Disclosure Report Cover

Use this form for general report and committee information,

Do not use this form to update information

Amenament

D Yes @ No

must be signed and submitted along with other detailed forms.

1. Committee Information

a. Full Name

Nelson For Commissicner

b. Mailing Address (include City, State and Zip ( mh)

214 Webb St
Hillsborough NC 27278

| e D Number iy
I
sk Ao b R im . L
| d. Date Filed
b B i =
125/2008

1

’ 919-749-6155

3 o I PR . ; = 2 =
2. Report Year | 3. Period Start Date (umiddyyy | ¥ Peried End Date | 5 ppopqurer Full Name
e s e I [gum!ddfg) =i ; L
g oriha }_ 12/31/2007 William Bradley Oaks
6. Type of Committee (Check One) 9. Type of Report (check only one tupe of report from one category)
& g:ﬁi;i?gti D Party _Municipal X State/County i Heferendum__— e
D Joint Fundraiser D PAC Organizational Organizational ‘ D Organizational

l:] Referendum D Legal Expense Fund Thirty-five day Quarterly D Pre-referendum
. TypeofFund” \({ifapplicable, check o.;zu) = Pre-primary First \ D Final
D "Booster Fund" Pre-election Second l [j Supplemental Final
Building Fund Pre-runoff Third [ [ Annual
Presidential Election Year Candidates Fund Semi-annual Fourth ! D Special
l

NC Public Campaign Financing Fund Mid Year Semi-annual

NN

0 I O O |
OOX OOO0O O

Other: Year End Mid Year 10. Special Report Name
i Final Year End \
8. Number of Fundraisers this Report Special Final l
! Special
. - | L] Svecial o l
L 11. Account Information 11. Account Information
a. Financial Institution Full Name AT RN ERe a. Financial Institution Full Name
First Citizens . PayPal s ]
b. Purpose ¢. Aecount (','o‘d_g L B b. Purpose J ¢. Account Code
All campaign | ] for receivin i p
expenses i g online
d. Period Begin Balance contribution rul Period Begm Falance
S
'l § 7309.78 § 0.00
l A ]
CERTIFICATION

[ certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B, & 22D-22M of Chapter 163 if the

NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report is
complete, true and correct and that | have been trained by the NC thte Board of Electinfk ac ﬁwfr to N.C.G.S. 163-278.7(%).
William Bradley Caks / 01/25/2008 ||

Date

Signmﬁ;e of ;@pointed Tfeasurer

A4

Prm(ud Name of %\gmr
Delivery Method

FOR OFFICE USE ONLY / / \?
724 i2 - WO X Normal Mail

/ / P : [l Registered Mail
ZE8 24 S QS [] Hand Delivered

Emnlaves [l  Electronically Filed
iy L]  Signer has not received
4 training

Date Received: Employee:

Date Postmarked:

Date Scanned:

Date Data Entered: Employee:

—————————

Please Note: This form cannot be used to amend committee information such as the committee zlddreLchzi._ uk r,['IrLlsﬁ;-nt treasurer,
custodian of books information, or account information,
19 i " Orange Co. Bd. of Elections

~7r i L ] - » . ~ . o LT At AA R T




Amendment

Detailed Summary O ves X N

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

Nelson for Commissioner Year-End Semi Annual

Start of Election Cycle: January 1, 2007 Tnt'ai 2 o g To.ml this
Reporting Period Election Cycle

