'Amendment

Disclosure Report Cover T Yes 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
la. Full Name

l S\ecn Tavna Rascalle N one

. Mailing Address (include City, State and Zip Code) d. Date Filed
P.O . Rox | SS F-26-19

| AXE S v\\\é \C Z%Q e e. Phone Number
N S\ecsoitle, N e e UL

2. Repori Year|3. Period Start Date movddfyy) 4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

Ay |erfof)ie 06 30] )9 N ichoel A Kelb

¢. ID Number

. Type of Commiitee (Check One) 9, Tn)e of Report (check only one type of report from one category)
Candidate Campaign D Party Municipal State/County Referendom
g PAC ] Referendum ] Organizational ] Organizational |1 Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendumn
D Legal Expense Fund D Pre-primary D First D Final
D Pre-election D Second D Supplemental Final
. Typeof Fund  (if applicable, check one) 1 Pre-runoff || Third -] Annual
D Booster Fund Semi-annual D Fourth D Special
D Building Fund g Mid Year Semi-annual h
Year End g Mid Year 10. Special Report Name
E Other: D Final Year End
. Number of Fundraisers this Report [} Special [ Final
I \ D Special
f11. Acconnt Information B J11. Account Information

. Financial Institution Full Name la. Financial Institution Full Name

Llel\ls Farse

. Purpose ¢. Account Code

|

C & M PO\ \' 53 N d. Period Begin Balance
$ 3099.SS i

b. Purpose c. Account Code

d. Period Begin Balance

WCERTIF TCATION
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 T have been trained by the NC State Board of Elections.

M st A Keolb 2 =P 4 > 7549

Printed Name of Signer / Signature of A[{pointod Treasurer Date
R e R
iF OR OFFICE USE ONLY 4

o ’ “ ) Delivery Method
Date Received: Meckfenbﬁfgeou nty Employee: ﬂ.’?’— @ Normal Mail
Date Postmarked: N Employee: ________ g g‘;ﬁ;sg;?vg:g
JUL 20 019 1 Electronically Filed

Date Scanned: Employee:

Date Data Entered: Board of Elections Employee: = ﬁgggggﬁ; ?r%ti;gfgved

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.
CT@-] 000 NC State Board of Elections

August 2008




Amendment

Detailed Summary O ve N o
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
Cltex Tona Aeeralla Nidyene Semi-annusl | None
. . 20 Total this Total this
Start of Election Cycle: January 1, 2013 Reporting Period Election Cyele
$ 3099.55 [$ GYaig.al

4) Cash on Hand at Start
RECEIPTS '

5) Aggregated Cohtribuﬁons from Individuals (CRO-1205) | § ]Z\ ) $ }gﬁ,’
6) Contributions from Individuals cro-121) | $ | RSSC ™ |$ JRSse”
7) Contributions from Political Party Committees (CRO-1220) | § $
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)
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 (4dd lines 5,6, 7,8, 9, 10, 11a, 11b, 11c, 11d and 11e)

19)

13) Disbursements
13a) Operating Expenditures (CRO-1310) | § 5?(@) B <42 |$ %}@33;%&
13b) Contributions to Candidates/Political Committees  (CRO-1310) | § $ i@ S &
13¢) Coordinated Party Expenditures (CRO-1310) | § $

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

15) Loan Repayments (CRO-1220) | $ 2 Q@& $ L eo@

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

17) 1n-Kind Contributions (CRO-1510) | $ $

18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 3¢, 14, 15, 16 and 17) $ $STEYT |s =3 7E

Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ $ , "7 OGN N3

| 309043

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 5 ﬁ@@ =
22) Debts and Obligations owed By the Committee (CRO-1610) | § 6 oo™
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) | § $
28) Contributions to be Refunded (CRO-1215) | $ $
August 2008

CRO-1100 NC State Board of Elections

2 z:,(;g?b




Z Amendment

Aggregated Contributions from Individuals Page Vo T O vYes @ e
Optional form used to report NC Contributions From Individuals of $50 or less

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

Elect John Aneralla -

3. Contributor Information

a. Amend '(’;03“;‘“““‘ c. Form of Payment g‘e;‘c‘;;iggn f;n';f‘/:l“d/ym) . Amount

E} omors \ GNSE oshzlzaa| s SO.9
E‘} e \ Cecx obl25)zaq| 8 SO,
] II::xiove \ Q\/\EQ‘C; Ob ] 20f264 | 8 SO. 7
E o B Checl os)iz)2eia | 8 SO 7
EENITT \ C s oxhiylus| s SO

