Amendnent
Disclosure Report Cover O ;‘; um No

Use this form for general report and committee information, must be signed and submitted along with other detailed fomms.
Do not use this fom to update information.

1 e Bt

2. Full Name . D Numbar
THE COMMITTEE TO ELECT MIKE WOODARD

| Mailing Address {inciude City, State and Fip Code) 4. Date Filed
732 9TH STREET
DURHAM, NC 27759

09/04/2023

a. Phone Number

2. Report Year |3. Period Start Date (mm/dd/yy) |4, Period End Date (mm/ddiyy) |S. Treasurer Full Name

2023 07/22/2023 08/29/2023 RONALD RICHARDSON

6. Type of Committee (Check One) 9. Tvpe of Repoxt  (check oniy one type of report from ome category)
Kl Candidzte Campaizn [] Party Municipai State/County Referendum

O Joint Pundraiser O rac O Oezenizationd O Oreanizaticaal [ Qeeanizationat
|0 Referenéum [ Legal Expensa Fund Thirty-five day Qruartarly O Pra-referendum

7. Typeof Fund  (if applicabie. checkons) |[]  Pre-primary O  Fiet O Finat

[ "Beoster Fond" a Pre-election O Becond O Suppizmental Final
O Building Fund O Prermes O Third O Aot

O Presidentizl Flection Year Candidates Fond Zermi-annual O Fourth O speciat

[0 NC Public Campaizn Financing Fond | Bid Year Sami-annmal

0 Year End [0 Mid Year 10. Special Report Name
O Other: O Finat O  YearEad
Number of Fundraisers this Report O Speeist O Finat
0 O specia

3. Account Information 3. Account Information

a2, Financizl nstitntion Full Name 2. Fnsncial Institntion Full Name

PINNACLE
[ Purpose £. Account Code . Purpose 2. Account Code

CAMPAIGN CHECKING 002

ACCOUNT

4. Pariod Eegu EBalanee &, Pariod Begm Balance
b 8
CERTIFICATHON

1 certify that the Committes or Fund is in compliance with all applicable provisions of Article 224 22B & 22D-22M of
Chapter 153 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. I further certifyy that thiz report is complete, true and correct and that I have been trained by the NC State Board

\ 1?0’3" ""/ iJ m c¥ 0’/“*’4167*" % I il 09/05/2023

Peinted Nama of Sizner Sienaturs of Appointed Treasurar Data
FOR OFFECE USE ONLY g
NAJ A\l 1 -
Date Received q I—’ I ;3 Vi Employee = “ﬁm‘.}d
,3 g Nommal Mail
] s - 07 78 & O Registersd Madl

Date Postmarked: o‘ I Employee [0 Hand Defiversd
Date Scanned: L o) Exployee L1 Ele e

. "’ o [ Signer has not received
Date Datz Entered” Emphg,:e&g e toa

Please Note: This form cannot be used to amend committee infommation such as the committee address, treasurer,
assistant treasurer, custodian of books infomation, or account infarmation.
You must amend the Statement of Orzanization (CRO2100A-F) to make committee chanoes.
CRO-1696 NC State Board of Elections Becember 2007




Amendment

Detailed Summary [ Yes [X No
IJze this form to summarize alt disclosure reportine forms and to total monetar, mformation
1. Committee Full Name {and Fund if applicshle) 2. Tvpe of Repart 3. ID Number
THE COMMITTEE TO ELECT MIKE WOODARD 2023 Thirty-five-day
. Toatal this Total this
. : Cvcle: Janmary 2023
Start of Election Cycle: Janmary 1, Reporting Period Flection Crele
43 Cash on Hand at Start g 5,640.00| § 0.00
RECEIFTS
5) Aggregated Contributions from Individuals {CRO-1265} | § 285.00| % 725.00
& Contrilnations from Individuals fﬂﬂ-.f.‘.?.! 6} kY 11,650.00| § 16,650.00
T Contributions from Political Party Committees {CIEO-IEM} 5 0.00] § 0.00
8 Contributions from Other Political Committees (CROGI23W | 5 6,400.00| § 8,400.00
9) Loan Proceeds (CRO-1418) | § 0.00| % 0.00
10) Refunds/Reimbursements to the Committee {CRO-1240} | § 0.00| $ 0.00

11} Other Receipi S@nmas

11a) Interest on Bank Accounts (CRO-1250} 5 0.00( § 0.00
11h) Contributions frmVoﬂt—Fﬁr-PmﬁtOrﬂmmhm fCRO-1250} | § 000| % 0.00
"11¢) Outside Sources of Income . roang | s 0.00] 5 0.00
114) Legal Expense Fund - Other Sources (RO12°0) | § 0.00] 5 0.00
11¢) Exempt Purchase Price Sales (€RO-1265) | § 000 s 0.00
2) TOTAL RECEIPTS (Add fines 5, 6, 7,8, 9,10.11a 11 11, td and 115) | § 18335.00] $ 25,7500

EXPENDITURES
13} Dishurzements

13a) Operating Expenditures (CRO-1316) | § 4,826.06| 3 6,626.06
13%b) Contributions to Candidates/Political Committees (CRO-I316;| 5 0.00] 0.00
13c) Conrdinated Party Expenditures (CR-1318) | § 0.00| 3 0.00
| 4) Aggregated Non-Media Expenditures CRO-1315) | § 0.00| 5 0.00
|5} Loan Repayments (CRO-1420) | § 0.00| $ 0.00
16) Refunds/Reimbursements from the Committee (CRO1320) | § 0.00] $ 0.00
l';} In-Kind Confributions fCROISI0| 8 0.00| % 0.00
| §) TOTAL EXPENDITURES (Add fines 13a, 13b, 13¢, 14,15, 16md 17) | § 4826.06| $ 6.626.06
193 Cash on Hand at End (Add lines 4 and 12 together, then subtract kne 18} | § 19,148.94| $ 19,148.94
ADDITIONAL INFORMATION
2 0) Non-Mounetsry Gifts Given to Cther Committees (CRO-1330) | § 0.00
01} Outstanding Loans {incl ones from other campaigns) (CRO14363| $ 0.00
02y Diebiz and Obligations ewed by the Commiitee CRO-I510) | & 0.00
3) Debts and Obligations owed to the Committee (CRO-1620} | § 0.00
D4y Accoundt Tmsfers W Jsﬂun the Cﬁmmﬁee CROIT208 | § 0.00
D5) Aﬂmuustnﬂwe Sﬂ@};;l; . CROLITIO| § 0.00| $ 0.00
2&) Forgiven Loans {CRO-1443 | § 0.00| § 0.00
b7 48-Hour Notice Reports Sum " cro2229) | § 000] § 0.00
08) Contributions to be Refunded CRO-1215) | § 0.00[ § 0.00
CRO-1100 NC Statz Board of Elections Auwst 2008