4) Cash on Hand at Start

7309.78

§940.05

5) Aggregated Contributions from Individuals (CRO-1205) | § 0 $ 0
6) Contributions from Individuals (CRO-1210) | § 0 $ 1500.00
7) Contributions from Political Party Commitiees (CRO-1220) | § 0 J $ 0
8) Contributions from Other Political Committees (CRO-1230) | $ 0 il E 0
9) Loan Proceeds (CRO-1410) | $ 0 [ $ 0
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ 4000.00
11)  Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | § 0
11b) Contributions from Not-for-Profit Organizations (CRO-1250) F? 0 s 0
11¢) Outside Sources of Income ({CRO-1250) | $§ 0 $ 0
11d) Legal Expense Fund — Other Sources (CRO-1270) r$— 0 o $ 0
12) TOTAL RECEIPTS (Add lines 3. 6. 7. 8. 9. 10, 11a, 11b, [1cand [1d) $ 2000.00 § 5500.00
13) Disbursements
13a) Operating Expenditures (CRO-1310) | $ 1862.79 $  4163.06
13b) Contributions to Candidates/Political Committees (CRO-1310) | $ 4950.00 T 5500.00
13¢) Coordinated Party Expenditures {CRO-1319) | $ 0 $ 0
14) Aggregated Non-Media Expenditures (CRO-1315) | § 0 $ 0
15) Loan Repayments {CRO-1420) W 0 $ 0
16) Refunds/Reimbursements From the Committee (CRO-1320) | § 889.63 b 3169.63 o
ﬂ) In-Kind Contributions (CRO-1510) | § 0 $ 0
18) TOTAL EXPENDITURES (10 lines 13a, 13b. 13¢. 14. 15, 16 and 17) $ 7702.42 $ 12832.69
Cash on Hand at End 4ddd lines 4 and 12 together, then subtract line 18) $ 1607.36 $ 16007.36

Non-Monetary Gifts Given to Other Committees (CRO-1330) | $ 0
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0
22) Debts and Obligations owed By the Committee (CRO-161t) | $ 0
23) Debts and Obligations owed To the Committee (CRO-1620) | $§ 0
24) Account Transfers Within the Committee (CRO-1720) | § 0
25) Administrative Support (CRO-1719) | $ 0 R anewed $ 0
26) Forgiven Loans (CRO-1440) | § 0 $ 0
27) 48-Hour Notice Reports Sum (CRO-2200) | $ 0 JANZTE 2t s 0
27) Contributions to be refunded (CRO-1215) SO@;QQ Co.Bd.of E lgctions




Refunds/Reimbursements To the Committee

Use this form to report refunds received by the committee or reimbursements for a previous expenditure,

of 1

Pg 1

Amenoment

D Yes & No

|

I. Form of Payment

k. Account Code

4[ m. In-Kind Description

1. Commiittee Full Name (and Fund if applicable) l 2. ID Number
Nelson for Commissioner ‘
3. Contributor Information £ Add fT Remove
a. Full Name, Mailing Address & Phone ' | d. Type of Committee l g. Comments
B (include city, state, & zip) L= @ Candidate D i’TL_ -
Nelson Campaign - ‘ D Referendum [:I Party ‘
214 Webb St e. Level Registered (Specify) 4t T_h._‘or'lg-i;.ﬂ Expenditure Date
Hillsborough NC 27278 ] Federal 0 county: l 7/6/2007
L@ State D Municipality:
- S Y i. Original Expenditure Amt
‘ \ $ 4000
| Rl S & e _ =
b. Job Title/Profession ¢. Employer's Name/Specific Field f. Purpose i. Election Sum to Date
Suspended Senat ' 2000

e Campaign

n. Date 1ﬁ1mfd£h‘yy_yy)

=V

0. Amount

P

214 Webb St
Hillsborough NC 27278

I ? Check . ~ 10/17/2007 ) 1000
3. Contributor Information L] Add []  Remove
a. Full Name, Mailing Address & Phone Td. Type of Committee [ g. Comments
(include city, state, & zip) { E Candidate l:[ PAC
Nelson Campaign | Referendum [ pany

| & |...ew| Registered (Specify)

l h. Original Expenditure Date

b. Job Title/Profession ¢. Employer's Name/Specific Field

| ] Federal 1 County: 7/6/2007
X st [0 Municipality: |
\ ).iOn’;zinal Expenditure Amt
' $ 4000
ST e—
f. Purpose j- Election Sum to Date

