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Start of Election Cycle:

Total this
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Total this
Election Cycle
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5) Aggregated Contributions from Individuals (CRO-1203} | § $
6) Contributions from Individuals (CRO-1210) | § $
7) Contributions from Political Party Committees (CRO-1220) | § h
8) Contributions from Other Political Committees (CRO-1230) | § l OO’O . DD $ | 000, 00
9) Loan Proceeds ‘ (CRO-1410) | § ’ 3 !
10) Refunds/Reimbursements To the Committee (CRG-1240) | § $
11) Other Receipt Sources e
11a) Interest or 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 e} Exempt Purchase Price Sales (CRO-1265)

12) TOTAL RECEIPTS (4dd lines 5,6, 7, 8, 9, 10, 11a, 11b, lic, I1d and 11e)

13) Disbursements

13a) Operating Expenditures (CRO-1310) | $ [0.00!% £0, 00
13b) Centributions to Candidates/Political Commitiees (CRO-1310) | § $
13c¢} Coordinated Party Expenditures (CRO-1310) | § 3
14) Aggregated Non-Media Expenditures (CRO-1315) | § $
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements From the Committee (CRO-1320) | § f_’) | VAW LZ\S $ 6] 0y.bC
17) In-Kind Contributions crotsi |8 5
18) TOTAL EXPENDITURES (4dd lines 13, 13b, I3¢, 14, 15, 16 and 17) s 9 )lonbS|s 162,66
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ - 0-15 — -
20) Non-Monetary Gifts Given to Other Committees {CRO-1330) | §
21) Outstanding Loaps (incl. ones from other campaigns) (CRO-1439) | §
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-I720) | $
25) Administrative Support (CRO-1710) | § $
26) Forgiven Loans (CRO-1440) | § $
27y 48-Hour Notice Reports Sum (CRO-220m | $ b
28) Contributions to be Refunded (CRO-1215) | § 3
NC State Board of Elections August 2008
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Contributions from Other Political Committees Pg
Use this form to report contributions from other candidate, referendum or PAC committees
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Committee to Elect Holbrook Clerk O __ Referendum
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LWt wston- Sede 10y O State [0 Municipality: | e. Blectior Sum to Date _
3 1400.00
f. Account Code. . | g Formnof Payment * - - | h:n-Kind Description L i Date G ddlyyyy) . | . Amount
00| check 9-1-2009 $  1000.00
$
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, $
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b
$

e, M: s&Phome .~ - 1 | ¢. Comiients ~
(‘ncludeuty,state,&mp) R PRI SRR e R I I | ] pac
[] _Referend
¢ Level Registered (Specify)
1 Federal D County:
1 State 1 Municipality: | ¢ Election Sumto Date. .- . *:
$
1. Account Code - | g.FormofPayment * =~ .| h ¥n-KindDescription. - . - | Date (mn/ddfyyyy) .| j. Amonnt.
$
$
$
3 1000.00
b 1000.00
"CRO-1230 D NC State Board of lections Apal 2007
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Disbursements pg of _|_ [ Yes [ Mo
Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pohtical

committees and coordinated party expenditures.
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(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 CRQ-1100 if Coordinated Party Expenditures)

undraisin
G Polmcal Party

Expenses: - g<§ Q*- Donatwn to Legal Expense Fund

CR 0-1310 ' NC State Board of Elections December 2009
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