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Amendment

Detailed Summary O ves [ o
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Kathy Larson for Education Second Quarter
Start of Election Cycle: January 1, 2021 Rep:f;ilgt::iu q E]::It::l tgi;de
4) Cash on Hand at Start 3 650 . $ 0
5) Aggregated Contributions from Individuals (CRO-1205} | § g5 $
6) Contributions from Individuals (CRO-121) | § 4500 £ 5267
7) Contributions from Political Party Committees (CRO-1220) | § A
8) Contributions from Other Political Committees (CRO-1236) | § 13
9) Loan Proceeds {CRO-1410) | § 5
10) Refunds/Reimbursements To the Committee (CRO-1240) | § $
11) Other Receipt Sources —
11a) Interest on Bank Accounts (CRO-1258) | § $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § $
11¢) Outside Sources of Income (CRO-1250) | $ 5
11d) Legal Expense Fund — Other Sources (CRO-1270) | § %
11 ¢) Exempt Purchase Price Sales (CRO-1265) | § g
5 h)

13) Disbursements

12) TOTAL RECEIPTS (4dd lines 5.6, 7. 8,9, 10. [1a 116 1. [idand lie)

3352

Non-Monetary Gifts Given to Other Committees

(CRO-1330)

13a) Operating Expenditures (CRO-1310) | § 3980.09 $ 097_09
13b) Contributions to Candidates/Political Committees  (CRO-I310) | § $
13¢) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregated Non-Media Expenditures (CRO-1315) | § $
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements From the Committee (CRO-13201 | § $
17) In-Kind Contributions (CRO-1510) | § $
18) TOTAL EXPENDITURES (4dd fines [3a. 13b. 13¢. i4. 15 16 and 17) $ 3980.09 $ 4097.09
19} Cash on Hand at End (4dd lines 4 and 12 together. then subtract line 18 $ 125491 $ 1254.91

20) $
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 Commiitee (CRO-1720) | §
25) Administrative Support (CRO-1710} | $ $
26) Forgiven Loans (CRO-1440) | $ $
27y 48-Hour Notice Reporis Sum {CRO-2220) | $ $
28) Contributions to be Refunded {CRO-1215) | 5
1 CRO-1100 NC State Board of Electicns August 2008

O




Amendment

Aggregated Contributions from Individuals Page Lo 1 O vYes [
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
Kathy Larson for Education
3, Contributor Information
a. Amend lé.(:;:count ¢. Form of Payment g:;;_:ﬁ:gn z!'n}z;: dyyyy) f. Amount
% ‘;:iove V£ paypal 6/6/2024 S 25
% :im L cash 6/7/2024 $ 20
E :::m YLE cash 1712024 S 40
] Add
D Remove S
| Add
D Remove $
] Add
D Remove E
] Add _
E Remove §
Add
D Remove §
] Add
[] Remove 5
] Add
D Remove S
[] Add
D Remove S
O Add
D Remove &
[l Add
[:] Remove S
] Add
D Remove S
[} Add
]___I Remove §
| Add .
D Remove $
] Add .
D Remove S
[l Add
D Remove 5
] Add
D Remove $
] Add
[] Remove §
1 Add
D Remove 5
O Add
|:| Remove §
4. Total only this Page $ 85
5. Total of ALL CRO-1205 Pages $ 85
(This line nuist be on line 5 of Detailed Summary Page CRO-1180)
CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Pg

of (]

Amendment

D 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
Kathy Larson for Education

3. Contributor Information B Add [0  Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

({include city, state, & zZip)

Lauren Metzler
376 W. Tommys Road
Goldsboro, NC 27530

President

¢. Employer's Name/Specific Field

Landscape Design, Inc.

e. Election Sum to Date

$ 1500
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
] e check 3/20/2024 $ 1000
] KLE paypal 6/6/2024 $ 500
[ $

3. Contributor Information

O ad 0O

Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Royallen Wiley
470 Red Barn Trail
Matthews, NC 28104