Suspended Senat
e Campaign

A e—

L Form of Payment

k. Account Code [ ‘

—

m. In-Kind Description

o. Date (mm/dd/yyyy)

|
1 E Check '

12/31/2007

-

$ 2000
L 0. A_mmmt

l 5 1000

|

3. Contributor Information

Add [l Remove

a4, Full Name, Mailing Address & Phone

d. Type of Committee

T g. Comments

(include city, state, & zip) U Candidate D PAC
I D Referendum D Party \
e. Level Registered (Specify) I h. Original Expenditure Date
D Federal [:] County
' [:I State [_-_] Municipality:
[ i. Original | xpenditure Amt
b
T e - R =" . T g s
b. Job Title/Profession c. Employer's Name/Specific Field f. Purpose j- Election Sum to Date
wred |8
ey L Recewved |
k. Account Code L Form of Payment { m. In-Kind Description n. Date (mm/dd/vyyy) l 0. Amount
| ) 1000 |
'AN 2 = fUUt %
ol .

4. Total only this Page

_Orange Co. Bd. of Elections $

5. Total of ALL CRO-1240 Pages
(This line must be on line 10 of Detailed Summary Page CRO-1100)

2000.00
2000.00

$

CRO-1240

NC State Board of Elections

December 2007



Amendment

Disbursements g 1 o _7 Oves Ao
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

1. Committee Full Name (and Fund if applicable) 1 2. ID Number

Nelson for Commissioner

3. Type of Disbursement  (Please use se CRO-1310 forms for each type of Disbursement.
Operating Expenses U Contributions to Candidates/Political Committees U_(‘mrciina_tud Party -1_'..\|1L’[1diluruh
— . e
. Payee Information E:Add i i Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name  |d. Comments
(include city, state, & zip)
A Southern Season v Regaiered Goedy)
201 8. Estes Dr ‘D—Fd El = E"’C—" S—
Chapel Hill NC 27510 Wi .
D State D Municipality: |e. Election Sum to Date
$56.59
H. Account Code __l g Form of Payment  |h, Purpose Code I_iLDal_q (mm/dd/yyyy) [j. Amount k. Required Remarks = |
1 credit H* 08-15-2007 |$56.59 food - reception for local acE
5
4, Payee Information ﬁi\dd Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments = -
(include city, state, & zip)
Amazon.com I = -
1516 2nd Ave ﬁ“."?‘ Regrcd Spell)
Seattle WA 98101 i T :
g_ Sate D Municipality: |e. Election Sum to Date |
$21.78
. Account Code  |g, Form of P_g_y_mgm h_ PurpEe_Cudu_ i Dale_q m_rlﬂid!yyy_'yl j_.Amoum ! _Ic. Req_uircd_ B_e_n_mgrlm =
1 credit K* 07-12-2007 [$21.78 Book purchase
$
4. Payee Information [ Add Remove
a, Full Name, Mailing Address & Phone h. Coordinated Committee Name d. Comments
_Linclude_ city, state, & zip)
Chapel Hill Parks & Rec gy R e
200 Plant Rd b*‘;“d ‘-‘f“‘?_" fbpez_' W
Chapel Hill NC 27514 - L Couy :
D State __D Municipality: [e. Election Sum to Date
$85.00
- Account Code  [g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 check H* 07-06-2007 [$85.00 Festifall registration
$
5. Total only this Page $ 163.37
[6. Total of ALL CRO-1310 Puages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) ¢ 1.862.79
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) J
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
. 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 O#* - Other

* Codes requ. ire detailed ﬂlanation in Quired remarks lield Ek! Rﬂmﬁd
CRO-1310 NC State Board of Elections April 2007

JAN 28 2008

Orange Co. Bd. of Elections



Amendment

Disbursements Pg _2 of __ DOves HAwo
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

g g r By N
1. Committee Full Name (and Fund if applicable) 2. ID)Number '~

Nelson for Commissioner

3. Type of Disbursement
Operating Expenses

4. Payee Information

(Please use separate CRO-1310 forms for each type of Dishursement.) N
I I Contributions to Candidates/Political Committees I I Coordinated Party Expenditures
—— .