E R ‘ C AoH ov)izlesr s (<
E]] II::r(:love \ EVecd ronic o3)19)zea | $ 2SS

E II:::love l € Jeedronic o-iliv)zeig| 8 3 Q)

5 ene | S lgedeanic oli)zena| 8 2
E g:;ove \ &\ ?:C?\ Conye oy | \'}7.,4,,3 $ __Z o

::]] RA:;OW ) £ Ve clruac oA iflzas| 8 SO

E e / Elecironic o1t J2a4| 8 SO
E ;:::wve l Elecdronc oidlig Jzag| 8 S e

E g::mve / Elscdroine oyl 2e)rn| $ Ro

H T v / Electronce 04 J29)2| $ SO

E I‘l:::lovc / ;/%c Trsncc 0’7/3“/‘2%5 $ SO

E Renore / Electronc os)e)zs | 8 SO

E :::ove / & [¢ o roncr /&, 3’/ ocfzoi | 8 O

E!] tonore / Elecdron os/ea /e | 8 S ©

E} R / Els et ronc oifos)zgea| 8 SO

E"l] Q::me / s / & C7/ ron,y ()5"/0‘7/ Zee | 8 3 o

% 11:::10% [ Elecdron i 0509 J2pr | 8-5°

4. Total only this Page $  ¢Ro

5. Total of ALL CRO-1205 Pages
(This line must be on line 5 of Detailed Summary Page CRO-1100)

$ |{Q\0

CRO-1205

NC State Board of Elections

April 2007

i<
2




Amendment

Aggregated Contributions from Individuals Page 2 of [& [1 ves [XI No
gereg g —
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
Elect John Aneralla
none

3. Contributor Information
a. Amend l():.ot;:count ¢, Form of Payment g‘ez:;ﬁit'ilgn fl.nll)na/iledlyyyy) f. Amount
[ Add . - , i
] Remove \ 5 \%(.‘\ CJonic 03113)205‘1 $ 30
] Add i v o
[ Remove ) s \ e Q“\ ot Q(,) oq}?aﬁ $ SO
[ Add ) » et
1 Remove / é /%(’," ranagg 06/1//70‘/‘} $ S <.
1 Add _ . -
] Remove / §lecdronit oc)refzeq] ¥ SO
1 Add ‘ . ‘ ] vz
I:l Remove é L%C, "S‘FJA C C)),_/ 9/20[1” $ SLO,
] Add oy - P
] Remove \ %\\(‘t_c/l&\\/dm c ‘-’5/‘7/2011 $ S J
] Add ]
1 Remove
[ Add ]
[_—_] Remove
] Add .
D Remove
] Add .
D Remove
] Add ;
D Remove
[ Add ]
D Remove
[] Add .
D Remove
] Add .
D Remove
1 Add .
D Remove
| Add ]
D Remove
il Add .
[_—_I Remove
[ Add ]
D Remove
] Add .
L__l Remove
[l Add .
[j Remove
] Add .
D Remove
] Add 5
D Remove

$ 2307

4. Total only this Page

5, Total of ALL CRO-1205 Pages
(This line must be on line S of Detailed Summary Page CRO-1100)

5 1910

CRO-1205

NC State Board of Elections

April 2007




\ l Amendment

Contributions from Individuals Pg \ of [0 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 John Aneralla none
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
R %F\ {red \Y\
| < . O"\’ f
W\ GuCEen R\J Q\J&J‘;} ¢. Employer's Name/Specific Field ‘X\(\
PR UoWNispEring Somdhs B
U~ R0 JY— s C\Q/\,\Qr e. Election Sum to Date
Sc‘r\("ﬁ.gd%«z‘ F’\/‘\ Z/"(Z/L{'L $SOOO¢C)
f. Prior g. Account Code h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[ \ ¥, 0"’)12.,]‘2,0)‘:\ $ SO0 "
] $
L] $
3. Contributor Information [ Add [ Remove l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
- : : ? &‘\ ¢rd
’D A E/\ &' L 3 cont Employer's Name/Specific Field
. [\ yer's pecific F
2171 Seoded R
]\\u&' Ve mole NG 2303} ‘{ r I Foo Ay . Election Sum to Date
— [+
58 SO0
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O \ C < o0s]i3)zeig $ $00.7
L] $
1 $
3. Contributor Information [ Add [ Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ’R é,\\ R c/,?
Russell Se~vih —
; . ¢. Employer's Name/Specific Field
| 523 Rincksons D C
ol Seens N Election S
No~reravil\e pe 290y | & nirenn e Election Sum o Date
SE A CeD s L\ oo.©
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L] ) C ©s/)/3)zos | $1 0O
L] $
$

