' “Amrendrlﬁerntr 7
Disclosure Report Cover O Yes K N
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

a. Full Name ¢. ID Number
Birkhead for Durham
b. Mailing Address (include City, State and Zip Code) d. Date Filed

G bbb, focker 1 Feofosr

¢. Phone Number

Cvrbhaw, fLE 27703
919-423-6179

2. Report Year 3. Period Start Date (mm/dd/yy) 4. Period End Date 5. Treasurer Full Name
P (mm/dd/yy)
Lloyd Patillo
2014 A-2%- 14 3-/0-,4
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum E] Organizational Organizational ) » Organizational
O g::g;;‘::g [] Joint Fundraiser O Thirty-five day Quarterly [1 Prereferendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) D Pre-primary D First D Final
D "Booster Fund" ' Pre-clection | Second L—_] Supplemental Final
[[] Building Fund [  Pre-runoff ] Third [l Annual
Semi-annual ] Fourth ] special
[l Mid Year Semi-annual
[] oOther 1 Year End | Mid Year 10. Special Report Name
O Final D Year End
8. Number of Fundraisers this Report [1  Specia [ Final
D Special

11. Account Information 11. Account Information

a. Financial Institution Full Name a. Financial Institution Full Name

Wells Fargo Wells Fargo

b. Purpose ¢. Account Code b. Purpose ¢. Account Code

74732 /354

d. Period Begin Balance d. Period Begin Balance

@ L.o.d(:b

Dont
$ D et $

CERTIFICATION

1 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-dxsclosed funds. I further certify that this report

is complege, true and correct and that I have been trained by the N Btg of Ti¢
%

3/6/2014

Slgnature of Appomted reasurer ‘ Date

FOR OFFICE USE ONLY
Date Received: MAR__‘MIL Employee: “é\ [:lehveNorl\ifﬂl K;Iiall
Date Postmarked:  DURHAM BOE  Employee: % Fiand Dalivered
. . Electronically Filed
Date Scanned: Employee: L] Signer has not received
Date Data Entered: Employee: e

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




Amendment

Detailed Summary O v X ™o

Use this form to summarize all disclosure reporting forms and to total monetary information.

1. Committee Full Name (and Fund if applicable) 2. Tvpe of Report 3. ID Number

Birkhead for Durham County

Oshows zak ional
Start of Election Cycle: January 1, 2014 Repf;’t‘i‘:l‘g"l‘f:‘rio | E.l‘i?.?fféfc.e
4) Cash on Hand at Start $ 0 $
'RECEIPTS ' _

5) Aggregated Contributions from Individuals (CRO-1205) | $ 610 $ 410

776)74 Contl_'lbutl(;ns from Individuals (CRO-1210) | § 4775 $ 4775
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 ﬁ ‘
11a) Interest on Bank Accounts (CRO-1250) | § $
11b) Contributions from Not-for-Profit Organizations  (CRO-1259)°| § ~—~= == ~7= = v = =|-g=or f
11c) 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) $ ‘5385 $ 5 3%S

'EXPENDITURES pl el e,

13) Disbursements e 2R e
13a) Operating Expenditures (CRO-1310) | § 4 29 92 $ 749 92
13b) Contributions to Candidates/Political Committees  (CRO-1310) | § $
13c¢) Coordinated Party Expenditures (CRO-1310) | § $

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

15) Loan Repayments (CRO-1420) | § $

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

17) In-Kind Contributions (CRO-1510) | $ b

18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 1769.92 $ /7492 2

19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $  3615.08 $ 34/s5.0%

' ADDITIONAL INFORMATION X

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $

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-1720) | §

25) Administrative Support (CRO-1710) | $

26) Forgiven Loans (CRO-1440) | $

27) 48-Hour Notice Reports Sum (CRO-2200) | $

28) Contributions to be Refunded (CRO-1215) | $

CRO-1100 NC State Board of Elections August 2008



Amendment

Aggregated Contributions from Individuals Page 1 of 1 [0 Ys [ Mo
Optional form used to report NC Contributions From Individuals of $50 or less

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

Birkhead for Durham

3. Contributor Information

a. Amend bC.oﬁﬁcount ¢. Form of Payment %ﬁgﬁ;ﬁn :;nll):/t; dlyyyy) f. Amount
[ | au 7473 Check 21312014 $ 50
I:] Remove

