Amendment
Disclosure Report Cover (] Yes b No
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

Cfark. for Cowunec/ Committee. 37-% 2/88 5¢

b. Mailing Address (include City, State and Zip Code) RECE‘VEB d. Date Filed

o) E. fag 7 Ot 27 2025

: DCT 2 7 2025 ¢. Phone Number
Mn%/%@/ Ve 27887 BEAUFORT GOUNTY NG 252 495 L3

BOARD OF ELECTIONS

2. Report Year 3. Period Start Date (mm/dd/yy) 4. Period End Date 5. Treasurer Full Name
(mm/dd/yy)
2025 Ot 21 9025 Ov# 20, 2025 | Stery’ Hoe el Clrark
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 I:] Referendum Organizational D Organizational Organizational
D :“\d;é’l:-(';f:: l:] Joint Fundraiser Thirty-five day Quarterly Pre-referendum

D Legal Expense Fund

Qoo og

7. Type of Fund (ifapplicable, check one) Pre-primary First Final

D "Booster Fund” Pre-election Second Supplemental Final

D Building Fund Pre-runoff’ Third Annual
Semi-annual Fourth Special

Mid Year Semi-annual

Year End

[:I Other:

Mid Year 10. Special Report Name

Final Year End

OO0O oo oOd

(91 | 50| VY 0

8. Number of Fundraisers this Report Special Final
O Special

11. Account Information 11. Account Information
a. Financial Institution Full Name 1 p a. Financial Institution Full Name

Firgt Natipnal Bank ot EA
b. Purpose ¢. Account Code b. Purpose ¢. Account Code

V74 fm/%fﬂ// : @ —

C’ d. Period Begin Balance d. Period Begin Balance

[ 0
Speiies s (,086.° 5

CERTIFICATION

I 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 plolublted or other non- dISCIDSt.d funds. I further certify that this report

is complete. true and correct and that [ have been trained by the NC dof Ele
SHERL CLARIC Lt 27 2025

Printed Name of Signer nature of Appointed Treasurer Date
FOR OFFICE USE ONLY =
: - livery Method
Date Received: Employee: ESIE WLT[\lormealKl\)dail
= Registered Mail
Date Postmarked: Employee: —_— % Htfltjs ]ejle]iver;i
. [0 Electronically Filed
Dafe Scanned: Eniplayes; [J  Signer has not received
mandatory training
Date Data Entered: Employee: Y g

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



Detailed Summary

Amendment

El Yes D No
Usey_ﬂs form to summarize all disclosure reporting forms and to total monetary information.
"1, Committee Full Name (and Lund.if-applicable TypeotiRepor : ID:Numbers

10)
5}

Aggregated Contributions from Individuals (CRO-1205)
Contributions from Individuals (CRO-1210)
Contributions from Political Party Committees (CRO-1220)
Contributions from Other Political Committees (CRO-1230)
Loan Proceeds (CRO-1410)
Refunds/Reimbursements To the Committee (CRO-1240)
Other Receipt Sources
I1a) Interest on Bank Accounts (CRO-1250)
11b) Contributions from Not-for-Profit Organizations (CRO-1250)
11e¢) OQutside Sources of Income (CRO-1250)
11d) Legal Expense Fund — Other Sources (CRO-1270)
11e) Exempt Purchase Price Sales (CRO-1265)

; Total this Total this
le:
Start of Election Cycle January 1, Reporting Period Election Cycle
e €b . 0]
iR

|9 |2 |1 67 | 67

| 2|3 |8 8| &3

|l em | o |8 2| 9

Non-Monetary Gifts Given to Other Committees

13a) Operating Expenditures (CRO-1310) | § C?_l 7 '3?3 $ {‘ %75}~
13b) Contributions to Candidates/Political Committees ~ (CRO-1310) | $ $ '
13¢) Coordinated Party Expenditures (CRO-1310) | § §
14) Aggregated Non-Media Expenditures (CRO-1315) | $ ’ q% 'E"J“ 38,
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements From the Committee (CRO-1320) | § $ N
17) 1n-Kind Contributions (CRO-1510) | § $ 5 q . 1
18) TOTAL EXPENDITURES (4dd /ines 13a. 136 13c. 4. I5. 16and 17) $ 9% |s 2 o ey 81
$ $