]

4. Total only this Page

$ Soo

5. Total of ALL CRO-1210 Pages

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

WL L

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals vy Q of I\ [1 ves [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 John Aneralla none
3. Contributor Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commnients
(include city, state, & zip) . o
’\V -l [N Advise
f IS [ ~ ~ fe
D y O 7 o T i O\N"s{\; )/ / (A c. Employer's Name/Specific Field
U1h Coluitle Reh, Sicts Gerlder ,
) 82(3} V7 e (N\)%_ ¢. Election Sum to Date
: . ~ 3%
C,\/\av\esr*%l NC Z J s <OO. =
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ ) C o sl13)zee $§ SO0 7
[ $
1 $
3. Contributor Information [0 Add [ Remove [
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) - \ )
"y S,—x . \ . ? i, __\ \\ ( % ‘r'/
6 o —p{:’ cel\e J ¢. Employer's Name/Specific Field
1vs i paclegy Ridse @
‘A U/\"Y’CFSJI\ hl M(' 4 8()}8 \': ?Oq ‘ Gc/d ‘ ¢, Election Sum to Date )
90 - 51y -337% s L0,
{. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
ot
] l cCk oM [to]zais $3 00,
L] $
[ $
3. Contributor Information [0 Add [ Remove l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) - .
\ & v O oS
W\ VCnag \ g Célﬁ\ e ¢. Employer's Name/Specific Field
2233 Latens 150
Bd ~\ (\A‘Q\TD ~ DT 2.2\ A \ ((;7 - Ctﬂﬂ"’ ¢. Election Sum to Date
332 6~ $39Y- 339% s | Do,
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ \ Clc os/13)zeen | 81007
L] $
[ $
4. Total only this Page $ 00,7
5. Total of ALL CRO-1210 Pages s | ¥ose.
(This line must be on line 6 of Detailed Summary Page CRO-1100) ‘
April 2007

CRO-1210

NC State Board of Elections




2

Amendment

]

Contributions from Individuals Py of [0 vs 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 John Aperalla none
3. Contributor Information [0 Add. [] Remove
a. Full Name, Mailing Address & Phonc b. Job Title/Profession d. Comments
(incl\u’d\e city, state, & zip) \ S ST s
5 WD AW, A
?D _L A &O S ¢. Employer's Name/Specific Field
U3 T Flad Reck P
. - - N e. Election Sum to Date
D enuer, Ne E568F Witeless N
' (0 vty > $ | Ooo.
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
] [ CX O 6| 2o)ras | $) 00e”
L] $
L] $
3. Contributor Information [T Add [J] Remove l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inclu‘d;lity, state, & zip) A d\\/ Vs
/ , ? ~Mea ; Fjr‘*/—)/\ SN ) ¢. Employer's Name/Specific Field
/593 ZO/QE/)O/’X)JV/"’ CWE ln. ., \
C(’.) [r /\/C 2903/ m T e e. Election Sum to Date
=N eAr 3 = >
/ \/\—,\/\C/L\ $ SQQ! “
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
I - Ca ot
1 / CLC O@/Z//Zozm; s SOoO.
[] $
] $
3. Contributor Information (1] Add 1 Remove I
a. Full Name, Mailing Address & Phone b. Job Titie/Profession d. Comments
(include city, state, & zip)
P Michael TM & Checepactar
tCheee AR R S IS Employer's Name/Specific Field
y . = e. Election Sum to Date
Coraels, pe 2398 ~
d s 2 50,
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L] Cc_ 06/26/26@‘3 $ 250,
1
L] $
L $
4. Total only this Page s /P
5. Total of ALL CRO-1210 Pages ; \ ?g << 0 =
(This line must be on line 6 of Detalled Summary Page CRO-1100) -
April 2007

