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I certify that the Committee or Fund is in compliance with all applicabléprovisions of Article 22A, 22B & 22]5'"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
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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.
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Use this form to summarize all disclosure reportin formq and to total monetary information

1 Committee 'ull Name {and Fund if applicable). i Typeof: Report: i
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. ‘Fotal this Total this
Start of Election Cycle: January 1, aQ\D Reporting Period Election Cycle

4) Cash on Hand at Start $ ! DO $

0-5) Aggregated Contrlbutlons from Indwlduals | (CRO~1205) 5 $
6) Contrxbutlons from Indwnduals ‘(CRO 1210} $ \ D) O . 00O $ \ SDOO
7) Contrlbutlons from Pohtlcal Party Comrmttees (CRO-122001 % $
‘. 3] Contnbutxons fl om Other Pohtleal Comm:ttecs .(CRO-1230) $ $
“'9) Loan Proceeds ...(CRO~14M) $ %
16) Refunds/Re:mhm sements to the Commlttee m'iht;.’:wMW(CROJZW) 3 $

11) Other Reeelpt Sources

11a) Interest o Bank Acooums W(CRO-IZ‘)‘(J) - .
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12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11¢,11d and 11¢)] § $
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13a) d;;;é.tmg Expenduures o e e (CRO nm) S "
131)) Contributions to Candldates/Pohtieai Comm]ttees (C‘RO 1310) $
: 13e) Coordlnated Party Expendltures (CRO- 1310) $
14) Aggregated Non-Medla Expend:tures o (CRO-1315)| $
15) Loan Repayments ) ) (CRO-1420)| &
16) Retunds/Rennbursements fx om the Comm1ttee (CRO-1320) $
17)  In-Kind Contrlbutlons - (CRO~1510) 3
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16 and 17)| §
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] §
2(3) Non-Monetary G]fts leen to Othtr Comnuttces (CRO-1330) $
Zi;hat;tstendmg Loans (m l ones from other eampalgns) (CRO-1430) $
(CRO-16M) $
23) Debts and Obhgatlons owed to the Commtttee (CRO 1620) $
24) Aeeount Transfers W]thm the Comm]ttee o (CRO 1720) $
25) Admlmstlatlve Support WNWM(CRO 17!0) $
26) Forgweﬁ ‘I:;);ns e (CRO-I440) ”
27) e Reports P e ;
28} Contributions to be Refunded (CRO-1215} | $
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Contributions from Individuals

(include CIt)’, state, & znp)

Use this form to report individual contributions over $50 or contr:butxons under $50 if form CRO 1205 is uot used
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