L] | ad 7473 Check 212012014 $ 50
D Remove

L] [ aw 7473 Check 2212014 $ 25
[: Remove

o 7473 Check 2/25/2014 $ 50
D Remove

[ 7473 Check 2/25/2014 $ 50
] Remove

L]} aad 7473 Check 2/25/2014 $ 50
(Il Remove

L] | A 7473 Check 3/5/2014 $ 50
D Remove

[] | A 7473 Check 3/5/2014 $ 50
] Remove

Ll A 7473 Check 3/512014 $ 50
_l:]_ Remove |

L 1 7473 Check 3/5/2014 $ 50
] Remove

L] | ad 7473 Check 3/5/2014 $ 30
L__l Remove

44 7473 Check 3/5/2014 $ 25
D Remove

L] | Aw 7473 Check 3/5/2014 $ 25
|:| Remove

] Add

BT Renoe 7473 Check 3/5/2014 $ 25
L | A« 7473 Check 3/5/2014 $ 25
'l Remove

O Add

B renre 7473 Check | arsnous $ s
] Add i $
D Remove

O Add $

] Remove

] Add $

] Remove

| Add g

D Remove

] Add g
'l Remove

| Add g

1 Remove

4. Total only this Page $ 610

5. Total of ALL CRO-1205 Pages $ 610

(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Amendment

Pe 1 of 30 [ v B Mo
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
Birkhead for Durham County
3. Contributor Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) - ) Donation
Shirely Green e’,\,-y Fe;&(
1656 Plantation Cir ¢. Employer's Name/Specific Field
Asheboro, NC 27266
e. Election Sum to Date
o }f" j‘_ al $ 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
(] | 7473 Check 1/10/2014 $ 100
[l $
L] $
3. Contributor Information [0 Add [ Remove [
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Donation
Linda *~Kornberg 2 eAlce A
31 Green Mill Ln c. Employer's Name/Specific Field
Durham, NC 27707 P(
5‘1 é- < e L ¢. Election Sum to Date
5(_—°r¢. OwWwher—
$ 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
1 | 7473 Check 1/10/2014 $ 100
L] $
L] $
3. Contributor Information [ Add [J Remove ‘
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) — Donation
Scott and Kristen Selig Zeakbe—l—a‘\-& oG Cél
7 Binham Ln ¢. Employer's Name/Specific Field
Durham, NC 27707 N - N R
:17 J k e M. Ny €.6‘5y¥)z 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
1 | 7473 Check 2/3/2014 $ 250
] $
] $
4. Total only this Page $ 450

S. Total of ALL CRO-1210 Pages

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

S 9 775

o0

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Py 2 of 3 O Ys @ 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

Birkhead for Durham County

3. Contributor Information

[0 Add [ Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) Donation
Stephen Glantz 2 e;H e pf
4017 McKee School Rd ¢. Employer's Name/Specific Field
Hurdle Mills, NC 27541 Q -
st\wo‘. A B e. Election Sum to Date
$ 500
f. Prior g. Account Code b. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L] | 7473 Check 2/3/2014 $ 500
] $
] $
3. Contributor Information [0 add [ Remove
a. Full Name, Mailing Address & Phone b. Jeb Title/Profession d. Comments
(include city, state, & zip) Retired Lawyer Donation
Frances Langstaff
4 Bobby P1 ¢. Employer's Name/Specific Field
Durham, NC 27703
e. Election Sum to Date
$ 2500
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/vyyy) k. Amount
] | 7473 Check 2/7/2014 $ 1000
] 7473 Check 2/19/2014 $ 1500
] $
3. Contributor Information [0 Add [] Remove ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Donation
Tallman Trask (;X ecti we V) Y.
3627 Hathaway Rd ¢. Employer's Name/Specific Field
Durham, NC 27707 D ) _ N
919-971-1259 UVe UwWiverg A )| e Blcion Sum 0 Dae
$ 250
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 | 7473 Check 2/21/2014 $ 250
L] $
[] $
4. Total only this Page $ 3250
5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Sununary Page CRO-1100) v .

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

Pg 3 of 3 I:l ~ Yes 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
Birkhead for Durham County
3. Contributor Information [0 add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Attorney and Nurse Donation
James and Kris Arges
4335 Sterling Dr ¢. Employer's Name/Specific Field
Durham, NC 27712 Arges Law Firm and DUMC
i e. Election Sum to Date
$ 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
] |7473 Check 3/5/2014 $ 100
L] $
L] $
3. Contributor Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) . Donation
Sharon Danial and Joyce Robertson IQ,L&\ Co MMM Lo
7 Larch Ct ¢. Employer's Name/Specific Field
Durham, NC 27703 . _
(DUKL i) wavvers X / ¢. Election Sum to Date
$ 75
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 | 7473 Check 3/5/2014 $ 75
[ $
L] $
3. Contributor Information 0 aAdd [] Remove ‘
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Canidate Donation
Clarence Birkhead
4 Bobby Parker P1 ¢. Employer's Name/Specific Field
Durham, NC 27703
919-423-6179 ¢. Election Sum to Date
b
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[ | 7473 Check 12/6/2013 $ 100
L] $
] $
4. Total only this Page $ 275
5. Total of ALL CRO-1210 Pages $ - oD
(This line must be on line 6 of Detailed Summary Page CRO-1100) (7/ 7 7 o.