CRO-1210

NC State Board of Elections




. ) . ! ; l \ Amendment
Contributions from Individuals Pg - of [0 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 John Aneralla none
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)
o & h’f G A e ¢. Employer's Name/Specific Field
ST ook lersh O~ks P
; ) e. Election Sum to Date
Charlepe 25226 | Poryr, Por
209 ~ 56 95— 70 s OO,
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
. 3 “ !
L \ C e O66ley)zaqg | 8 OO
L] $
Ll $
3. Contributor Information [ Add [ Remove I
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) p
/@ L ) f i’% \\ ( © ,p
Q/; 5’[ o M @/\5 c. Employer's Name/Specific Field
/3 517 Trhbefeny CT
. ( 2Yu3<¢ & i e. Election Sum to Date
avieldon N ¥ L Ao me e e —
7OV/,7;7,061L $ \C)C)
f, Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
. -/
N l C ©b|zr/2084 $ | oo
L] $
L] $
3. Contributor Information [1 Add [ Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) . R
. ' a~\ e &A\
m ¢ \( ()f'\ i&—\(‘\ oN E‘/ ¢. Employer's Name/Specific Field
a \ 3 33 DU A (\«&rh(‘au \C p" S & \r( 'g&'/,\,p'\_(‘/‘x':m/
C_Qr,\g_,\\u:,' NC 2 S0’ ‘P\‘),L\\/ \j\xu"\ e. Election Sum to Date
ProcesseT * ) ooo
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mny/dd/yyyy) k. Amount
[] \ cCC oz3fos)zois | $ ), 000
L} $
L] $
4. Total only this Page $ V2o T

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

5 ) 8ES G

CRO-1210

NC State Board of Elections

April 2007

*,




. . . \ ] Amendment
Contributions from Individuals Pe 5 of 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 John Aneralla none
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) B
2 \(: Tass PresideA
' 4 e as
m yenat \ ¢. Employer's Name/Specific Field
B%\Fﬁ \( = \\ee Cl-
I)\&u ,\ﬁt o\ NC *ZSC!}% C_, QT_\ (28 \\-[ %) e. Election Sum to Date
ACC\A&I‘»ﬁ $ 250"
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] \ cc o3 q 2t | 8 QASO.”
L] $
L] $
3. Contributor Information [ Add [ Remove ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) N
L \,) P Se \t 3
~C ¢ \/ m ann ¢. Employer's Name/Specific Field
} Y ‘ ; O e realt e. Election Sum to Date
) Nz s \\t' N& 2818 sy e N e
s QO.
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Ameunt
] ) Cc c 03)10'20(‘5\ $ [DQ,(
L] $
[] $
3. Contributor Information [0 Add [ Remove ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
‘_') 1~ \< c “?'? &¢ “ ' L ¢. Employer's Name/Specific Field
ca0e S\’\;Y\QECGO“; 2 1 3~ Yelfer :
C\/ L ,\, f\_ C - ‘82-'% :' ¢, Election Sum to Date
835,100,
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] ‘ CC ©3]20]2a9 $ 5,100
] $
L] $
4. Total only this Page $ SYSO.

5. Total of ALL CRO-1210 Pages

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

s | RSSO T

CRO-1210

NC State Board of Elections

Aprif 2007




. Q l l Amendment
Contributions from Individuals Pe of [T vess [X]I 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 John Aneralla none
3. Contributor Information [0 Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include f;y, state, & zip) - \’2 Ec‘-\. &&\ /v\'t
\ ( t&r\o/\ Q3 ol .SLP i _.\, ¢. Employer's Name/Specific Field
2(:933 W\\,&r> P/\"k :b(\' .~ . .9'--‘\_4’\\ N
\f\ \. 5(_\ : 28 ZC‘)’} C3 c. o ® ¢. Election Sum to Date
C (N ?" f\)C \—.:_j\' 1
' el Es s 250,
S eruvdce) .

f. Prior g. Account Code . Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] | Cc oY lor 2o | s250.°
] $
L] - $

3. Contributor Information [0 Add [ Remove I

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

) TA S A [*“QQA}V
ﬂ‘D £ WS %\ ) N C& raw ¢, Employer's Name/Specific Field
2. OA01 N MadaST- ) W A
" — Qo KA Al e, Election Sum to Date
CDF(\Q’\‘\"S'N( 2503 2 WSS@C .
= - o)
- $ 10O,

{. Prior g. Acconnt Code h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L] ‘ ccC Qq/Z‘*{)Zo[ﬂ] $,QO,N
[] $
[] $

3. Contributor Information [T Add [ Remove l

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) R

\ S _ r E;‘\ V(& J
A (e J 63 arr ) ¢. Employer's Name/Specific Field
S Ul Lone /rEe Cf- \ . J
o . ~—\ (e, e. Election Sum to Date
Cha-to e pe 23269 | [E105¢ Sm D
s /0O.