Realtor

¢. Employer's Name/Specific Field

Coldwell Banker Realty

¢, Eleetion Sum to Date

£ 50
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[ KLE check 4/8/2024 $ 50
U $
] $

3. Contributor Information

O add [

a. Fult Name, Maiting Address & Phone
(include city, state, & zip)

d. Comments

Joyce Keller
710 Park Avenue
Goldsboro, NC 27530

Remove
b. Job Title/Profession
Unemployed
(Retired)

¢. Employer's Name/Specific Field

e, Election Sum to Date

$ 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyvy) k. Amount
H KLE check 4/8/2024 $ 100
O] $
L 5
4: Total only this Page $ 1650
5. Total of ALL CRO-1210 Pages 5 4500
{(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 2

of

Amendment

6 D Yes D 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

Kathy Larson for Education

3, Contributor Information Add [0  Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Unemployed

Judy Piper (Retired)

3627 Gramercy Road ¢. Employer's Name/Specific Field

Greensboro, NC 27534

e. Election Sum to Date

b 500
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] \/,Lg check 4/8/2024 $ 300
] $
Cl $
3, Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Unemployed
Ellen Derby Best {Retired)
809 Mill Road ¢. Employer's Name/Specific Field
Goldsboro, NC 27534
¢. Election Sum to Date
$ 50
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | gLe check 4/12/2024 $ 50
o $
L] $
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Unemployed
Linda Studey {Retired)
775 8. Lincoln Street c. Employer's Name/Specific Field
Clinton, IN 47842
e. Election Sum to Date
$ 100
f. Prior g. Account Code h. Form of Payment i- In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] A E check 5/14/2024 $ 100
] S
L] $
4. Total only this Page $ 650
5. Total of ALL CRO-1210 Pages 5 4500
(This line nust be on line 6 of Detailed Summary Page CRO-1100) )
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pe 3 of ¢ [ ve [OJ ~No
Use this form to report individual contributions over $50 or contributions under 850 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Kathy Larson for Education
3. Contributor Information B Add [  Remove
a. Full Name, Mailing Address & Phone b. Job Titde/Profession d. Comments
(include city, state, & zip) Unemployed
Rachele Anna {Homemaker)
205 Dogwood Estates Lane ¢. Employer's Name/Specific Field
Goldsboro, NC 27534
e. Election Sum to Date
$ 300
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O y/j,(z money orde ¢ 6/4/2024 $ 300
U] $
] _ $
3. Contributor Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) VP of Television Programming
Joel Meyer
273 Clearview Street c. Employer's Name/Specific Field
Thousand Oaks, CA 91360 Lionsgate
¢. Election Sum to Date
£ 250
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
il K‘LE paypal 6/5/2024 $ 250
] $
[] $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Managing Director
Kara Meyer
89 Butler Street, Apt 1A ¢. Employer's Name/Specific Field
Brooklyn, NY 11231 Friends of +POOL
e. Election Sum to Date
5 300
{. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date t(mm/dd/yyyy) k. Amount
] e paypal 6/6/2024 $ 300
l $
O $
4. Total only this Page 3 850
5. Total of ALL CRO-1210 Pages 5 4500
(This line must be on ine 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




Amendment
Contributions from Individuals Py 4 of 6 [1 ves [0 ™o
Use this form to report individual contributions over $50 or contributions under 850 if form CRO 1203 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

Kathy Larson for Education

3. Contributor Information (K Add [J Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip} Unemployed

Barbara Wilkins {Retired)