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals P 4 of e [ e No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Birkhead for Durham County
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) pk - . Donation
John : ¢ Rennick Yover i~
3220 Lakewouu EdgeDr ¢. Employer's Name/Specific Field
Charlotte, NC 28269
0 M&k:l\l~$ M’. eor L ¢. Election Sum to Date
$ 500
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ | 7473 Check 2/23/2014 $ 500
L] $
1 $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) _ Donation
Ronnie and Katy Beamon pky‘g WCA A
2910 Symphony Dr ¢. Employer's Name/Specific Field
Charlotte, NC 28269 . .
704-598-7755 @pxa‘lﬂkb Me Lea . Election Sum to Date
$ 300
f. Prior g. Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
I:l 7473 Check 2/23/2014 $ 300
] $
] $
3. Contributor Information [0 adad [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Donation
¢. Employer's Name/Specific Field
¢. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
(] | 7473 Check $
Ll $
[ $
4. Total only this Page $ 300
S. Total of ALL CRO-1210 Pages
Y4775 °°
(This line must be on line 6 of Detailed Summary Page CRO-1100) J.

CRO-1210

NC State Board of Elections

April 2007




v

Amendment
Disbursements Pg 1 of O Yes [1 nNo
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/potitical
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Birkhead for Durham County
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
|z Operating Expenses |:| Contributions to Candidates/Political Committees |:| Coordinated Party Expenditures
4. Payee Information M Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Cards and Envel
Staples, Inc
On-line ¢. Level Registered (Specify)
|:| Federal & County:
g ﬂate D Municipality: e. Election Sum to Date
$ 239.70
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. Cards and Envel
7473 Debit B $239.70
R/ 14
/
$
4. Payee Information )| Add [] Remove
a. Full Name, Mailing Address & Phone b. Coerdinated Commiitee Name d. Comments
(include city, state, & zip) Postage
Federal Express Office
On-line ¢. Level Registered (Specify)
D Federal ] County:
[ st |:| Municipality: e. Election Sum to Date
$ 16275
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
7473 Debit I $162.75 / a
215 14 ety
L4 T»™ ‘_/
b
4. Payee Information ™ Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Flyers
Gephart Marketing
PO Box 669 ¢. Level Registered (Specify)
Hillsborough, NC 27278 [0 Federal <]  County:
919-732-6464 [1 state [l municipatity: ¢. Election Sum to Date
$ 301
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
7473 Debit B 20282014 $301 Signs
$
5. Total only this Page $ 703.45

6. Total of ALL CRO-1310 Pages
(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 Comtrib to Candidates/Political Comm) / 7 6 ? ﬁ 2
4 -

(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 expianation in require(i remarks field (k)

CRO-1310 NC State Board of Elections December 2009




~

Amendment
Disbursements Pr 2 of 3 O v X N
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
Birkhead for Durham
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 [T Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Filing Fee
Durham County Brd of Elections
. ¢, Level Registered (Specify)
70 6 . /’) mf”‘ﬂt e [0 Federal }XI  County:
p‘, / A “)M/ e [0 state [l Municipality: e. Election Sum to Date
$ 957.06
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
7473 Cert Check (0} 2/28/2014 $957.06
Pl Cikew Pee
$ J
o
4. Payee Information A Add ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
ﬁéc'ude ey, tate i_z;m 5 Lompgn Stotesy
.)-Q-CM < . e
Q‘D 9SS . Level Registered (Specify) _ W D
SootFe i [0 Federa = County:
'_Du f\/\(&-ﬁ* / L D State D Municipality: e. Election Sum to Date
’ $
94.31
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k Required Remarks
asy
- $
7473 Cred+- |X @ 2%/ 4 H4.31 | Lovel pg
3
Pk
4. Payee Information [ Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
\.oes c. Level Registered (Specify)
- D Federal |:| County:
50 é\'-L‘P") - ""—k [ stae [0  Municipality: ¢. Election Sum to Date
Yo J‘kz:-.v“\/ 4d 5
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
- $ lomfeyn e
2473 | Credz D 3/asoy 2/, |lomfoyn ~T
$ .
Dipa

5. Total only this Page 3 L PR« ﬂ? .

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CR0-1100 if Operating Expenses) R
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cormm) $ ; 76 2 ?2
(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 expianatibn in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



Amendment

Disbursements g 3 of 3 [ Yes []1 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 Ngmber

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Dishursement.)

D Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [A~  Add [1  Remove [

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

ﬁ onk Fees

WL\\S ;:Né o ¢. Level Registered (Specify) _— T
Do Do, NE [0 Federal [ County.

[] state [J  Municipality: ¢. Election Sum to Date
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
o0
7473 | Drtt o 2/y8/ 04 $ 42, bowlsy Fees
$
4. Payee Information M~ Add [[] Remove
a. Full Name. Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) .
? © n"nu
Fecd & ¢. Level Registered (Specify) _ psdacs Ay
y v ha w, NMC [[] Federal [ County:
[ state [[]  Municipality: ¢. Election Sum to Date
$
f. Account Code | g. Form of Payment | h.Purpose Code i. Pate (mm/dd/yyyy) j. Amount k. Reguired Remarks
] $ e .
7473 | Delit 5 2/15 /14 20.°" | Prsnkiny, Muckecs.Ls
$
4. Payee Information [ Add " '[[1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include eity, state, & zip)
¢. Level Registered {Specify)
[:l Federal D County:
[:l State 1l Municipality: ¢. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$
|
5. Total only this Page $ SR e
6. Total of ALL CRO-1310 Pages | |
(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) / 76 g. ? 2.
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) 7

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

* Cedes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