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] odq|zalzems | $/00°
L] $
L] $

4. Total only this Page $  Yso,

5. Total of ALL CRO-1210 Pages 8 ’g < SO~
(This line must be on line 6 of Detailed Summary Page CRO-1100)

April 2007

CRO-1210

NC State Board of Elections




. . 1 l \ Amendment
Contributions from Individuals Py of [0 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 John Aneralla none
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments

(include city, state, & zip) C P
: A
. N ! )
CZJ rtﬁ A 0\ Sin E(' ¢. Employer's Name/Specific Field
S5/ Eimbol 7 P TG e W\somer
. - Y e. Election Sum to Date
Henfeess Iln fC 28973 cen y
$ 100O.

f. Prior g. Account Code h. Form of Payment i» In-Kind Description i- Date (mm/dd/yyyy) k. Amount
§ / XS O [2a]zosq | 3100
L] $
L] $

3. Contributor Information [0 Add [] Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

; Ou-N& r
(3' A C )\'— &WP\ri + ¢. Employer's Name/Specific Field
I Chelses Poix N
PMooreso\z e 28115 L eoots Reliadatlty [emiecon sum toDate
$ OO,

f. Prior g. Account Code h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L] \ C O4H|20)2 0 $ LoD~
[] $
L] $

3. Contributor Information [J Add l:] Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comment(s
(include city, state, & zip)

C‘- S . ’ éc/(tf Ca«-/'fclf‘
» . &‘%3 f &3 ¢. Employer's Name/Specific Field
103 RNaecdy Tvy biny
R S, e. Election Sum to Date
Ho\\\{ 3@(‘-(\53.,\)( / £.49~ C/—f/s‘ -
FAsko 8 Joo!

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] /) da oslog]zoe |8/ 00
L] $
L] $

4, Total only this Page $ 300

5. Total of ALL CRO-1210 Pages g )833 87
(This line must be on line 6 of Detailed Sununary Page CRO-1100) ’

April 2007

CRO-1210

NC State Board of Elections




. . . % H Amendment
Contributions from Individuals Pg of [ Yes XI 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 John Aneralla none

3. Contributor Information [0 Add [] Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

. \ P 50\,\ er
L 2N WY "/) ‘(\(\0\ N ¢. Employer's Name/Specific Field
J{e L <y
8 \\& ’TQ 22 M‘fo\c' 0 25\ i..ﬁ:\(_) =1 W \ L ¢. Election Sum to Date
N AU ey e
MU\/\T\YCF&/\\\‘} !JC 180/}3 $ QDQ -

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mn/dd/yyyy) k. Amount
= \ CC Os|oblzaa | $ GO~
L] $
] $

3. Contributor Information [ Add [J Remove l

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

\ ¥ AFYerny
3 . G %é \ \ ¢. Employer's Name/Specific Field
// Z/S W“/_")plré//a[ /)(J%, gé // L
, ) ey . Ay . Election Sum to Dat
/Qc/n"ff(“’/ 7/?)/(/( 28075 2] e. Election Sum to a:
$ 10O

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
= ) Cc os/i3)zog | s lod”
L] $
] $

3. Contributor Information [ Add [ Remove l

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip‘) O AEr

3—\‘& JeEn G FE & (\\QAQ\C& ¢ ) ¢. Employer's Name/Specific Field
., b Ll $ ovd Ceteaville 4. :
/\l u,\"'{'ﬁf'd o ' /[f' /\/(‘ 2807 8 (Y(“& %_/\b /\Q\L 3 e. Election Sum to Date
\k“)\&‘\’\ss $ | oD~

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] \ C OS/s3)zosa | $1oo~
L] $
[] $

4. Total only this Page $ 20907

5. Total of ALL CRO-1210 Pages | R<< N
(This line must be on line 6 of Detailed Summary Page CRO-1100) )

April 2007

CRO-1210

NC State Board of Elections




Contributions from Individuals

e

of

Amendment

[1 Ye [XI No

A

0 or contributions under $50 if form CRO 1205 is not used

Use this form to report individual contributions over $5

1. Committee Full Name (and Fund if applicable) 2. ID Number
Elect John Aneralla none
3. Contributor Information [ Add [1 Remove

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

(include city, state, & zip)

Ceo

/R Cbb & (\‘\ S"\ Q\’Z

2 623 Shercsosd A

¢. Employer's Name/Specific Field

5&\)«\\0«_)@/
Co\ e ’}“’v\

¢. Election Sum to Date

Mu@v&(—su\\lzl,«)c 18913 ) —
$ JOoo

f, Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O \ C C s )4l 2o $]1 000~
L1 $
L] $