Aggregated Contributions from Individuals psee ! of _ ! Oves [N

Optional form used to report NC Contributions From Individuals of $30 or less

1. Committee Full Nsme (and Fund if applicable) 2. 1D Number

THE COMMITTEE TO ELECT MIKE WOODARD

3. Contributor Information

a. Amend b Azeomut Code |z Form of Payment |d. In-Kind Description  |e. Bate (mmidd/yyyy} |£ Amonnt

EII . 002 Credit Card 08/04/2023 5 50.00
Add i

l[:jl ) 002 Credit Card 08/04/2023 § 50.00
Add i

E_I'I . 002 Credit Card 08/18/2023 5 20.00

EI ~ 002 Credit Card 08/14/2023 4 10.00

@ ) 002 Credit Card 08/04/2023 3 20.00
Add i

=il 002 Credit Card 08/10/2023 3 25.00

Ol add i

~fnill 002 Credit Card 08/22/2023 % 25.00
Adé

E . 002 Check 08/28/2023 % 10.00
Add i

El . 002 Credit Card 08/29/2023 g 25.00

(BT xas !

= . 002 Credit Card 08/26/2023 g 50.00

4. Total only this Page $ $285.00

5. Total of ALL CRO-1205 Pages g $285.00

(This lne musr be on Ene 5 of Deiailed Swwenary Page CREO-1 160} b )
CRO-12465 M Stats Bozrd of Electinns April 2007




‘Ceontributions from Individuals

- e‘nt‘ s

. , : , Pz _ 1 ot 15 HOYes RNe |
Use this form to report individual contributions over $30 or contributions under $30 if form CRO 1207 is not used
THE COMMITTEE TO ELECT MIKE WOODARD B
3. Contributor Information 0 Add [0 Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession 4. Comments
{inclnde city, staie, & zip) LEGISLATOR
GALE ADCOCK
300 LEGAULT DRIVE « Employer's Name'Specific Field
CARY, NC 27513 NCGA
2. Flection Sum to Date
bt 250.00
. Priar | g. Aczount Code |h. Form of Parment |i In-Kind Dascription i- Date {(mmidd/ryyy) = Amounnt
m 002 Credit Card 08/07/2023 5 250.00
O 5
O 3
3. Contributor Information [0 Add [0 Remave
1. Full Name, Mailing Address & Phone b. Job TitleProfession d. Comments
{inclnde eily, state, & zip) CONSULTANT
MARK BIBBS
510 MEADOWMONT VILLAGE ¢ Employer's Name/Specific Field
#510 GENCO HAYES
CHAPEL HILL, NC 27519 e. Election Sum o Date
g 100.00
£ Prior [g. dcconnt Code |h. Form of Payment |i In-Kind Beseription j. Date {(movdd/vyyy) k Asount
O 002 Check 08/24/2023 $ 100.00
O 5
O 5
3. Contrilvator Information
a. Full Name, AMailing Address & Phone 53 4. Comments
(include city, siate, & zip) NOT EMPLOYED
STEPHEN BOCCKINO
7340 ABRON DRIVE & Employer's Name/'Specific Field
DURHAM, NC 27713 NOT EMPLOYED
2 Elaction Sum to Date
5 100.00
f. Prior | 2. Account Code |h. Form of Payment |i In-Kind Description j. Bate {mwm/ddivyyy) Lk Amonnt
| 002 Credit Card 08/26/2023 $ 100.00
O 3
O )

4. Total only this Page SEP 01 Bk $ 450.00
5. Total of ALL CRO-1210 Pages =0 R 165000
(This line woast be on line 6 of Detailed Summeary Pags CRO-1160) DURHAN Bt ’ e

CRO-1218 MC State Board of Elactions

April 2007



imendmut
‘Contributions from Individuals Pg _ 2 of 15 [O¥es [[No

Use this form to report individual contributions over $30 or contributions under $30 i form CRO 1205 is not used

1. Committee Full Name (and Fnnd if spplicable) 2.IDNumber
| THE COMMITTEE TO ELECT MIKE WOODARD
3. Contributor Information O Add [] Remove
a. Full Name, Mailing Address & Phone b. Job TitlePmfession 4. Comments
éinclnde city, state, & zip} LEGAL AID
JULIA BORBELY-BROWN
1013 WATTS 2. Employer's Name/Specific Field
DURHAM, NC 27701 SELF HELP CREDIT UNION
2, Flection Sum to Date
b 100.00
Prior |g. Account Code |b. Form of Paymeni |i. In-Kind Bescription j- Date (mmidd/yyyy) k Amount
0 002 Check 08/24/2023 5 100.00
O 5
O $
3. Contributer Information O Add [J Remove
a. Foll Name, Mailing Address & Phone b, Job Tidle/Profession d. Comments
{inelnde city, state, & zip) ATTORNEY
JOHN BOWMAN
311 WATTS STREET . Employer's Name/Specific Field
DURHAM, NC 27701 MAXWELL FREEMAN &
BOWMAN e Election Sum to Date
s 100.00
{. Prior |g. Account Code |b. Form of Payment |i. In-Kind Descripton j- Date {mm/idd/yyyy} k Amount
O 002 €relifCand 08/08/2023 5 100.00
O $
O $
3. Contributor Information O add O Rumve
a. Foll Name, Matling Address & Phone b. Job Title/Profession 4. Comments
{include city, state, & =ip} ATTORNEY
JOHN BOWMAN
311 WATTS STREET «. Employer's Name/Specific Field
DURHAM, NC 27701 MAXWELL FREEMAN &
BOWMAN e, Election Sum to Date
5 250.00
£ Prior |z. Acconnt Code b, Form of Payment In-Kind Deseription j» Date (mmiddiyyyy) k Amount
O 002 Credit Card 08/25/2023 3 250.00
O 3
O $
4. Total only this Page UL 5 450.00
5. Total of ALL CRO-1210 Pages e N Les000
(This ine wazst be on Gna 6 aof Desailed Sumemary Paga CRO-1100) DuURRAN U= : DI
CRO-1218 XC State Board of Elactions April 2007




