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E;I{O- 1000 NC State Board of Elections August 2008




iAmendment
In-Kind Contributions e ] o [ QLF{WS O N
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days
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Aggregated Contributions from Individuals  p,

1. Committee Full Name (and Fund if applicable)
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Amendment
Refunds/Reimbursements From the Committee Pg / o £ m Y [] Mo

Use this form to report refunds/rermbursements including contrrbutlons returned to the contrrbutor
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Mz Z ) (./7’"
PPl en st Sepvie (Clossr ° 2, ppoi 54
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o imbursement of In-Kind O* Other
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Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary 1nformat10n
1. Comnnttee Full Name (and Fund if applicable) 2. Type of Report

A endment o
&Yesm, O N

3. ID Number

Tormes” ¢ u/ “ls Slus, T2 Ege 4,2‘?;’4 yHh @”'w?;m/

13) Dlsbursements

Start of Election Cycle: January 1, Reprgglgtill’i:riod Elel;[t)it;ln t(};l;cle
4) Cash on Hand at Start $ 3 é ' 2 $ 0 |
5) Aggregated Contnbutlons from Ind1v1duals o (CRO-1205) $ /‘/t ?)—- $ L/g 3 /
6) Contnbutxons from Indmduals ~(CRO-1210) § ) $ /g // 2
7) Contrlbutlons from Pohtlcal Party Commlttees (CRO-1220)| § D $ .;00
8) Contrlbutlons from Other Pohtlcal Comlmttees (CRO 1230) $ 0 : $ 0
9) Loan Proceeds ( CRO 141 0l $ / $ '
10) Refunds/Relmbursements to the Comnuttee - (CRO 1240) $ / $ I
11) Other Recelpt Sources - :
lla) Interest on Bank Accounts T ( CRO 1250) $ / $ ’
11b) Contrlbutlons from Not-For-Profit Orgamzatlons (CI{O 1250) $ I $ l
‘ 11¢) Outsnde Sources of Income » (CRO-1250) $ / $ /
.lld) Lega] Expense Fund Other Sources - (CRO-1270) $ ' I $ /
‘ ‘lle) Exempt Purchase Prlce Sales - (CRO-1265)] $ 0‘ $ & :
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10, La11b, 1l 11d and lle) s /Y77 $ XS/, 13
EXPENDITURES e

s 235 50

13a) Operatmg Expendltures T (CRO-1310),- $ O
ﬁ 13b) Contnbutlons to Candldates/Pohtlcal Connmttees (CRO 1310) $ 0 $ O

13¢) Coordmated Party Expendltures ( CR? -131 0) $ Vo) $ Vo
14) Aggregated Non Medla Expendltnres - (CRO 1315) $ : D $ -
15) Loan Repayments (CRO-1420) $ o) $ O
16) Refunds/Relmbursements from the Comrmttee (CRO-1320) ﬁb . 59/ $ 3@,{ o
17) In-Kind Contnbutrons (CRO-1510)| § ] ‘7’1 7. $ oz 2/ L/;l 3] —
18) TOTAL EXPENDITURES (Add lines 13, 13b, 13, 14,15,16and 17)] $ 5/, $ %;:—5 /i/!. /
19) Cash on Hand at End (Add lines 4 and 12 together then subtract line 18) $ 0 $ O
ADDITIONAL INFORMATION e
20) Non-Monetary Glfts leen to Other Comnnttees (CRO-1330) $ 0
21) Outstandmg Loans (mcl ones from othe ca palé‘ns) (CRO-1430) $ I
22) Debts and Obhgatlons owed by the cdriinu Ee (rot610)| /
23) Debts and Obhgatlons owed to the Commlttee (CRO-1620) $ /
24) Account Transfers Wlthm the Comrmttee - (CRO-I 720) $ /
25) Adnumstratlve Support (CRO 1710) $ I $ O
26) Forglven Loans | T (CRO 1440) $ ;-) $ 0
27) 48-Hour Notice Reports Sum  (cro20) | 3 D $ D
28) Contributions to be Refunded (CRO-1215) | $ 35— [§ z5
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