3. Contributor Information [ Add [ Remove I

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

(include city, state, & zip)

Rel tsiabe Drodp

(—\3 QUSRI

Po\o& o

7205 So«.f\’\k‘ C,\/\V\!‘QL -

¢. Employer's Name/Specific Field

No Arersoiile MO 2 B0 2 ousmmean o. Election Sum to Date
"bé‘-u%\cpmm‘v s lJoo.—
T Prior | & Account Code | h. Form of Payment | i. In-Kind Deseription i Date (mm/ddiyyyy) k. Amount
[ | CC OSs//s/zog | $ oo
[ $
[ $

3. Contributor Information

[ Add [] Remove

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

b. Job Title/Profession

d. Comments

Phoip A\ evondcr
RA1L Pennyhdl Drive

\Au /\'AV egsat \\f" NC ZBU}X

jfxsu\r P —S/%'\“t)

¢. Employer's Name/Specific Field

T ek

¢. Election Sum to Date

t oc . —
o Iss 5\ 0D
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

] ( Cc Ok |lo]lzaa | ${0O~

[ $

L] $
4. Total only this Page $ J20oa”
5. Total of ALL CRO-1210 Pages 5 1 &Sb N

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

April 2007

CRO-1210

NC State Board of Elections




Contributions from Individuals

Pg ‘ O of

V\ Amendment
1 Yes [XI 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 John Aneralla none
3. Contributor Information 1 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) /;‘ P @ CATSE

™Soaanie &V

¢. Employer's Name/Specific Field

20239 C \elossed De. W2
Concord B¢ ABOF

EANs Nppraisd

e. Election Sum to Date

v o
C:r Covyg $ S ale
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
. -~ —
n ) CC O6liz)zas | 8 SO0
L1 $
L] $
3. Contributor Information [ Add [ Remove l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) C Lo

jf\f\f\&i LD - ROW&FJIJI

¢. Employer's Name/Specific Field

2 o) (socravr R o
A Anve | G

INondhe s W

¢. Election Sum to Date

3032} Aardwosds § SO
f.Prior | g Account Code | h. Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O \ CC ©6lglzoug | $S500
L] $
Ll $
|

3. Contributor Information

0 add []

Remove

b. Job Title/Profession

d. Comment(s

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

\)P ok Enginsecim

NOLellsse e Namer

¢. Employer's Name/Specific Ficld

F(2S Chadds/ey, Pr-

Secer &dge

e, Election Sum to Date

/L/u/\.ﬁﬂrmﬁ//ﬁj/VC 72813 N e oo onres s Doo
fPrior | & Account Code | b. Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O] | C C O |23 ]2 $ 200"
L] $
L] $
4. Total only this Page $ |2 00~

5, Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

s JSSO

CRO-1210

NC State Board of Elections

April 2007




‘ \ ( Amendment
) of _ Y [l Yes [X] No

Contributions from Individuals Pg
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 John Aneralla none
3. Contributor Information [ Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
— Rerze) Sales
L)‘) A \ \ N~ \[ee ¢. Employer's Name/Specific Field
2R BreaaySoeld R .
X . M CM A ‘Hf(j K° o e. Election Sum to Date
& ,k /= -
)AUV\AV mu\\ \7’ 3 (= A 8 Co P vy $ Z Yo N
f. Prior g. Account Code Ii. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
J | cCC o6l 26]zos |8 /oo~
L] $
L] $
3. Contributor Information [0 Add [ Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip)
JRes. AJeorse
KC\ &~ ’-i% COwar~ ¢. Employer's Name/Specific Field
) S0Y) Ch,)grovs L.
J 0 /0 - ’7/‘ / e. Election Sum to Date
o it emrorile P 2997 ne L 5. = s Joo-
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k., Amount

[ l cCc o6l2F)2zos5 | $ [ 007

L] $
L] $
3. Contributor Information [ Add [] Remove l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

¢. Employer's Name/Specific Field

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] $
L] $
. . ~
4. Total only this Page $ 2o
5, Total of ALL CRO-1210 Pages ; / 8 <o >
(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210 NC State Board of Elections April 2007




‘ Z Amendment

Disbursements pg ! o & O ve [X
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures.

No

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

Elect John Aneralla none
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
' Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [1 Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

V.S Posial DEtvies . ,
‘ ¢. Level Registered (Specify)
L‘ 00 Q“’ f\ EAk Rd. D Federal D County:
“u‘ , /\‘_\t s \\\'{- ) 'p\\,C 26 8 [} Stae Jﬁﬁ Municipality: e. Election Sum to Dafe
= 2 uw?
}-3 06~ 233 -3 M $ (0.