Amendment

Contributions from Individuals Ps 3 of 15 Oyes BN |
Use this form to report idividual ‘contributions over $30 or contributions wirder 5&0 i form CRO 1205 is not used
1. Commirtee Full Name (and Fund if applicable) 2. IDNumber =~
'THE COMMITTEE TO ELECT MIKE WOODARD
3. Contributor Information [0 Add [ Remove
4, Full Nanve, 3ailing Address & Phone b, Job TitlaProfession 4. Commenis
(incinde city, state, & =i} BANKER
SPENCE BROADHURST
605 DOCK STREET €. Employer's Name Specific Fiald
WILMINGTON, NC 28401 FIRST NATIONAL BANK
& Elaction Sum to Daie
5 250.00
{. Prior |g. Account Code [h Form of Payment In-Kind Descrintion i. Date (mm/dd/y3yv) k Amoant
| 002 Credit Card 07/31/2023 5 250.00
O 5
O 5
3. Contributor Information [0 Add [ Ramove
a. Full Name, Mailing Address & Phone b Job TidePrmfassion d. Comments
{incinde city, state, & zin) RETIRED LEGISLATOR
HAROLD BRUBAKER
138 SCARBORO STREET £. Employer's Name/Specific Field
ASHEBORO, NC 27203 RETIRED
e. Elertion Sum v Date
$ 500.00
f. Pricr [g. Account Code b Form of Payment |i In-Kind Deseription j. Date (mm/dd/yyyy) k Amount
O 002 ExditGard 08/08/2023 $ 500.00
O 5
O 5
3. Contrivator Information O Add [ Remove
2. Foll Name, Mailing Address & Phone k. Job Title/Profession d. Comments
(inclnde city, state, & =ip} RESTAURANTEUR
LISA CALLAHAN
635 N QUEEN STREET o Employer's Name/Specific Field
DURHAM, NC 27701 SELF
@, Election Sum fo Date
Y 100.00
f. Prior |g. Accgunt Code |h. Form of Payment In-Kind Deseription j. Daie fmm/dd/yyyy) k. Amount
| 002 Credit Card 08/25/2023 3 100.00
O $
O $
4. Total ounly this Page | erp 07 MR % 850.00
5. Total of ALL CRO-1210 l’zges g 11.650.00

(This line moust be on lina 6 of Detailed Summery Pags CRO-1100)

CRO-1210

M State Board of E.Lec!ms

April 2067



%.mendm«;mt -

Contributions from Individuals Ps 4 af 15 [ ves M %o
Use this form to feport ndvidizal contributions over $30 or confributions under 550! i form CRO 1205 is notused
1. Committee Full Name (and Fund if applicable) 2. ID Number
TH.E COMMITTEE TO ELECT MIKE WOODARD
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone 'b. Job TitleProfession 4. Comments
{inclnde city, state, & zig) NOT EMPLOYED
CAL COETZEE
209 N CHURCH = Employer's NameaSpacific Fiald
DURHAM, NC 27701 NOT EMPLOYED
&. Fleetion Sum to Dsta
! 1,000.00
£ Prior |g. Account Cade |h. Form of Payment |i In-Kind Description j. Daie {(remiddiyyyy) k Amonnt
O 002 Credit Card 08/26/2023 § 1,000.00
O 5
O 3
3. Contributor Information [0 Add [] Remove
a. Full Name, Aziling Address & Phone b Job TitleProfession d. Comments
(inclnde ciiy, state, & zig) NOT EMPLOYED
CAROLYN COLSHER
2 SCOTLAND PLACE 2. Employer’zs Name/Spevific Fiald
DURHAM, NC 27705 NOT EMPLOYED
e. Election Sum to Date
8 250.00
|£ Prior |g. Account Code |h. Form of Payment |i In-Kind Descripton §. Date (am/dd/yryy) k Amount
O 002 Check 08/24/2023 % 250.00
O 1
O 5
3. Contributor Information O Add [ Remove
2. Full Name, kailing Address & Phone b. Job Title/Profeszsion 4. Comments
{inclode city, state, & =ip} CLERGY
JENNIFER COPELAND
708 N DRIVER STREET & Employer's Name/Sperific Field
DURHAM, NC 27703 NC COUNCIL OF CHURCHES
e Flection Sum to Date
b 100.00
f Prior |g. Account Code |h. Form of Payment |i. In-Kind Description §j. Date {mmiddiyyyy) k. Amount
| 002 Credit Card 08/29/2023 3 100.00
O 5
O $
4. Total only this Page VIAIL s 1,350.00
5. Total of ALL CRO-1210 Pages ) " 11.650.00
(This line weuse ba on lins 6 of Detailad Summary Page CRO-1100) SEP 07 2023 ' 00
CRO-1216 ®C Btate Boerd of Elactions April 2007




) ) . o . Amendment ) :
Contributions from Individuals Pe 5 of 15 [0yes B¥a |
Use this form to report ndividual contributions over $30 or contibutions under $30 i form CRO 1207 is not used

- Committee Full Name {and Fund if applicable) 2.1D Number
THE COMMITTEE TO ELECT MIKE WOODARD
3. Contributor lnformation O Add [0 Remove
2, Full Name, kisiling Addresz & Phone b. Job TitleProfession 4. Commenis
(incluode city, state, & zip} NOT EMPLOYED
ANN CRAVER
34 INNSFREE DRIVE e Employer's Name/'Specific Field
DURHAM, NC 27707 NOT EMPLOYED
&, Flection Sum to Date
% 250.00
{. Prior |g. Account Code |h. Form of Payment |i. In-Kind Bescription i Baie {(mm/dd/yyyy) Lk Amonnt
O 002 Credit Card 08/22/2023 5 250.00
D 3
O 5
3. Contributor Information O Add [0 Remove
5. Full Name, Mailing dddress & Phone . Job Title/Profession d. Comments
{inchude city, state, & zip} CEO
ROYCE ECERETTE, JR
118 ROBIN ROAD 2 Employer's Name/Specific Field
GREENVILLE, NC 27858 TIME INVESTMENT
e. Eleciion Sum o Daie
§ 1,000.00
{. Priar |z Account Code |h. Form of Payment |i In-Kind Description i- Date (mm/dd/yyry) k. Amaonst
O 002 Check 08/24/2023 $ 1,000.00
O $
O 5
3. Contributor Information O Add [0 Remove
a, Full Name, Mailing Address & Phone b Joh Title/Profession 4. Comments
{(include city, state, & zip} NOT EMPLOYED
WILLIAM EPPINETTE
914 W KNOX STREET e Fmplayer's Name/Specific Field
DURHAM, NC 27701 NOT EMPLOYED
&, Election Sum to Date
3 100.00
£ Prior |g. Account Code |b. Form of Payment |i In-Kind Description i. Date (mavdd/yyyy) k. Amount
O 002 Credit Card 08/10/2023 5 100.00
O 3
O 3
4. Total only this Page VIR s 1,350.00
5. Tt!tzl of ALL CRO-1210 Pages SEP 07 7003 g 11,650.00
(This ins warse be on line 6 of Detatlzd Summary Page CRO-1100)
CRO-1210 MC State Board of Elections