ﬁ Add | i Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d.Comments
(include city, state, & zip) n
Constant Contact - T
1601 Trapelo Road, Suite 329 = L*;ﬁ’i‘*‘;ﬁ“““ﬁ&l’fgfﬂ C
Waltham MA 02451 L Feder v,
D Stare D _Municipality: |e. Election Sum to Date 1|
$60.00
. Account Code | g. Form of Payment h. Purpose Code |i- Date (mm/dd/yyyy) |j. Amount k. Required Remarks e
1 credit K* 07-16-2007 |$ 15.00 email service
1 credit K* 08-15-2007 |$30.00 email service
. Payee Information E:i Add ﬁ Remove
la. Full Name, Mailing Address & Phone b. _C_nu_r:di_nnted Committge Name |d. C omments
| (include cit_yg state, & z_i!J)_ 1 ]
Covenant with NC's Children A G
P.O. Box 28268 ol bl s eSS
Ralelgh NG 27611 I I Federal I I County
l;:_]ﬁuu D Municipality: fe. Election Sum to Date
$250.00
. Account Code  |g. Form of Payment h. Purpose Code Ii. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
s e S P © vl i g L idaacl S L el B} Ll L kil e il
1 check H* 11-26-2007 |$250.00 event sponsorship
$
4. Payee Information 1 Add Remove
Ja. Full Name, Mailing Address & Phone b. _Qn_nrdinate_d Cdanunitiee Name . d. Comments .
(include city, state, & _zip)
First Citizens T P
239 Fayetteville St S ST SRy
Raleigh NC 27601 EI Federal I I County:
E]__Sram B D Municipality: |e. Election Sumto Date
$32.00
. Account Code Pg. Form of Payment | h. Purpose Code  |i. Date (mnvdd/yyyy) |j. Amount k. Required Remarks oy
1 credit K* 08-29-2007 |$32.00 bank fee
3
. Total only this Page $ 327.00
. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) g 1.862.79
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comim) g -
(This line goes in line 14c 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
- Salaries F#* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses O* - Other
* Codes requi uired remarks field (k m
CRO-1310 NC State Board of Elections April 2007

AN 2008

Orange Co. Bd. of Elections



Amendment

Disbursements Pg _3 o COyes ENo
Use this form to report EX[.‘JLndIl'ult“- from the conmuttec for; operating expenses, L()l'lmbllllﬂﬂ\ to L.mdutdtdpohmdl
tees ¢ H
1, Committee Full Name (and Fund if app cable} 2. ID__limnber
Nelson for Commissioner
- Type of Disbursement  (Please use separate CRO-131 for each ishursement. jil }
Operating Expenses I I Contributions to Candidates/Political Committees Coordinated [‘.Jm l—xpmdl[uru
4. Payee Information [J Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
Harris Teeter -
310 N Greensboro St LD—' Ler?e—lgimredéwc—ﬂ) 5 o
Carrboro NC 27510 ' i o —
D State D_!\Emc:pulny ¢. Election Sum to Date
$4 45
FAccmmt Code  [p. Form of Payment h. Purp_nse Code _|i. Date (mm/dd/yyyy) |j. Amount k Reqmred Remarks | i
1 check H* 08-20-2007 |$4.45 supplies - reception for Iocah
) T
%
4. Payee Information ﬁ Add [ Remove
a. Full Name, Mailing Address & Phone _tt_(_‘rm_rd_inated Committee Name d. Comments e
(include city, state, & zip) el a3
Hillsborough Wine Co.
200 S. Churton St ¢, Level nglstered (Spec:t‘yl ™
Hillsborough NC 27278 LT Federal T couny:
D State D Municipality: |e. Election Sum to Date
$272.91
. Account Code _|g. Form of Payment  |h. Purpose Code  |i. Date (mnvdd/yyyy) |j. Amount k. Required Remarks AL
1 credit H* 08-13-2007 | 147.82 wine - reception for local acE
1 credit H* 08-27-2007 |$125.09 wine - reception for local legg
. Payee Information _ 1 Add [ Remove
a. Full Name, Mailing Address & Phone Hh. Coordinated Committee Name  |d. Comments u
(includg cit_y,—stlte_, & Eiﬂ i
Linens N Things ey TR e 2y
5430 New Hope Commons Drive ‘D :a L‘]gisﬁ H“Ty_ =
Durham NC 27707 " T _
D State D Municipality: le. Election Sum to Date
$31.99
. Account Code  [g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. k. Required Remark.s
i = LADE Dl S Sl |
1 credit H* 08-20-2007 |531.99 supplies - reception for IocaHJ
$
|5- Total only this Page $ 309.35
. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) g 1 862.79
(This line goes in line 14b of Detatled Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 14c 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
J - Penalties K* - Office Expenses O* - Other
uired remarks field (k
CRO-1310 NC State Board of Elections Re@ived April 2007
JAN 2008