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

\ C¥ 'S odizlzew |8 307 | Po Ror

$

4. Payee Information [l Aadd [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zp)

STAPLES Level Registered (Specify)

, R ‘ e ¢. Level Registered (Specify
oV ;""\‘ AN Gornen Riv [[] Federal ] County:
. Ak 2GS L .

Q\/\ ~ (\\".\ § T Nt 23S D State Z] Municipality: e. Election Sum to Date

(o) 494 - Uo7 s M 2.A|
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

\ CK % O ’IZ | 2oi= $712.9) —I,\\{‘ S e lepos

$
4. Payee Information [ Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
NWoer s MNecigdbas Rrinting el Goedit)
- - : ¢. Level Registere eci
) 05 o= tf\wm D( ) 2cAY D Federal : [ County:
}A\_) /\_\Yt Mmv ‘\ \ T, N ¢ 2 8 <A D State N Municipality: e. Election Sum to Date
Aoy 833 7 61N § 2 oo 3l
T. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
] CC B 05 | &3] zan 526008 | Sigas
$
5. Total only this Page $ TATT$2.773 '
6. Total of ALL CRO-1310 Pages
(This line gaes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3 . __’ 6 % ‘ TL

(This line goes in line 13b of Detailed Sunmary Page CRO-1100 if Contrib to Candidates/Political Comny)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parly 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



Amendment

Disbursements pe L A [l 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. ID Number
Elect John Aneralla none
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Dishursement.)
[:I Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [T Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments
(include city, state, & zip)
\‘\ B (\\C;M Q\ “\PK ¢ ¢. Level Registered (Specify)
Kﬁ) M ’7 v Pr v w . D Federal D County:
<\ B0 _,\/\7\ AN \ State - Municipality: e. Election Sum to Date
N )
(336) 322~ 290 5 6S5.39
f. Account Code | g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
\ £\ ronc . ou)zajzea |8 (bSRO | LK o rder
$
4. Payee Information [l Add [l  Remove
a. Full Name, Mailing Address & Phone b. Ceordinated Committee Name d. Comments
(include city, state, & zip)
KVeoin Ravduany _ .
) () g 2o ASE qu& E J i ¢, Level Registered (Specify)
< D Federal [:] County:
)AU ,\'5\’& TS A \\ € \ }\)( Z 36——) ? D State g Municipality; e. Election Sum to Date
" - - — Q-
G oMy 396" 634 5 SO0
f. Account Code | g Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
\ . o3 ; .
/ C Y OG|os [zas |$500 Weks design
$
4. Payee Information [1 Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

NG ey . _

i"l SD \, A u\rt/\ S* . ¢. Level Registered (Specify)

) L A D Federal D County:

12 P \‘:’3 . 403l [] State B Municipality: e. Election Sum to Date
B 7 :
225~ *2" i 6497

f. Account Code ] g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
» F : vol Fees> onTlinz
/ Dsaft C 06/73 /205 |8 94370 2 500G
$
5. Total only this Page $ V ol4.1 )
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Sunmary Page CRO-1100 if Operating Expenses) §
(This line goes in line 13b of Detailed Sunumary Page CRO-1100 if Contrib to Candidates/Political Comm) g 7 % 8 N L_,i (L
(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)
December 2009

CRO-1310 NC State Board of Elections

‘




Amendment

1 [0 Y K No

Loan Repaymenis Pe 1 of
Use this form to report payments on an existing loan.
1. Committee Full Name (and Fund if applicable) 2. ID Number
Elect John Aneralla none
3. Lender Information [ Add [(J Remove
b. Comments

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

T@\W A L\ N\& (c\\\“\

) 703 .Fc\amfr\g\'\c‘— Von.
NoANemelly e 28613

¢. Original Loan Date

oVv|[zalzu e

d. Original Loan Amount

. aT ~ (A
N O. \ Q ‘36@ ' ™~
(oD 39 s }77,000
e. Remaining Loan Balance f. Account Code g. Form of Payment | h. Date (mm/dd/yyyy) i. Repayment Amount
M a |- - e 24
$ \'f'],ocao ‘ C ol zz) 29 |8 2,800
N T on
* DAY e
§ W k) PRI $
L ek
3. Lender Information [ Add [] Remove
a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
¢. Original Loan Date
d. Original Loan Amount