April 2067



Contributions from Individuals

Pg 6 of 15

Amendment
O vee B %o

Use this form to report individual contributions over $30 or confributions under $30 if form CRO 1205 is not used

). Committer Full Name fand Fundd if applicable)

'THE COMMITTEE TO ELECT MIKE WOODARD

3. Contributor Information 0 Add [ Remove
b4, Full Name, Mailing Address & Phone b. Job Title/Profession 2. Commenis
(include city, state, & zip) NOT EMPLOYED
BARBARA FISH
1006 URBAN AVENUE = Employer's NamaSpecific Fiald
DURHAM, NC 27701 NOT EMPLOYED
&, Flection Sum to Date
5 250.00
{. Prior |g. Account Code |h. Form of Payment |i. In-Kind Deseription - Date fmmiddizyyy) k Amount
O 002 Credit Card 08/15/2023 g 250.00
O 3
O $
3. Contributor Information 0 Add [0 Remove
2. Full Name, Aatling Address & Phone b. Job TitleProfession 4. Comments
{neclnde city, state, & zip) MANAGER
TRACEY GOETZ
3531 STONEYBROOK DRIVE =. Employer’s Name/Specifie Field
DURHAM, NC 27705 BERKSHIRE HATHAWAY
e, Election Sum to Date
§ 100.00
£ Prior |g. Account Code |h. Form of Payment |i. In-Kind Deacription j- Date (mw/dd/yyyy) Ik Amonnt
| 002 Credit Card 08/04/2023 $ 100.00
O 5
O 5
3. Contributor Information O Add LJ Remove
a. Full Kame, Mailing Addresz & Phane b Joh Title/Profession d. Commenis
(include city, state, & zip) MANAGER
TRACEY GOETZ
3531 STONEYBROOK DRIVE ¢ Emplayer's Name/Specific Field
DURHAM, NC 27705 BERKSHIRE HATHAWAY
& Fleetion Sum to Bate
3 100.00
£ Prior |g. Aceount Code |b. Form of Payment |[i. In-Kind Description i. Date (unw'dd/yyyy) Lk Amount
O 002 Credit Card 08/25/2023 % 100.00
| 3
O %

4. Total only this Page MNA 1 § 450.00
5. Total of ALL CRO-1210 Pages 5 11.650.00
(This line wuust be on Eine 6 of Desiled Suwmary Pags CRO-1100) BES A o s "
CRO-1218 WC Stata Board of Elections April 2007




g!.xmamim,l!.ui:

Contributions from Individuals P T of 15 [Oyes NNo
Use this form to report individual contributions over $30 of contriitions under $30 if form CRO 1205 is notused
LCWF@NW&MMEW 2. 1D Number
THE COMMITTEE TO ELECT MIKE WOODARD =
Contributor Information O add [l Remove
3. Pall Namve, Mailing Address & Phone b. Joh Title/Prafassion d. Comments
{include city, state, & zip) TEACHER
LINSEY HUGHES
3938 DOVER ROAD e. Employer's Name/Sperific Field
DURHAM, NC 27707 DUKE UNIVERSITY
2, Fleetion Sum to Dsta
5 100.00
{ Priar |g. Account Code |h. Form of Paymeni |i In-Kind Description j. Bate {mm/idd/yyyy) k. Amonni
O 002 Credit Card 08/19/2023 5 100.00
O 5
W] §
3. Contributor Information [0 Add O Remove
a. Full Name, Mailing Address & Phone b. Job TitleProfession d. Commenis
{inelnde city, state, & zip) NOT EMPLOYED
ASHLEY JENKINS
3822 CHURCHILL CIRCLE = Employer's Name/Specific Field
DURHAM, NC 27707 NOT EMPLOYED
e, Election Sum to Dade
g 100.00
f. Prior 2. Account Code (b Form of Payment |i. In-EKind Description i- Date (mw/dd/yyyy) I Amount
0 002 Credit Card 08/19/2023 $ 100.00
O $
O 5
3. Contributor Information O Add [ Remove
2. Fall Name, Aailing Address & Phone b. Job Title/Profession d. Comments
(inclnde city, stats, & zig) REAL ESTATE
SETH JERNIGAN
4311 SWARTHMORE ROAD & Employer's Name Specific Field
DURHAM, NC 27707 SVN
& Election Sem to Date
3 250.00
£ Priar 2. Aceount Code |b. Form of Payment |i In-Kind Description j. Date {mm/dd/vyyy) Lk Amount
O 002 Credit Card 08/20/2023 5 250.00
O $
O $
4. Total only this Page IVir i 5 450.00
5. Total of ALL CRO-1210 Pages T ‘ 165000
(This iins wust be on lina 6 of Detniled Summeary Paga CRO-1100) : ) e