Orange Co. Bd. of Elections



Disbursements

Pg 4 of

Amendment

E]\L-. ENO

Use this form to repon expcnduuru from the u)mnuttet, for; operating expenses, conlnbunom to umd:ddt;!pohlma'

1. Comxmttee Full Name (and Fund if applicable)

Nelson for Commissioner

ID Number

__r_'_ ey ]

. Type of Disbursement
E Operating Expenses

Please use se,
l | Contributions to Candidates/Political Committees
M il

CRO-131

rms jor éac

e of Dishbursement.

I | Coordinated Party Expenditures

. Payee Information

[ A4dd ERamove

Ia Full Name, Mailing Address & Phone

(include city, state, & zip)

Mediterranean Deli

b. Cnord.imltd Committee Name

,d' C omments

¢ Level Regiswred (Specify)

410 W Franklin St S
$12.79
. Account Code _|g. Form of Payment  [b. Purpose Code [i. Date (mun/dd/yyyy) [j- Amount k. Required Remarks
1 credit H* 08-20-2007 |$12.79 food - reception for local Iea‘g
i
4, Payee Information :n Add Remove

_»_(/include city, state, & zip)

NARAL ProChoice NC
514 Daniels Street, #142

Ja. Full Name, Mailing Address & Phone

b. Cunrdim_ated Committee Name

d. Comments

¢. Level Registered (Specify)

I I Federal l I County.

i

Raleigh NC 27605
D State D Municipality: le. Election Sum to Date |
$300.00
- Account Code g, Form of Payment | Purpose Code Fi;[l'?te (mmvdd/yyyy) |j.- Amount k. Required Remarks i _

CRO-1310

1 check H* 08-15-2007 |$250.00 event sponsorshm
$
4. Payee Information E Add [ Remove
a. Full Name, Mailing Address & Phone b. C_oor_analgf]_ Cglmmttee Eume_ 'y c_l Comments b |
_(include cit}l st_a}e. Eﬂp}
NCSEA
PO Box 6465 c. Level Registered (Specify) vl
. U Federal D_Cuunly
Raleigh NC 27628 . -
E:_l State B D mmmlu_y: 9._|~llecli«m Sum to Date iy
$500.00
ff- Account Code [g. Form of Payment  |h. Purpose Code i Date (mmv/dd/yyyy) |j. Amount |k Required Remarks |
1 check H* 07-01-2007 |$250.00 event sponsorship
$
. Total only this Page $ 512.79
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) g 1 862.79
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) '
(This line goes in line 14c 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
- Postage J - Penalties K* - Office Expenses O%* - Other
* Codes requi remarks field (k) Begaiuad

NC State Board of Elections

April 2007

JI\ N ‘ i I [J.