1200 Evergreen Avenue
Goldsboro, NC 27534

¢. Employer's Name/Specific Field

¢. Election Sum to Date

§ 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (m m!dd/yy-yy} k. Amount
O] KLE check 6/7/2024 $ 100
O 5
] $
3:Contributor Information [l Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Unemployed
Donald Edwards {Retired)
2129 NC 111 South ¢. Employer’s Name/Specific Field
Goldsboro, NC 27534
e. Election Sum to Date
$ 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
il Kt e check 6/7/2024 $ 100
[ $
[ $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Unemployed
Barbara Verhaeghe (Retired)
202 E. Raintree Lane c. Employer's Name/Specific Ficld
Goldsboro, NC 27534
e. Election Sum to Date
b 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
U e check 6/7/2024 S 100
] $
] $
4, Total only this Page $ 300
5, Total of ALL CRO-1210 Pages 5 4500
(This line nuust be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals pg 5 of 6 [ ve [0 o
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
Kathy Larson for Education
3. Contributor Information B4 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Unemployed
Sandra McCullen {Retired)
106 Sleepy Creek Drive ¢. Employer's Name/Specific Field
Dudley, NC 28333
¢. Election Sum to Date
b 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] KLE check 6/7/2024 $ 100
O $
L] $
3, Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Unemployed
Linda Greenwood (Retired)
101 Dobbs Place c. Employer's Name/Specific Field
Goldsboro, NC 27534
e. Efection Sum to Date
$ 150
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy} k. Amount
[] LLE check 6/7/2024 $ 150
O 3
[ $
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Counselor
Blondine Knelsen
112 N. Leslie Street ¢. Employer's Name/Specific Field
Goldsboro, NC 27530 Goldsboro Family Counseling
e. Election Sum to Date
by 200
f. Prior a. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
J KA i check 6/7/2024 $ 200
] $
Ol $
4. Total only this Page -8 450
5. Total of ALL CRO-1210 Pages | $ 4500
(This line nwist be on line 6 of Detailed Summary Page CRO-1160)
CRO-1210 NC State Board of Elections April 2007




Amendment
Contributions from Individuals Py 6 of 6 [ ve [0 o
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

Kathy Larson for Education

3. Contributor Information B Add [J Remove

a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Unemployed

Barton Baldwin {Retired)

212 Ramblewood Drive
Mt. Olive, NC 28365

¢. Employer's Name/Specific Field

e. Election Sum to Date

$ 250
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O e check 6/7/2024 $ 250
] $
[ | S
3. Contributor Information [ Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Unemployed
Allen Harvin {Retired)
142 Wheeler Drive ¢. Employer's Name/Specific Fietd
Goldsboro, NC 27530
¢, Election Sum to Date
s 250
{. Prior g. Account Code h. Form of Payment i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
] vle check 6/7/2024 $ 250
O $
[ S
3. Contributor Information [0 Add [  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Consultant
Jan Archer
515 Shelley Drive ¢. Employer's Name/Specific Field
Goldsboro, NC 27534 Archer Consulting
e. Election Sum to Date
b 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] LE paypal 6/10/2024 $ 100
] 3
] $
-4, Total only this Page $ 600
5.Total of ALL CRO-1210 Pages s 4500
(i linz swst bé oni line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2067




Amendment
Disbursements Pg 1 of 3 O] ves L] e
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

Kathy Larson for Education

3. Type of Disbursement (Plegse use separate CRO-131 0 forms for each type of Disbursement.)

E Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [] Add [Tl  Remove
a. Foll Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

The Firehouse

109 E. Ash Street ¢. Level Registered (Specify)
Goldsboro, NC 27530 [] Federal [l cCounty:
[] stae ] Municipality- ¢. Election Sum to Date
$ 900

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
KLE debit card C 4122024 $375 space rental

KLE debit card c 5/6/2024 | 375 spac rental
4, Payee Information ] Add ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Spring Creek Youth Association

P.O.Box 118 ¢. Level Registered (Specify)
Seven Springs, NC 28578 [] Federal [ County:
D State D Municipality ¢. Election Sum to Date
$ 250
f. Account Code | g. Form of Payment | h. Purpose Code i. Date {mm/dd/yyyy) j. Amount k. Required Remarks
ad banner on
KLE check A 4/12/2024 $250 ;
baseball fieid
A
4. Payee Information T Add [C]  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include eity, state, & zip)
Sticker Mule
336 Forest Avenue ¢. Level Registered (Specify)
Amsterdam, NY 12010 L Federal O coumy:
D State |:| Municipality: e. Election Sum to Date
h)
£ Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Antount k. Required Remarks
. stickers
KLE debit card B 5/30/2024 $368.82
car magnets
5 i
5. Total only this Page ¥ 1368.82
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detaited Summary Page CRO-1100 if Operating Expenses) S 3080.09
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) y ’
(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 explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