CRO-1210

IC State Baerd of Elections

April 2007




C ontributions from Individuals g 8 af 15 [ Yes | Mo
Use this form to report individual cmm“buhens over $30 or contributions under $30 if form CRO 1205 is not used
1. Commines Fndl Name (and Fund i applicable) 21D Number
THE COMMITTEE TO ELECT MIKE WOODARD
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b Job TitleProfession d. Comments
(inclnde city, state, & zip) ARCHITECT
DAN JEWELL
1025 GLORIA AVENUE < Employer's Name/Specific Field
DURHAM, NC 27701 THOMAS AND HUTTON
&, Elpction Sum to Dste
s 100.00
|£ Prior |g. dceount Code (b Form: of Payment |i In-Kind Description j- Date {(mmidd'yyyy) k. Amounnt
O 002 Credit Card 08/19/2023 5 100.00
O 5
O 5
3. Contributer Information OO0 Add [0 Remove
a. Full Namae, Mailing Address & Phone b. Job TitlePmfassion d. Comments
{include eity, state, & =ip) LAWYER
DEBRA KELLY
1105 ALABAMA AVENIUE = Employer's Name/Specific Field
DURHAM, NC 27705 DUKE UNIVERSITY
e. Electian Sum to Daie
5 100.00
£, Prior |g. Aceount Coda b Form of Payment |i In-Eind Bescription i. Date {mm/dd/'y¥yy) k Amcunt
O 002 grediCand 08/10/2023 $ 100.00
O $
O $
3. Contributor Information O Add [0 Remove
2. Full Name, Mailing Address & Phoue b Job Title/Profession 4. Commenits
(include city, state, & =ip} NOT EMPLOYED
MAUREEN KELLY
6013 FARMINGTON ROAD © Employer's Name/Specific Field
CHAPEL HILL, NC 27517 NOT EMPLOYED
& Elagtion Som to Date
5 250.00
£, Prior |g. Account Code |h. Form of Payment |i In-Kind Description I. Date {mm/dd/yyyy) Ik Amaani
O 002 Credit Card 08/05/2023 3 250.00
(W] 5
O $
4. Total ounly this Page MAIL $ 450.00
5. Total of ALL CRO-1210 Pages < 165000

(This Line must be on ns 6 of Detzilad Suwewensy Paga CRO-1160}

CRO-1210

WL State Board af Elactions

Apnl 2067




Contributions from Individuals

Pg 9 of 15

Amendment

[ ves "'I?n

Use this form to report m&m contributions over $30 or contributions under $30 # form CRO 1205 is not used

LCmmm Full Name {and Fund if spplicable)

| THE COMMITTEE TO ELECT MIKE WOODARD

2.1 Numher:

3. Contributor nformation [0 Add [ Remove
4. Full Name, Msiling Address & Phone b. Job Title Profession d. Commenis
(include city, state, & =ip) FARMER SCIENTIST
RUTH MCDANIEL EDUCATOR
277 BENNY ROSS © Emplayer's NameSpecific Field
DURHAM, NC 27703 FORTY DAYS FARM
&, Fleetion Sum to Daie
b 100.00
£ Prior |2 Accoant Code |h. Form of Payment (i In-Kind Deseription . Date (mmidd/yyyy) k Amount
O 002 Credit Card 07/26/2023 5 100.00
O 35
O 5
3. Contributor Information O Add [0 Remove
2. Full Mame, kailing Address & Phone b. Job TitteProfession 4. Comments
{inclnde city, state, & =ip) NOT EMPLOYED
RALPH MCGAUGHAN
142 MONTROSE DRIVE e. Emplayer's Nama/Specific Fisld
DURHAM, NC 27707 NOT EMPLOYED
e, Election Sum io Date
s 100.00
£, Priar | 2. Acecount Coda (b, Form of Payment In-Eiand Deseription i Date {mm/Add/vryy) k Amount
O 002 Credit Card 08/25/2023 5 100.00
| $
a 5
3. Contributor Information [0 Add [J Remove
. Full Name, Asiling Address & Phone b. Job TideProfeszion d. Comments
{include city, state, & zip) ENTREPENEUR
JAY MEBANE
11 OAK DRIVE e. Emplayer's Name/Specific Fiald
DURHAM, NC 27707 SELF
@ Elpction Sum to Date
3 250.00
f. Priar | g. Account Code b Form of Payment |i In-Kind Description i Date (mmidd/vyyy) k. Amount
O 002 Credit Card 08/21/2023 5 250.00
O 3
O $
4. Total only this Page 5“.«’? Al L g 450.00
5. Total of ALL CRO-1210 Pages i, s 11650.00
(This line must be on ine 6 of Detniled Summary Paga CRO-1100) ) e
CRO-1219 M State Board of Eieet :dm ' April 2007




‘Contributions from Individuals Pe 10 o 15 [Tyes BN
Use this form to report individual contributions over $30 or contributions under $30 i form CRO 1207 is notused
THE COMMITTEE TO ELECT MIKE WOODARD
3. Contributor lnformation O Add [J Remove
2. Full Namea, 3istling Address & Phone b. Job Title/Profession d. Commenis
{include city, state, & zip) BEST EFFORT
LEON MEYERS
3126 CARRIAGE TRAIL < Employer's Name/Specifie Field
HILLSBOROUGH, NC 27278 BEST EFFORT
2, Flpetion Sum to Bate
5 250.00
f. Priar |g. Aceount Code b Form af Paymeni |i In-Kind Description j. Pate (mm/dd'yyyy) k Amonni
O 002 Credit Card 08/22/2023 3 250.00
a 3
a 5
3. Contributor Informatien O Add [T Remove
3. Full Name, Aailing Address & Phone b. Job TitlePmfession d. Comments
(ineinde ciiy, state, & zip) NOT EMPLOYED
LEWIS MEYERS
208 RIGSBEE DRIVE # Employer's Name/Specific Fiald
DURHAM, NC 27701 NOT EMPLOYED
&, Tleriion Sum to Date
g 100.00
|£ Pricr |g. Account Code |h. Form of Payment |i In-Eind Bescription j- Date (mm/dd/yy7y) Lk Amount
O 002 Credit Card 08/24/2023 5 100.00
O 5
O 5
3. Contributor Information [0 Add [ Remove
2. Poll Name, Mailing Address & Phone b. Joh Title/Profession 4. Commenis
(include city, state, & =zip} OWNER
CAROL MILLER
923 DEMERIUS STREET e Employer's Name/Specific Field
DURHAM, NC 27701 VAGUELY REMINISCENT
& Flection Sum to Date
5 500.00
f Prior |g. Aceount Code h. Form of Payment |i. In-Kind Bescriptisn i. Date foomiddiryyy) k Amount
O 002 Check 08/24/2023 g 500.00
O 5
O $
4. Total only this Page NAIL S 850.00
PE AT &8 e
5. Total of ALL CRO-1210 Pages ' < 11.650.00
(This line must be on ine 6 of Detziled Summeary Paga CRO-1100) S e e
CRO-12180 M State Board of Elechions April 2067