Orange Co. Bd, of Elections



Amendment

Disbursements pg > of _7 v [&Awo
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
c S ¢ ; artv ex s
1. Committee Full Name (and Fund if applicable) : __|2. 1D Number
Nelson for Commissioner
3. Type of Disbursement  (Please use se CRO-1310 forms for each type of Disbursement.
Operating Expenses D—L'nnm’ butions to Candidates/Political Committees DTJ ordinated Party Expenditures
. Payee Information Add Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
News and Observer
. . Level Regi Specif?
215 S McDowell Street ‘&":—d ‘ff'sﬂl‘:‘l’f‘ BT
Raleigh NC 27601 " b it -
D State D Mumcul:tl[t_\_': e. Election Sum to Du!:e |
$330.00
- Account Code  |g. Form of Payment  |h. Purp_me_(?ode |i- Date (mmv/dd/yyyy) [i. Amount k. Required Remarks _
1 check H* 12-12-2007 |$ 165.00 subscription
$
4. Payee Information | | Add Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  jd. Comments b Lt
(/iilrlilu_dﬁ city, state, & zip) r b
Square Rabbit Py
19 E Martin St bﬂr“_d f‘f‘“&ﬁ?‘i‘ )
Raleigh NC 27601 - S
D State D Municipality: |e. Election Sum to Date
$20.47
. Account Code |g. Form of Payment  |h. Purpose Code  |i, Date (mov/dd/yyyy) |j. Amount k. Required Remarks
Jhe j o4 : L : = e R ]
1 credit H* 08-20-2007 |$20.47 food - reception for local Iea&
b
4. Payee Information L] Add LJ Remove
a. Full Name, Mailing Address & Phone Hh. Coordinated Committee h_lamn d. Comments |
_(_include cilz,_:itate, &_ z_ip}
Staples :. Level Registered (Specify)
1710 E Franklin St -‘l'._f;’_“a. - d’fé”_j_
Chapel Hill NC 27514 5 S P
D State D Municipality: |e. Election Sum to Date |
$127.01
F_f. Account Code |g. Form of Payment  |h. Purpose Code  |i, Date (mm/dd/yyyy) |i. Amount |k Required Remarks
1 credit K* 08-15-2007 |$127.01 office supplies
$
5. Total only this Page $ 312.48
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) g 1.862.79
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm ) "
(This line goes in line 14c 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 O%* - Other

* Codes require detailed explanation in required remarks field (k) PP -
CRO-1310 NC State Board of Elections " April 2007

IAN 28 2008

Orange Co. Bd. of Elections



. Amendment
Disbursements g S o _7 DOves [EAno
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
com a5 ; arty ex 5

T. Committee Full Name (and Fund if applicable) _ 2. 1D Number

Nelson for Commissioner

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses U_C—nr-nrihutmns 1o Candidates/Political Committees U Coordinated Party I—lxpcnditur-c_s;—_
4. Payee Information O Add Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments =
(inchude city, state, & zip) o |
United States Postal Service o Level Registored (Spocify)
Capitol Station e T oy
Raleigh NC 27601 5 5 g 3 o
D_Sme - D Municipality: |e. Election Sum to Date
$122.04
lt_”. Account goiie ] ;g._ijn_a of P'._i_ynu:m h. Purpose C_ude i—.EiIL‘ _tmmfddfg-;_ryyl j Amount _ k. Required Remarks )
1 credit I 07-11-2007 |[$41.04
1 check | 07-20-2007 [$42.00
4. Payee Information Md Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments ~ oyl
(includffi_t_y. state, & zip) . L 1 L
United States Postal Service - -
Capitol Station L gl G
Raleigh NC 27601 Federal | l County
[J swe  [J Municipality: fe. Election Sum o Date _
$163.04
. Account Code g Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |J. Amount Eqeaiienes . 1 . ]
1 credit | 08-09-2007  |$41.00
3
4, Payee Information Add [ Remove
fa. Full Name, Mailing Address & Phone b. E.‘.uur_c!in_;lmd Co_mlzniuee_bianm d. Comments [ ]
| My, Hle, § wip) 2
Weaver Street Market SRS Ry e
101 E. Weaver St 't[jt‘:a _e‘}gf&wre e
Carrboro NC 27510 o O A
D_ State D Municipality: le. Election ﬁun2 to Date 1 3
$77.46
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
e —— it s ] 3 o i e ol 0 W —]
1 credit H* 08-20-2007 {$38.73 food - reception for local acﬁf
1 credit i 08-20-2007 |$38.73 food - reception for local }ea&
5. Total only this Page S 201.50
. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Swmmary Page CRO-1100 if Operating Expenses) $ 1.862.79
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm ) :
(This line goes in line 14c 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 O# - Other
* Codes require detailed explanation in required remarks field (k) m
CRO-1310 NC State Board of Elections Apiit 2007