20) (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) | § S

26) Forgiven Loans (CRO-1440) | $

27) 48-Hour Notice Reports Sum (CRO-2220) | $ s

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

CRO-1100 NC State Board of Elections August 2008



Amendment
Aggregated Contributions from Individuals Page o O e [Z( No
Optional form used to report NC Contributions From lndlvxduals of $50 or less
1. Committee Full:Name-(and Fund if applicable) - - U Y oo 2. D Number
Clartk. 4or Cawzu/ Qmﬂ//f—e/ 5’? 5‘2/355é
3, Contributor Information, - e e BV A
a. Amend goAdzcount ¢, Form of Payment dD'ez:;'ll'StI::n :I'nl:;: alyyyy) f. Amount
Add - &0
e rs-0) | DBNORTOK 09 44/502 $40.
] Add o
[:] Remove $
] Add $
_I: Remove
| [ Add s
l:] Remove
[ Add g
D Remove
[l Add
D Remove §
] Add s
_g Remove
] Add g
|:] Remove
] Add g
[:] Remove
T Add s
] Remove
O Add s
E] Remove
] Add $
] Remove
] Add $
[:I Remove
[l Add $
D Remove
(| Add g
] Remove
| Add g
] Remove
O Add $
D Remove
1 | A s
D Remove
] Add g
D Remove
] Add s
D Remove
] Add $
D Remove
] Add $
[:I Remove
4. Total only this Page $
5. Total of ALL CRO-1205 Pages 5
(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

Pg

Amendment

of 2 D Yes

Use this form to report individual contributions over $50 or conmbutlons under $50 if form CRO 1205 is not used
-1;;Committee Full Namé (and Fund.if’ apphcable) .

M No
2:ID:Number:.

AL Contributor Information

C/ar—k Jor @@am u/ fommﬂ?‘w

27- ‘/;L/gg 56

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

b Job TltleIProfessmn

d. Comments

TOHN FHEFS
1001 M. Mharke # &7

Washgicn, KC 27584

Doessr

¢. Employer's Name/Specific Field

Cbstefriesal / /)7&//&2/

e. Election Sum to Date

I pthleen Morrrs
ll;} C harJotte S

WW Ve 1 78%7
80. 48¢" 434/

o0
507, 271.6333 $/00.
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
20
(25}
O | ceor ¢ hect. 588 09/24/ 25~ $100.
$
5
| i Ol Add B
a. Full Name, Mallmg Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) re J(ﬂfef
70, 2¢

¢. Employer's Name/Specific Field

M ﬂl/ééc/m e/ /-

W%

e Electlon Sum to Date

$5ﬁ0¢

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/xyx)Q k. Amount
O | 2e-or | Deorsbox 09/24/L8 55757
O $
O $

"3uContribugor Information :

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

b Job Tltlc/Profcssnon

d. Comments

@}9 596/5@4 o
507 MNaple

242, 3(.2@ 2638

/(b 27857

Settitoy Bebred

¢. Employer's Name/Specific Field

Chierely -

e. Election Sum to Date

sp00. <

f, Prior g. Account Code h. Form of Payment i» In-Kind Description j» Date (mm/dd/yyyy) k. Amount
oo
ec-0/ |theck 732/ 09/26 /20&5 $/00.
$
$
$
.+ (This line must e on Iy ge CRO-1100)

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg j’ of

Amendment

D Yes

_z o

Use this form to report individual contributions over $50 or contrlbutlons under $50 |f form CRO 1205 is not used

- 1. Committee Full Name (and Fund if applicable) -

2. ID Number .

Clapt +or ét(/ldl,/ (’ Aw/iéc

3? 72/52’.56

3 Contrlbutor Informatlon

2o Add:

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

b. Job TitlelProfessuon

d. Comments

Gltie, Snead

5’0 & @cm

Bionh, )

Cireenville Mo 17858

/{dzm/

¢. Employer's Name/Specific Field

e. Election Sum to Date

FrincipelfEducatron

$‘)@.oo

252 762 7))6
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O L-0/ [Ponorbox 02/ 24/ 2025~ | s 40.°°
[ ’ $
O $

3. Contributor Information :

=

Add

o

“Remove * . T Th ol et

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

b. Job Title/Profession

d. Comments

Gt Olenrfort

D69 %WM

Dr.

e MC
%fﬂ?gg 1589

Fead EFe

c. Employer's Name/Specific Field

¢. Election Sum to Date

s3/4.6/

f.Prior | g.AccountCode | h.Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | Ce-p/ |Fonorbox o1/a8/2028 | s346.%/
O 5
O 5

-3, Contributor: Information = .- 70

A L]

Remove - r R

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

b. Job Title/Profession

d. Comments

Kathleort ( d@wc/t

Af:w . Mem >
for.

Ve 27887

Retired

¢, Employer's Name/Specific Field

Fhysiel N Wediaf

¢. Election Sum to Date

553.0%

352.9 1.1%7]

f,Prior | g AccountCode | h.Form of Payment | i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
CC-O/ |ToHoR 6O 07/89/ 2025 | 53. 5
$
$
$
b

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pz_i

Amendment

‘_S'_ DY[?_(M»

1. Cominittee Full Name (and Fund if applicable)

Use this form to report individual contributions over $50 or contrlbuuons under $50 |f form CRO 1205 is not used
3 o “{"2. ID Number

‘ontributor Information::

Clarke for~ Cocw&/ ;QM/ZI#Z& _

51, 921885

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

b Job Tltlell’rofessmn

d. Comments

tdﬂf‘-{'/ ﬂ@”ﬁ”

AT

Lsurance”

¢. Employer's Name/Specific Field

Sudes [ ekt

e. Election Sum to Date

sy pnte Tl
262, 714, ¥le2 $/65.7
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | ¢g—p/ | Pombrbex 0/o/ f3025 | $65.7°
l $
L]
3, Contributor Information- . : )7 &dd 1 Remove o P

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

b. Job Title/Profession

d. Comments

éﬁ’? e 8-
M#@?‘M s 27687

Pebored

c. Employer's Name/Specific Field

Cty //7@417@”

¢. Election Sum to Date

s/00.%°

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
oD
O | ce-0/ |checks 37 /62 /2025 | YOO.
7 ’ é
$
3

‘ Contrlbuto, q "formatlon

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

b. Job Tntle/Profcsslon

d. Comments

¢. Employer's Name/Specific Field

¢. Election Sum to Date

5
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
U $
L] $
5
5
$

CRO 1210

NC State Board of Elections

April 2007




Disbursements pe [/

g2

Amendment

D Yes

@

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated pa

expenditures.

1.’Committee Full Name (and Fund:if applicable): .~ 0 r o D : 2
l v 0
__Clark '  Lopppailfee. l-?? ‘;‘&/3550
3. Type of Disbursement - _(Please.use separate CRO-1310 forms for each type'of Disbursement). . R
EI‘ Operating Expenses L Contributions to Candidates/Political Committees :] Coordinated Party Expcndmu'cs
4. Payee Information [] Add ‘[]. Remove: e e T

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

d. Comments

(include city, state, & zip)

RK S

¢. Level Registered (Specify)

Syoryotre etz
¢ Beethtsrec

/ D Federal |:] County:
Méé/%ﬂl e 2,7687 ] stae [ Municipality: ¢. Election Sum to Date
<00
2. ¥l D LAS
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

CL-0] |Ckeck 101D A 49?/50/20.2( s2757 % | wkbsife 5@/;/10&
h)
4. Payee Information - [1 Add T1  Remover -