:!:memime;nt )

Contributions from Individﬂais - 15 [Oves B %
Usa this form to report individual contributions over $30 or contributions under 530 if form CRO 1205 is not used

_E.Cmmhtmfﬁﬁq:e(:ﬁfmdﬁwﬁﬂﬁh} 2. 1D Number
THE COMMITTEE TO ELECT MIKE WOODARD i
3. Contributor Information 0 Add [0 Remove
|a. Full Name, Mailing Address & Phone b. Job Titla/Pmfession d. Comxments
{include city, state, & zip) BANKER
MARK MILLER
2230 WHILEY DRIVE & Employer's Nama/Specific Field
DURHAM, NC 27707 PINNACLE
2, Flection Sum to Daia
5 100.00
{ Prior |g. Account Code |h. Form of Payment |i. In-Kind Description i- Bate {(mm/dd/yyyy) It Amonnt
0 002 ek 08/24/2023 § 100.00
O 5
O §
3. Contributor Information O Add [ Remove
a. Full Name, Aailing Address & Phone b. Job Tifle/Profession d. Comments
{inelnda eity, state, & zig) RETIRED ATTORNEY
THOMAS MILLER
1110 VIRGINA AVENUE e Imployer's Name/Specific Field
DURHAM, NC 27705 NOT EMPLOYED
e. Elerbion Sum io Date
% 500.00
£ Priar |g. Account Code |h. Form of Payment |i In-Kind Deseription i Date (mmidd/yyyy) k Amaonnt
O 002 Check 08/04/2023 $ 500.00
O 3
O $
3. Contributor Information O Add [ Remaove
2, Full Name, Mailing Address & Phone b. Job Title/Profession 4. Commenis
(include city, state, & zip} DEVELOMENT
IAN NIEDEL
3843 SOMERSET DRIVE e Employer's Name/Specific Field
DURHAM, NC 27707 SELF EMPLOYED
& Flection Sum to Date
;3 100.00
f. Prior |z Account Code |h. Form of Payment |i In-Kind Descripton §i. Date {(mw/ddiyyyy) Lk Amount
O 002 Credit Card 08/23/2023 g 100.00
O 5
O $
4. Total only this Page RAALL $ 700.00
5. Total of ALL CRO-1210 Pages VI < 1L650.00
(This Ere woust be on fine 6 of Detaided Summary Page CRO-1160) / i U
CRO-1216 WG Stzbe Board of Elartions’

April 2067



re—r——

Contributions from Individuals P 12 15 O ¥ee X Na
Use this form to report idividual contributions over $30 or contributions under $30 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
THE COMMITTEE TO ELECT MIKE WOODARD
3. Contributor Information [0 Add [0 Remove
a. Full Name, Mailing Addresz & Phone b. Joh Title/Profession 4. Comments
(include city, stats, & zip) OWNER '
J.E. RANKIN
462 FOREST HEIGHTS DRIVE c Employer's Name/Specific Field
MARION, NC 28732 MARION CREDIT COMPANY
2, Election Sum to Dste
b3 1,000.00
|£. Prior |g. Account Code |h. Form of Paymenit (i In-EKind Description i. Date {mmidd/yryy) k. Amount
| 002 Check 08/24/2023 g 1,000,00
O 3
O 5
3. Contributor Information O Add [0 Remove
2. Full Name, Mailing Address & Phone b. Job TitlePmfession d. Comments
{inelnda pity, state, & zip) NOT EMPLOYED
MARY REGAN
4331 GALAX DRIVE ¢. Employer's Name/Specific Fiold
RALEIGH, NC 27613 NOT EMPLOYED
e. Election Sum to Baie
5 100.00
|£. Prior |g. Account Code |h. Form of Paymeut |i In-Kind Deseription §- Date (mmiddivyyy) k. Amonnt
O 002 Credit Card 08/04/2023 % 100.00
O $
O 5
3. Contributor Information O Add [0 Remove
. Full Name, Mailiog Address & Phone b, Jab Tithe/Profession d. Comments
(inciude rity, state, & zip) PARTNER
SUSAN ROSS
4102 WESTFIELD DRIVE ¢ Emplayer's Name/Specific Field
DURHAM, NC 27705 MOSS & ROSS
& Election Sum te Date
by 100.00
f. Prior |g. Account Code |h. Form of Payment (i In-Kind Deseription j. Date {mm/ddiyyyy) k. Amaount
O 002 Credit Card 08/17/2023 3 100.00
(H| )
O 3
4. Total only this Page A AA L s 1,200.00
5. Total of ALL CRO-1210 Pages IVAZ TR s 11650.00
(This lina wust ba on line § of Detziled Summary Page CRO-1100) ) e
WC State Board of Elactions Apnil 2007

CRO-1218



Conitributions from Individuals

Pe 13 of 15

Amendment
O Yeas X ¥a

Use this fonn to repert Hdividual cmm"btmgns over $30 or contributions under 530 £ fatm CRO Lﬂi is notused

|

CmMFmNmmFm Eamhubk)

'THE COMMITTEE TO ELECT MIKE WOODARD

1. Contributor Information O Add [ Remove
a. Full Name, Mailing Addreszs & Phone b Job Title/Profession 4. Comments
(include city, state, & zig) NOT EMPLOYED
MARGARET SARGENT _
914 ENGELWOOD AVENUE ¢ Employer's Name/Specifie Field |
DURHAM, NC 27701 NOT EMPLOYED
2, Elaction Sum to Bats
5 250.00
{ Prior (g Account Code |h Porm of Payment (i In-Kind Description 1 Date (mm/ddiyyyy) k Amount
O 002 Credit Card 08/06/2023 3 250.00
O 3
(] 5
3. Contributor Information [0 Add [] Remove
2. Full Name, Aailing Address & Phone b. Job TitleProfession 4. Commeniz
(ncluda cify, state, & zip) NOT EMPLOYED
POKEY SCHIFF
3712 DARWIN ROAD e. Employer’s Name/Sperific Field
DURHAM, NC 27707 NOT EMPLOYED
e, Elertion Sum to Date
s 200.00
£ Pricr |g. Account Code b Form of Payment |i In-Kiad Deseription j- Date (movidd/vyry) k Amannt
0 002 Credit Card 08/29/2023 % 200.00
O b
a 5
3. Contributor hnformstion O Add [0 Remove
1. Full Name, Mailing Address & Phone b. Joh TitleProfession 4. Comments
(include city, state, & zip) COMMUNITY ENGAGEMENT
MAURA SULLIVAN
110 CORCORAN STREET UNIT 160 <. Emplayer's Name/Specific Field
DURHAM, NC 27701 SELF
g, Election Sum to Date
3 100.00
f. Prior |z Aceount Code |h. Form of Payment |i In-Kind Bescription i« Date (om/ddiyyyy) k Amount
0 002 Credit Card 08/20/2023 3 100.00
O )
a 5
4. Total only this Page VIA 5 550.00
5. Total of ALL CRO-1210 Pages g < 11.650.00
(This Ens weuse be on line 6 of Detailed Swmmary Paga CRO-1100) SEP 07 173 oo
CRO-1210 NC State Board of Elections April 2067



Contributions from Individuals Pg 14 of 5 O¥Yee B ¥Ne
Use this form to report individual contributions over $30 or contributions under $30  form CRO 120 is not used
1. Committee Full Name (and Fund if applicable) 2. 1D Namber
THE COMMITTEE TO ELECT MIKE WOODARD .
3. Contributor Information 0 Add [ Remove
a. Full Name, Mailing Address & Phone b, Job Title/Profession 4. Commenis
(include city, state, & zip) NOT EMPLOYED
ROBERT SULLIVAN ‘
750 WEAVER DAIRY ROAD e Employer's Name/Specific Field
CHAPEL HILL, NC 27514 NOT EMPLOYED
&, Flaction Sum to Bste
b 200.00
{. Prior |g Account Code |h. Form of Payment |i In-Kind Deseription i. Date (mm/ddfyyyy) k Amount
0 002 Credit Card 08/25/2023 5 200.00
O 5
O 5
3. Contributor Information O Add [J Remove
2, Full Name, Mailing Address & Phone b. Job Title/Profession 4. Comments
(include city, state, & zip) NOT EMPLOYED
ROBERT TEES, JR
3520 STONEYBROOK DRIVE e. Employer's Name/Specifie Field
DURHAM, NC 27705 NOT EMPLOYED
«, Election Sum to Date
§ 1,000.00
|£. Priar |g Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm'dd/yyyy) k Amount
| 002 Check 08/01/2023 % 1,000.00
O $
O 5
3. Contributor Ixformation O Add [0 Remove
a. Full Name, Alailing Address & Phone b, Joh TitleProfession d. Cammenits
(include city, state, & =ip) NOT EMPLOYED
DORY VAN DUZER
2017 SPRUNT AVENUE o Employer's Name Specific Field
DURHAM, NC 27705 NOT EMPLOYED
e, Fleetion Sum to Date
s 500.00
f. Prior |g. Acconnt Code |k Form of Payment |i In-Kind Daseription i. Date (ma/ddiyyyy) Lk Amount
O 002 Check 08/04/2023 s 500.00
O 3
[ 3
4. Total only this Page IVIAIL 5 1,700.00
5. Total of ALL CRO-1210 Pages Frosad sl " 11.650.00
(This line must be on Ene 6 of Detailed Swwemary Page CRO-1160) or i 7 2073 ' 09
CRO-1210 NC &tate Board of Elactions Aprl 2067




‘Amendment

Contributions from Individuals Pg _ 15 of 15 'Oves M Ne
Use this form to report mdividual contribufionis aver $30 or contributions under $30 if form CRO 1205 is not used
L(imgigm Fuil Name (and Fund if applicable) 2. ID Number:
THE COMMITTEE TO ELECT MIKE WOODARD
3. Cantributor Information O Adé O Remove
2. Full Name, Mailing Address & Phone b. Job TitleProfession 4. Comments
{include city, state, & zip) HOME BUILDER
BRITNEY WALLACE
3200 SANDY CREEK RAOD ¢ Emplayer's Name/Spacific Fiald
DURHAM, NC 27705 B. WALLACE DESIGN
2, Election Sum to Date
5 200.00
f. Prior |5 Account Cade |b. Form of Payment |i In-Kind Description . Date (mmidd/yyyy) ke Amount
O 002 Credit Card 08/07/2023 5 200.00
O 5
O 3
3. Comtributor Information O Add [0 Remove
|a. Full Name, Mailing Address & Phone b. Job TitleProfession 4. Comments
(inclnde eity, state, & zip) LAWYER
ALLEN WELLONS
609 HANCOCK STREET ¢ Employer's Name/Spacific Field
SMITHFIELD, NC 27577 SELF
e. Election Sam to Daie
5 100.00
£ Prior |g. Account Code |h Form of Payment |i In-Kind Pescription i Date {mm/dd/vyyy) k. Amonst
O 002 Credit Card 08/12/2023 $ 100.00
O $
O 5
3. Contributor Information O add¢ [ Remove
2. Full Name, AMailing Address & Phone b. Job TitdleProfession 4. Comments
(inclnde city, staie, & =ip) MANAGER
SASHA ZARZOUR
3910 TYNDRUM DRIVE e Employer's Name/Specific Field
DURHAM, NC 27705 CARING HOUSE
e Fleetion Sum to Date
5 100.00
£ Prior |g. Account Code | h. Form of Payment (i In-Kind Description j. Date (mawddyyyy) k Amount
0 002 Credit Card 08/24/2023 3 100.00
= 5
O $
4. Total only this Page NAAU $ 400.00
5. Total of ALL CRO-1210 Pages e s | L650.00
(This Ene meust be on line 6 of Detailad Summary Page CRO-1100) D& O ' T

CRO-1210

WC Btate Board of Elections

April 2007




Contributions from Other Political Committees p, _| o _! .0 ves Yo |
Urse thas form toe repmt contributions from other candidate, referendum or PAC committees
appli - 2. ID Number
THE COMMITTEE TO ELECT MIKE WOODARD
3. Contrilutor Information O add O Remove
a2, Full Name, Mailing Address & Phone b, Type of Cammiitee . Comments
{includa city, state, & zip) LI candidata PAC
NC REALTORS PAC [ Referendom
4511 WEYBRIDGE LANE e Leval Registered (Specify)
GREENSBORO, NC 27407 L) Federat L1 Cozaty:
State O Abmicipatity: | e, Election Sum to Date
5 6,400.00
f Acrount Code |g. Form of Payment |, In-Kind Description i Date (mmiddiyyyy) i Amonnt
002 Check 08/28/2023 § 6,400.00
3
1
4. Total only this Page 5 $6,400.00
5. Total of ALL: CRO-1230 Pages s $6.400.00
(This fime weuse ba o fine 8 of Detailed Summary Page CRO-1100) e

