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This form should be accompanied by forms CRO-2215B and CRO-2215C. For statutory guidance, please refer to N.C.G.S. § 163-278.12 & 163.278.6(%).
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Contributions Made to Registered Committees Page of
Use this form to report Contributions within 30 days after they exceed $100 or 10 days before an clection they affect. The term Contribution includes anything of

value given to a registered committee including monetary and in kind coordinated expenditures.
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If Form of Payment above is In Kind provide information on Vendor Paid below.
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Donations to further Contributions reported at 2215C Page of
Use this form to identify each person or entity making a donation of more than $100, to further the contribution(s) reported on 2215C.
1. Donation Information
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Num |(include city, state, and zip) of Donor (mm/dd/yyyy)
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3. Total Donations ALL Pages  (sum all the 'le' entries on all receipt pages) $
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