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

d. Comments

(include city, state, & zip)

7 e’ / ¢ Level Registered (Specify)
470 %0) /IL& f ez [  Federal (] couny:
. 7‘?72 /L/(f/ a’L Zgg? [:] State D Municipality: e. Election Sum to Date
2. 975. L6DD /
f, Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

Ll -p/ |l 10/ V) /0 p&/zoz{'sélé, 9s~

Ce-6/ |ck /9/5/ % /a/p 7/2025”8/057 o8

Benolto
S0 Hiey

4, Payee Information [] Add

L) Remove  *.-

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

Commcnts

(include city, state, & zip)

¢, Level Registered (Specify)

dorep Sqns
Vet 57"

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to C andidates/Political Comm)

?@/ 5 . /ﬁﬂ[ﬂ '{/ D Federal |:| County: 54? }é Z ?L‘/é
MW/ /{/é ﬂ]ﬁ€7 [0 swe (] Municipality: ¢. Election Sum to Date
sy 7T
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks .,
ce-0l ek 1073 | 6 10/ 7/ 20255 4 92
$
5. Total only this Page - §
"6. Total of ALL CRO-1310 Pages : i
(This line goes in line 13a of Detailed Summary Page CRO-1100 lf Operalmg Expenses) ' $

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Parry Expendrmres)
7 Purpose,Codes {(List detailed-expenditure code in (hi): above) * ' ‘

- Media B* - Printing C* - Fundraising
E - Salaries F* - Equipment G - Political Party
1 - Postage J - Penalties - Office Expenses
- Other

% Godes require defailed.explanation in. required remarks field:(k) i © .

. D-To Anolhcr Candidate
- Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections

December 2009



. A d t
Disbursements Pg 2~ or/ﬁ [flwn T:: B/ No

Use thjs form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

PR L e O Y T T Y R Y s S AT L R R, |
: 1>;f@ﬁfp‘i’mltt.ee;F;ull;I}Iame;e(andmuﬂdrlﬁapphcébl ) SR IDENU b et g
¢ rk +for Coun pillee. _ | _ F7-42/83
3. Type.of Disbursement __(Please use separate CRO-1310 forms for each typeof Disbursemeénty... -~ =~ "0 wiiw
D Operating Expenses ] Contributions to Candidates/Political Committees j Coordinated Party Expenditures
4. Payee Information [] - Add L [].  Remove. - ' R e A
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
/’ ¢ p .
\J((% 7 ¢/ 64?0 ¢. Level Registered (Specify)
357 ﬂ?%ﬁ/&/ 1975 %4 [J  Federal O couny:
. D State EI Municipality: ¢. Election Sum to Date
%  Ae 27881 >
252 90% 35
. 307 . :
f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

Cc-o/ |l #0075 | O /16 [2025[3/5.%

L —

4, Payee Information ° ‘ o ) Add e T d[F] ) Remove

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

(include city, state, & zip) ”;CE)L( Wﬁ
@V ( 1724 GLM/C" ¢. Level Registered (Specify) %[/k’w

%/ s, ”M S//" 5217557 [ Federal ] County: fe[;ﬂbﬂﬁﬁ%ﬁ

Mdﬁj{ y; ’UO [:] State D Municipality: ¢. Election Sum to Date
). A
253 . J2l-5220 s 2T £/2,
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks b
» 7 | Tortes e wwidd
Ce-0/ |crt Jor]| © 10/18 /72025 |597. ot fitoo k.
h)
4. Payee Information ‘ ] Add [[] Remove R

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

(include city, state, & zip)

W W%f . ¢. Level Registered (Specify)
570 74/72 V/{els) P/ﬂ Zar ] Federa 0  county:

ﬂf@é/l/ ;4971 L~ ﬂ'7957 D State D Municipality: e. Election Sum to Date
282 .Y%7¢8 Zo8&3 5

f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
8 | Hechr (ot Pz
ee-pr |thett 10]8 o 0/l6/ 18 |3/20. gf/”,é/z,/uﬁ/r/ Loyets, ofd
, $
5. Total only this Page R L R

6. Total of ALL CRO-1310 Pages a ‘ -
(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 13c of Detailed Summary Page CRO-1100 if Caordinated Party Expenditures)
7. Purpose:Codes -(List detailed-expenditure code in (h.):above) * > “* - L e o B
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 - e
| *:Godés require detailed explanation: in required:remarks:field:(k) .. . . . ‘ A T AT S
CRO-1310 NC State Board of Elections December 2009




. Amend t
Disbursements Pe I oo 3 [j]e '322 }‘3 No

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party e)ggendltures

L iCommittee Full' Name: (and"Fund:if applicable) I Ry
CLARK %9/6 coml (772 Coxfz/i / ;72?

-3.'Fype 0£Dlsbursement Dlease: use:separate CRO-131

D Operating Expenses

d::BayéeInformation: ; , :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Nnme d. Commcnts
(include city, state, & zip)

/ ﬂ/V 0’6 6 o >( ¢, Level Registered (Specify)
Zﬂ_ﬁ /éﬂl/e- Vw 6/ld- #IJ{/% D Federal D County:

Hr T L D ANUMBOT R

A/ﬁxaﬂdé"/w %4 2 2307 O sue (] Municipality: e. Election Sum to Date
Ao ProNE - GlvEd/ $
. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
A "ﬁ/ Z/z%eme/ Ou//ec;} /‘9//7/2(32{ s 30, 35 /:Zf;a’f;;fﬁg
$
"4, PayeeInformation. .~ .- . . [J  Add. . . % []' Remove

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

(include city, state, & zip)

¢. Level Registered (Specify)

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
$
$

4. ’Payee Information CAdd *[E]r o Remove

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

(include city, state, & zip)

¢, Level Registered (Specify)

D Federal D County:

D State D Municipality: c. 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
$
:5.iTotal only thisPage - st $
6. Total of ALL CRO-1310 Pages™ " ' G SR
(This line goes in line 13a of Detailed Summary Page C RO-1100 lf Operatmg Expenses) ‘ $

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib 1o Candidates/Political Caommy) '
(This line goes in line 13c of Detailed Summary Page CRO-1100 rf Coorrlinaletl P(my EApemIilures) ;

r7.5 hurpose Codes: '(List detailed expenditure. coden: R

- Media B* - Printing C*- Fundralsmg D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other

* Codes require;detailed explanation in required:remarks fieldflef v - ool T T b e
CRO-1310 NC State Board of Elections December 2009




o l o / ‘Amendment ,

Aggregated Non-Media Expenditures O Yes Iz/ No
Optional form used to report NC Non-Medla Expendntures of |

L= Committee;FalliName:(andsFundifiay

50 or less

E Igs;imve CZ.“’ O/ é,/C#' /D/g O /0//;/202j

B veme| (C-pp ) Lp st sy?| 0 /GI/LB,Z;@’“?? Pt | galr

Add .
D Remove $
Add
n Remove
Add
D Remove
Add
D Remove
Add
[ Remove

L] Add
D Remove
Add
1 Remove

Add
D Remove

@Al | ev) v vl v

Add
D Remove

Add $
D Remove
L1 Add $
D Remove

Add
] Remove
4. Total only:this: Page - T
5. Total of ALL CRO- 131 Pages

(This Iine must be\on lim' 14 of Detuiled Summ y-Page CRO-1100)":

"v‘g "“"4 ,54’ YL %%1 &Eﬂa&:pﬁ “»ﬂf‘ii\'i

e Prmtlg I w&w{mﬁaiﬁn e
m

SISy

OfficeExpe

i~

_,.%fg: Q* Donatlons to Legal Expense Fund

* Codes require detailed explanation in re uired remarks field
CRO-1315 NC State Board of Elections December 2009