JAN 28 2008
Orange Co. Bd. of Elections



Disbursements

a 5

Pg /

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

Amendment

7 D Yes E No

Operating Expenses
. Payee Information

[ Contributions to Candidates/Political Committees
_—

= =TT

I I Coordinated [‘:1n¥f‘.xmndllums

1. Committee Full Name {and Fund if applicable) # 2. ID Number
Nelson for Commissioner
3. Type of Disbursement  (Please use separate CRO-1310 forms for eac ¢ of Dishursement.

Add E:Remove

Ia‘ Full Name, Mailing
(include city, state, & zip)
marshalls

5438 New Hope Co
Durham NC 27707

Address & Phone

mmons Drive

b. Coordinated Committee Name

14 Comments

¢. Level Registered (Specify)
Federal

O sae

I I County g

D Municipality:

e, Election Sum to Date

$36.30
- Account Code  |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks =
1 credit H* 08-15-2007 |$36.30 supplies - reception for locaél
5
4. Payee Information ﬁ.‘\dd Remove
a. Full Name, Mailing Address & Phone

(include city, state, & zip}

h. Curgdinated Committee Name

d. Comments

=)

¢. Level Regislered (Specify)

m- Federal | I -(".)unl;.-"

_D State __Dl‘lumpulily' e Euclitln Suﬂlo_llgle
$
. Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mmv/dd/yyyy) |j. Amount k Required Remarks -
$
$
4. Payee Information L1 Add L] Remove
. Full Name, Mailing Address & Phone

_ (include city, state, & zip)

b. Coordinated Cl)mn_liltee Name

d. Comments

c. Level Registered (Specify)
U Federal D—Ccsumy:
D State

D Municipality:

e. Election Sum to Date

3
f. Account Code |g. Form of Payment | Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k Required Remarks il |
$
. Total only this Page 8 36.30
[6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) [ 1.862.79
(This line goes in line 14b of Detailed Summary Page CR0-1100 if Contrib to Candidates/Political Comim) ‘
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

A* - Media
E - Salaries
1 - Postage

CRO-1310

B* - Printing
F* - Equipment
J - Penalties

* Codes reguire detailed exglanaﬁon in mguired remarks field (k)

C* . Fundraising

D - To Another Candidate

G - Political Party H* - Holding Public Office Expenses
K* - Office Expenses O* - Other
=TI _
NC State Board of Elections Apnl 2007
IAN N0R

Orange Co. Bd. of Elections



. Amendment
Disbursements Pg _ ' o _4 DHves HEno

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

1. Committee Full Name (and Fund if applicable)

2. 1D Number

Nelson for Commissioner

3. Type of Dishursement  (Please use s CRO-1310 forms for each
ETpemling Expenses [>d Contributions to Candidates/Political Committees
——— L

. Payee Information

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

¢ of Disbursement, ]
D Coordinated Party Expenditures
| I Add | iRemove
b. Cﬂrdim_aled Committee Name d. Comments