. Amendment
Disbursements Py 2 of 3 O] ves O Yo

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

Kathy Larson for Education

3. Type of Disbursement {Piease use separate CRO-1310 forms for each type of Disbursement.j ‘

B Operating Expenses D Contributions to Candidates/Political Committees I___| Coordinated Party Expenditures
4. Payee Informatien 1 Add ] Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
The Borough
115 E. Walnut Street ¢. Level Registered {Specify)
Goldsboro, NC 27530 ] Federal 'l County:
|:| State D Municipatity: e. Election Sum to Date
$ 202398
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. teri
KLE debit card C 6/4/2024 $1011.99 catering
ne
KLE debit card c 6/16/2024 sl011.90 | Cuenne
i
4. Payee Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
PayPal
2211 North First Street ¢. Level Registered (Specify)
San Jose, CA 95131 [:I Federal D County-
E] State D Munictpality: ¢. Election Sum to Date
$ 1599
[. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
fees for online
KLE bank draft C 6/6/2024 $9.16 -
donations
fees fi li
KLE bank draft C 6/10/2024 $6.83 ces Tor onfiE
donations
4. Payee Information- ] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
Square Space
225 Varick Street, 12% Floor ¢. Level Registered (Specify)
New York, NY 10014 O  Federal O County:
D State D Municipality: e. Election Sum to Date
$ 37
[ Account Code | g Form of Payment | h. Purpose Code i. Pate (mm/dd/yyyy) j. Amount k. Required Remarks
. website
KLE debit card A 6/7/2024 $12 :
domain
. bsite
KLE debit card A 6/7/2024 $25 e
5. Total only this Page 3 2076.97
6. Total:of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1980.09
(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 Ci RO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidaie
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

Q* - Other
% Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Disbursements

Pg 3

Amendment

3 ]_—_l Yes ] 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 Number

Kathy Larson for Education

3. Type of Disbursement {Please use separate CRO-1310 forms for each type of Disbursement.)
& Operating Expenses D Contributions to Candidates/Political Committees I:I Coordinated Party Expenditures

4. Payee Information

L]

Add [7] Remove

a. Full Name, Mailing Address & Phone
{include city, state, & zip)

b. Coordinated Committee Name

d. Comments

The Firehouse
109 E. Ash Street

¢. Level Registered (Specify)

Goldsboro, NC 27530 []  Federal [} County:
O stae []  Municipality: e. Election Sum o Date
$ 900
f, Account Code | g. Form of Paymeni | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
KLE debit card c 6/7/2024 $150 ?::e“de’
> 1
4. Payee Information 1 Add [[] Remove

a, Full Name, Mailing Address & Phone
{include city, state, & zip)

b. Coordinated Committee Name

d. Comments

Screen It, LLC
1907 E. Ash Street

¢. Level Registered (Specify)

Goldsboro, NC 2753 L] Federal L] Coung:
E] State D Municipality: e. Election Sum to Dare
'S 38430
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. t-shirts
KLE debit card B 6/17/2024 $384.30
$ i
|
4. Payee Information [1 Add [[1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

| _(include city, state, & zip}

¢. Level Registered (Specify)

(This line goes in line 13b of Detailed Summury Page CRO-1100 if Contrib 1o C andidates/Political Commj
(This line goes in line 13c of Detailed Summary Page CRO-1180 if Coordinated Party Expenditures)

D Federal D County:
|:| State |:] Municipality: e. 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
b i
5, Total only this Page - $ 534.30
6. Total.of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3980.09

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing

E - Salaries F* - Equipment
I - Postage J - Penalties
O* - Other

C* - Fundraising
G - Political Party
K* - Office Expenses

* Codes reguire detailed explanation in required remarks field (k)

D - To Another Candidate
H* - Holding Public Office Expenses
Q% - Danation to Legal Expense Fund

CRO-1310

NC State Board of Elections

December 2009




