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Use this form for general report and committee information, nust be signed and submitted along w1th other detailed forms.
Do not use this form to update information.
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ICERTIFICATION

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 congplete, true and correct and that [ have beeWy thegNC State Board f Elections. . \
By & oot (1014
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JFOR OFFICE USE ONLY
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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




Contributions from Individuals

Use this form to report individual contributions over $50 or contnbunons under $50 if form CRO 1205is not used
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In-Kind Contributions
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Use this form to report non-monetary contributions, donations, goods or services provided to the commities or fund

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.
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Detailed Summary l m)__:m .t Ox |

Use this form to summarize all disclosure reportin forms and to total monetary information o

A 3. 1D Number
Start of Election Cycle: January 1, Rep:::;:gﬂ;,i:m d El:::it:ll'l tgiysde
4) Cash on Hand at Start $ $
5) Aggregated-(“l—el;t:lbutlons from Indmduals - (CRO-1205) % $
_9 Foxttt:lbutlons from In-tlmdua!s o -(CRO-1210) % "7 5 ) 00 $
7) Contributions from Pohtlcal Party Comm:ttees (CRO- 1220) b b
8) Contt'tbtltlons from Other Pohtlcal Comnuttees 7 .(CRO 1230) % $
9) Loan I;receeds V (CRO 1410) $ $
10) Refeedﬁetl;gersemenm to the Commlttee - (CRO 1240) $ $
11)Other1¥e::elpt Sources - —
 l1a) Intereston Bank Accounts _(cro1zsp)| 3 $
- flb;é;;t;l;utlons from Not-For-Proﬁt Ot*ganlzatlons (CRO 1250) $ $
. llc)r E):lt;::iewSources of Income V(CRO 1250) $ $
11d)EegsﬁE;peme Fund Other Sources - (CRO-1270) $ $
" 11¢) Exempt Purchase Price Sales O crones)[ s $
12) TOTAL RECEIPTS (Add lines 5,6, 7, 8, 9,10,11a,11b,11c,11d and 11e) $ ‘7 S‘_g() $
B T RS e o e g
 13) Operating Expenditures ~~_(cro3m) 3 $
M]Bb) Cont;ll;utlons to CandldateslPolltlcal Comrmttees (CRO-1310) $ $
o 1.5“(;)__60“0-1:5t;;;e.(lnP—:;t‘t-y-—]-i‘.xpendltures (CRO 1310) $ $
14) Aggregated Non-Media Expenditures  (CRo-1319)[ 3 $
15) Loan Repayments  croaam s $
i‘;h)n.“liet‘;l_tt;ims;lie“l;ﬁgursements frnm the Comrmttee (CRO 1320) $ $
17) InKind Contributions  @wosm|s 75 oo |s
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ ’75, o %
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $§ -~ {0 ~ $
ADDITIONAL INFORMATION o il S
20) Non-Monetary Gifts Given to Other Comnnttees (CRO-1330) $
;5 Outsta—lldl;é .Lee_l;;(mcl ones‘fro;ﬁ-ettter -e;;npalgns) (CRO-1430) $
i)Debtsal;d Obligations owed by the Commlttee (CRO- 1610) $
E&)I;et)ts;n(iOl;l:ga;tlons owed to the Committee o .(CRO 1620) $
24) Account Transfers Within the Committee «cxo1720) g
25) Administrative Support  crono's
iﬁ)Fo:jé]ver;Leans T (CRO- 1440) $
27) 48-Hour Notice Reports Sum  (Cro-2220) | $
28) Contributions to be Refunded (CRO-1215) | §

Tt
CRO-1100 NC State Board of Elections August 2008



J Jimmy Allen Photography II’lVOlCe

1251-340 NW Maynard Road
Cary, NC 27513 Number: 6186
:‘Vg” 919-467-5215
0

Date: 912812011
jim@jimmyallenphotography.com ale

Bil} To:

Citizens to Re-elect John Byrne
Attn: Cindy Sheldon

PO Number Project
Description Hours/Quantity Rate Tax Amount
Executive Portarit Package Digital Only 1 $75.00 $75.00

SubTotal $75.00
State Tax 6.75% on $0.00 $0.00

/& _ $75.00

7 $0.00

$75.00