Broun for Alderman

107 Creekview Circle Sl ingisloned Cpectly)
Carrboro NC 27510 L] Fedeat L Couny:
D State __D_ Municipality: |e. Election Sum to Date
$100.00
- Account Code  |g. Form of Payment h. Purpos_e_(lnde HI Date (mm/dd/yyyy) |j. Amount k. Required Remarks R
1 check D 07-18-2007 ($ 100.00
$
4. Payee Information i i Add Remove
a. Full Name, Mailing Address & Phone _h_l. _(._'u(_nrdi_tﬂtgd_ (,Emmlt_tei la_l_n: C_l._(_:ununt-nls X Ly |
(include city, state, & 2ip) £ BA0 .
Cam Hill for Council
412 E Rosem ary St c. Level Registered (Speclfyl_ _
Chapel Hill NC 27514 O Federa Conmy:
_D State D ]\-'Tuniui[ill[['\": e. Election Sum to Date
$100.00
. Account Code |2, Form of Payment h. Purpose Code _ |i. Date (mny/dd/yyyy) |j. Amount k. Required Remarks ' o
1 check D 07-07-2007 | 100.00
$
. Payee Information Add [ Remove
. Full Name, Mailing Address & Phone _h. (‘cgnrdinated Commiitee Iﬁn_me d. Comments
| Gnclude city, state, & zip) : 1
Chilion fge il ». Level Registered (Specify)
203 Ashe Ave skt e e bt e A1
Carrboro NC 27510 U F-cdcml ] I County: )
D State g Ey_njcipulu}_-._ e Election Sum lﬂ)alg Lol
$150.00
. Account Code |g. Form of Payment b, Purpose Code  [i. Date (mm/dd/yyyy) [j. Amount |k Required Remarks =
1 check D 07-07-2007 |$ 150.00
$
I5. Total only this Page $ 350.00
f6. Total of ALL CRO-1310 Pages

(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) g 4.950.00
(This line goes in line 14b of Detailed Summary Page CR0O-1100 if Contrib to Candidates/Political Comm) :
(This line goes in line 14c 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
- Postage J - Penalties K* - Office Expenses O% - Other

* Codes r

detailed explanation in required remarks field (k

NC State Board of Elections

CRO-1310

April 2007

Orange Co. Bd. of Elections



Amendment

Disbursements g 2 o _4 Oves @A
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

W 1
1. Committee Full Name {and Fund if applicable) i 2. ID Number
Nelson for Commissioner
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Dishursement.) .
Operating Expenses E Contributions to Candidates/Political Committees U Cmrdin:ucd—i’uﬁ}_ Expenditures i
. Payee Information | ] Add ] Remove
[a. Full Name. Mailing Address & Phone b. Coordinated Committee Name d. Comments _
include city, state, & zip) B
Coleman for Alderman - -
c. Level Registered (Specify)
Carrboro NC 27510 i IS -l
D State ) g Municipality: je. Election Som to Date =
$50.00
. Account Code ‘r Form of Payment h. Pur_?ﬂ_oae_(,‘ndc |i- Date (mnv/dd/yyyy) [j. Amount k. Required Remarks
1 check D 07-15-2007 {$50.00
$
4. Payee Information I | Add Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
| (include city, state, & Zili - q I i
Greene for Council 3 R
406 Morgan Creek Rd b ng's‘ered‘ peany) -~
Chapel Hill NC 27517 L Federal T County
D S!ﬁ 3 D M\i(ipulilyf“ & Elef:tiun Sum to Date |
$100.00
k. Account Code g Form of Payment h. Purpose Code |i. Date (mnvdd/yyyy) i, Amount k. Required Remarks
1 check D 07-11-2007 | 100.00
$
4. Payee Information [0 Add [ Remove
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments L]
aniude city,_s_t_a:i.te, & 3_1'_;_)_)
Lavelie for Alderman APy
8107 Kit Lane At r
Chapel Hill NC 27516 O Federat O Countys
D_ State _g Municipality: |e. Election Sum to Date
$100.00
f. Account Code |g. Form of Payment  |h. Purpose Code  |i, Date (mm/dd/yyyy) |i. Amount _rli. