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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.
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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 prohibited or other non-disclosed funds. I further certify that this
report is compl:7me and correct and that I have been trai ipédby the NC State Board of Electiops.
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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.
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Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
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1. Committee Full Name (and Fund if applncable)
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3. Contributor Information

[0 Add Remove

i ;%we Vi) éét é/myf /g%m,yw
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(This line must be on line 6 of Detailed Summary Page CRO-1100)
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4. Total only this Page $ My,
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