CRO-1230

NC Stats Board of Elactions

Apeil 2007



Disbarsements Pg 1 of _2 I:I Y &l mo

. d Yes
Use this form to seport expenditures from the committes for operating expenses, contnbutions to candidate political
committees and coordinated party expenditures \

1. Committee Full Name (and Fund if applicable) 2. ID Number
THE COMMITTEE TO ELECT MIKE WOODARD
3. Type of Disbursement (Pl weats CRO-1316 fo or each type of Disbursement
Xl Operating Expensas L1 Contributions to Candidat as.-?n\_]_il:ir_zl Camr_xit_tea ] Coordinatad Party Expenditurss
4. Payee Information 0 Aacea O Remove
2. Full Name_ Mailing Address & Phone b. Coordinated Committer Name |d. Camments
|(inclnde city, state, & zip)
ACT BLUE
366 SUMMER STREET e Lerel Registered {Specify)
SOMERSET, MA 02144 L Federat O comty
O stata O Maonicipality: | e, Election Sum to Daie
3 79.75
|£ Account Cade | . Form of Payment | b. Purpese Code |1 Date (mmidd/vyry) |i. Amount k. Bequired Remarks
002 Electric Funds Tran | C 08/01/2023 3 79.75 | SERVICE FEES
s
4. Pavee Information O add O Remove
a. Full Name_Mailing Address & Phone & Coordinated Committee Name |d. Commentz
(include city, state, & zip)
CAPITOL PROMOTIONS .
2236 GLENDALE AVENUE e Level Registered (Specify)
GLENSIDE, PA 19038 L Fader! ' County:
O state O Monicipality: |e. Flection Sum to Date
% 2,149.00
|£& Acconnt Code |g. Form of Payment h. Purpose Code |i Date (mmidd/yyyy} | . doount k. Reguired Remarks
002 Electric Funds Tran |B 07/24/2023 $ 2,149.00 | YARD SIGNS
%
4. Payee Information [0 Add [0 Remove
|a. Full Name, Maiing Address & Phone b. Coordinated Committes Name |4 Comments
finclude city, state, & =ip}
CARY SIGN COMPANY :
519 EAST CHATHAM STREET c. Level Registered (Specify)
CARY, NC 27519 Ll Fedent LI County:
[ state [0 Municipality: |e. Election Sum to Date
3 96.53
£, Account Code |z Form of Payment |b. Purpose Code |i Date (mmidd/yyyr) |i. Amouni k. Reguired Remarks
002 Debit Card B 07/31/2023 3 96.53 | BANNER
5
5. Total only this Page % 2,325.28
6. Total of ALL: CRO-1310 Pages
(Thiz Ene gows in Ena 13a of Detniled Sumensery Pege CRO-1100 i Operating Exparses) 5 4.826.06
(This lins goes in Ens 135 of Dataded Summary Pags CRO-1190 i Contrib to Candidares/Political Conenc) T
(Thiz Sne goer in Ene { 3¢ of Derailed Sumomary Pogs CRO-1108 § Coordinnid Porty Expenditures)
7. Parpose Codes (List detailed expenditure code in () above) M=
A% - Media B* - Prinling C* - Fundvaising B - To Another Candidate
E - Salares F* . Equipment G - Political Party H¥ - Holding Public Office Expenzes
|E - Postage J - Penalties K* - Difice Fxpenses Q* - Donation to Legal Expense Fund
O Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC Stata Board of Elections December 2005



" Amendment
Disbursements Pg _2 of _2 Oy B

Lise this fonn to report expenditures from the committee for eperating expenses. coninbutions to candidate political
committess and coordinated party expendifures

1. Commiitee Full Name (and Fund if applicable) 2. ID Number
THE COMMITTEE TO ELECT MIKE WOODARD
Qparating Expenses D Ccntnb‘unons to Cmdaxla!es Duhr_tcal Cmtteﬁ D Coe:duulzd 33:1‘0 Expendituras
4. Payee Information O Add El Remove
|a. Fult Name, dating Address & Phone b Coardinated Committes Name |4 Comments
(incinde city, sizte, & zip}
JOSEPH C WOODARD PRINTING - .
2815 S SAUNDERS STREET c. Level Registerad (Specify)
RALEIGH, NC 27603 L] Fedenl O Comnty:
[ state [] Municipatity: |e, Election Sum to Date
3 500.78
|€ Aceount Code |g. Form of Payment |b. Purpose Code |i Date (mmidyyyr) |, Amount k. Regnired Remarls
002 Debit Card B 08/01/2023 3 108.37| POST CARDS
002 Dehit Card B 08/01/2023 5 392.41 | ENVELOPES
4. Payee Information O Add [ Eemove
2 Full Name_ Mailing Address & Phone b, Comrdinated Committee Name |d. Comments
(inelude city, stats, & zip)
RR CAMPAIGNS - .
PO BOX 33523 e. Level Registered (Specify)
RALEIGH, NC 27636 L Fedect L' County:
O state [ Municigality: |e. Flection Sem to Date
3 2,000.00
|£ Aceount Cade |, Form of Payment |b. Purpose Code |i. Date (mmildiyyyy) |j. Amount k. Reguired Remarks
002 Electric Funds Tran | E 08/01/2023 % 2,000.00
bt
5. Total anly this Page .1 2,500.78
|6. Total of ALL CRO-1310 Pages
{This Bxe goes in Bxe 138 of Detaded Summery Page CRO-1100 if Oparaiing Expenzas) s 4.826.06
{Thiz Ere goas in fina 135 of Detotled Sunaweary Page CRO-1160 f Contrid to CandidatenPoliical Comwans} | ’
{This Line goes in bine 13¢ of Detailed Summary Page CRO-1100 if Coondinated Party Expendinuras)
7. Purpose Codes (List detailed expenditure code in (h) above)
A* - Media B* - Printing C% _Fundraising B - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
|E - Postaze J - Penaliies K* - Office Fxpenses ¥* - Donation to Legal Expense Fund
O Other _
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elactions Dacember 2009





