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You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
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Detailed Summary
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11) Other Receipt 50urces
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Start of Election Cycle:  January 1, - 3038 Repoecins Poriod  Totalths
4) Cash on Hand at Start $ O $
5) Aggregatcd Contributions from Individuals {CRO- 1205) $ ¥
| 6) Contributions from Individuals | .(CRO i) $ \\3‘-\,?0 S /]3H w
7 Contrlbutmns from Pohtlcal Partv Comm:ttees (CRO 1220) % i)
8) Contnhutmm from Oth.e.z.r ft)lltlwl Cumm:ttees V(CRO 1230) % )
9) Loan Proceeds fCRO»t-mn g LS
l(}) Refundiseimbursements to the .Committee ” .fCRO-1240) $ $
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23) Debts and Obhgatwns owed to the Ce}mmlttee - (CRO fdzw 5
24) Account Transferb Wlthm the Commlttee - (LR() 1720) $
25) Admlmstran.\.é.Support (CRO 1710} )
2.6) Forgiven Loans . (CRO-I-M@) ) s
27) 48-Hour Notlce Reports Sum ) (CRo-zzzo} $ b3
28) Contrlbutmns to be Refunded (CRO-1215) | § 5
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Contributions from Individuals re / o _J [0 ves K] No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
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a. Full Name, Mailing Address & Phone b. Job Title/Profession

(include city, state, & zip)

d. Comments

¢. Emplover's Name/Specific Field

¢. Election Sum to Date
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CRO-1210 NC State Roard of Elections
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In-Kind Contributions

‘Amendment
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Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

(mclude city, state, & zip)
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5. Full Name, Mailing Address & Phone
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$
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