$
¢. Remaining Loan Balance f. Account Code g. Form of Payment | h. Date (mm/dd/yyyy) i. Repayment Amount
$ $
$ $
3. Lender Information (1 Add [  Remove

b. Comments

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

¢. Original Loan Date

d. Original Loan Amount

$

e. Remaining Loan Balance f. Account Code g. Form of Payment | h. Date (mm/dd/yyyy) i. Repayment Amount

$ $

$ $

4. Total only this Page $ Z 0oo

5. Total of ALL CRO-1420 Pages § _Z{ 8OD. o

(This line must be on line 15 of Detailed Summary Page CRO-1100)

CRO-1420

NC State Board of Elections

December 2007




Outstanding Loans

e L

\ iAmendment

D Yes m No

‘Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.

'l. Committee Full Name (and Fund if applicable) 2. ID Number

Sleen Tonma k(\& e\

N one

[0 Adda [ Remove

3. Lender Information
Fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ,
- \(\ \ F\ Aene (e l\o\v(&zr’
~. ~ (&l
\B Q o 0Ot c(“\ ™ e. Start Date (mnv/dd/yyyy)

\Sﬁog Fﬁ\m{r\{\N\An—\Lr\.
\Au,\—\trau:\\ypc 2 ROT R
(o) RS- O R

c. Employer's Name/Specific Field

ol |z 206

SENS “; Srenev

C»\c& [N o

f. End Date (mm/dd/yyyy)

NI A

j. Remaining Loan Balance

. Rate h. Security Pledged i. Original Loan Amount
¢’ - ¢
O % N Ooe $/7 000 3 S, 000.
Full Name of Lending Institation 1. Loan Number
3. Lender Information ﬁ Add T Remove
b. Job Title/Profession d, Comments

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

e, Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

. Rate h. Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance

%

$

$

k. Full Name of Lending Institution

1. Loan Number

ﬁ Add E Remove

. Lender Information
[la. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

. Rate h. Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance

%

$

$

Fulf Name of Lending Institution

1. Loan Number

4. Total onl.;' this Page

5. Total of ALL CRO-1430 Pages
(This line must be on line 21 of Detailed Summary Page CRO-1100)

$ S, 0007

3 S, 000"

CRO-1430

NC State Board of Elections

December 2007




‘ Amendment

Debts and Obligations Owed By the Committee pg __L of I [dves [Xno

Use this form to report any unpaid debts or obligations owed by the commiittee, to include campaign credit card purchases. '
ll. Committee Full Name (and Fund if applicable) 2. 1ID Number
l Elter Jornns RNatralla N cns

£3. Creditor Information LI Add LI Remove
[a. Full Name, Mailing Address & Phone Note: All payments made toward debts should be listed on form CRO-
(include city, state, & zip) 1310 with the payee listed as this creditor.

)\X A e \,\\\ ) . ToH- GG -5 8° b. Description of Creditor

Fiae Conr | Restumdd fir Fond R

c. Beginning Balance d. Total Amount Paid e, Total Amount Incurred

s (000, s O s (500 s OO~

f. Remaining Balance

. Incurred Debts (what the committee received this period)
1. Purchase Place Full Name, Mailing Address & Phone £2, Date (mm/dd/yyyy) £3. Amount
(include city, state, & zip) $

g4. Purpose Code g5, Required Remarks

1. Purchase Place Full Name, Mailing Address & Phone g2, Date (mw/dd/yyyy) 23, Amount

(include city, state, & zip) $

g4. Purpose Code g5, Required Remarks

1. Purchase Place Full Name, Mailing Address & Phone g2, Date (mw/dd/yyyy) g3. Amount
(include city, state, & zip) $

g4. Purpose Code g5. Required Remarks

1. Purchase Place Full Name, Mailing Address & Phone g2, Date (m/dd/yyyy) g3. Amount
(include city, state, & zip) $

g4, Purpose Code g5. Required Remarks

g3. Amount

[z1. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy)
(include city, state, & zip) $

g4, Purpose Code g5. Reqnired Remarks N

4. Total only this Page v 0
(This should be the sum of all items '23.' from tl}.is page_) . . $ (Q O @ !
o

5. Total of ALL CRO-1610 Pages $
(This line must be on line 22 of Detailed Summary Page CRO-1100)

B* - Printing C#* - Fundraising D - To Another Candidate
Salaries F# - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses O* - Other

* Codes require detailed explanation in required remarks field (g5.)
CRO-1610 NC State Board of Elections

February 2011




