

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

b. Job Title/Profession

d. Comments

Legislative Assistant

Jasmine Quick Miller
2214 Emerywood Dr.
Greensboro, N.C. 27403

c. Employer's Name/Specific Field

House Rep. District 58

e. Election Sum to Date

$

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

b. Job Title/Profession

f. Prior g. Account Code | h. Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] | 457 Money Orde 3/20/2024 $ $100.00
[ $
L] $

d. Comments

Data Analysist

Brigitta Byrd
16 Fieldale Ct.
Greensboro, N.C. 27406

c. Employer's Name/Specific Field

Ralph Lauren

e. Election Sum to Date

$

f. Prior g. Account Code | h. Form of Payment | i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L1 | 457 Certi. Ck 3/20/2024 $ $40
L] $
] $
4. Totalonly this Page $ $240.00
5. Total of ALL CRO-1210 Pages , $ $2.065.00
(This ling must be on line 6 of Detailed Summary Page cxo-uoo) ’

CRO-1210

NC State Board of Electxons

April 2007



Amendment

Contributions from Individuals P 7 of 7 O Yes X No
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
Elect Bettye Jenkins HCZ019
nt format X Aadd O Remove =

a. Fnll Name, Mallmg Address & Phone b. Job Tltle/Professlon d. Comments

(include city, state, & zip) Retired
Tracey Jarman
7553 Buckland Dr. c. Employer's Name/Specific Field
Brown Summit, N.C. 27214 GCS

e. Election Sum to Date
3

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

O] | 457 Cashier Ck 3/20/2024 $ $50.00

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

b. Job Title/Profession

d. Comments

Retired

Robin Daye
1600 Glendridge Rd
Greensboro, N.C. 27405

c. Employer's Name/Specific Field

GCS

e. Election Sum to Date

$

f. Prior g. Account Code | h. Form of Payment

i. In-Kind Description

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

] 457 Cashier Ck

3/20/2024 $

$125.00

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

b. Job Title/Profession

d. Comments

Pricey Harrison
204 Ridgeway Dr
Greensboro, N.C. 27403

House Dist. 61 Representative

c. Employer's Name/Specific Field

N. C. State

e. Election Sum to Date

$
f. Prior g. Account Code | h. Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O | as7 Pay Pal 4/3/2024 $ $200.00
$
$
o L . $ $375.00
5. Total‘of ALL CRO-1210 Pages $ $2,065.00
(Tllis Iwe must be on line 6 of Detailed Summaty Page CRO-11 00)

CRO—I 210

NC State Board of Electlons

April 2007



Amendment

Disbursements Pz 1 of 2 O ves X No
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. 1D Number

Elect Bettye Jenkins HCZ019

3. Type of Disbursement ” grate. r each ti Disbursem:

X Operating Expenses Contnbutlons to Candldates/Pohtlcal Com ittees D Coor mated Party Expendltures
4. Payee Information ‘ "X Add I Remove

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

b. Coordlhated Commlttee Name

d. Comments

Eureka Wiggins
1530 Hamilton Hills Dr.

c. Level Registered (Specify)

Greensboro, N.C. 27406 L] Federal X County:
O State O Municipality: e. Election Sum to Date
$
f. Account Code | g.Formof Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
457 Ck $200 G 3/6/2024 $150.00 Watch Party

Pd for venue

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

b. Coordinated Committee Name

d. Comments

David Andrews

1826 Runner Stone Dr. c. Level Registered (Specify)

High Point, N.C. 27265 [l  Federal X  County:

| State [ Municipality: e. Election Sum to Date

$

f. Account Code | g.FormofPayment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Food fi tch

457 Ck #196 0 03/21/2024 $125.00 ooc forwate
party

$

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

b. Coordinated Committee Name

d. Comments

Jamill Taylor
2108 Pear St.

¢. Level Registered (Specify)

Greensboro, N.C 27401. []  Federal X  County:
O State O Municipality: e. Election Sum to Date
$
f. Account Code | g.FormofPayment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
igns, shirt:
457 check #198 BG. & K 5/14/2024 $2,041.99 SIghs, s
hand bills,
$ flyers
bus. cards
| $ 3,216.99
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 322326

(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 if Coordinated Party Expenditures)

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

- 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 Elections

December 2009



Amendment

Disbursements Pg 2 of 2 ] Yes X Neo

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
Elect Bettye Jenkins HCZ019
3. Type of Disbursément ‘ arg 1310 ’
X Operating Expenses Contrlbutlons to Candldates/Pohtlcal Committees Coordinated Party Expenditures
4.PayeeInformation .~ X Add- - [] Remove =
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Truist Bank
915 East Bessemer Ave. c. Level Registered (Specify)
Greensboro, N.C. 27405 [  Federal X county:
| State O Municipality: e. Election Sum to Date
$
f. Account Code | g.Formof Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
o foo®s
457 Pay Pal K 4/3/2024 $6.27 Processing feel
$
‘4. Payee Information. -~ = "~ oo Ll -Remove . - - e
a. Full Name, Mailing Address & Phone b. Coordmated Commlttee Name d. Comments

include city, state, & zip)

c. Level Registered (Specify)

U Federal X County:
[  state [J  Municipality: e. Election Sum to Date
$
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mnv/dd/yyyy) j. Amount k. Required Remarks
$

a. F Name, aﬂing Addrss Phone E 7 b. orated Cotte ame v d. oents

(include city, state, & zip)

c. Level Registered (Specify)

] Federal X County:
O State O Municipality: e. Election Sum to Date
$
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$
$ $6.27
(Thzs line goes in Ime 13a of Detatled Summary Page CRO-1100 if Operatmg Expenses) $ 322326
(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 Detazled Summary Page CRO-1100 if Coordmated Par(y Expemlttures)
7 Purpose Codes (List: detailed expenditure code in (h.) above) , 5
- 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




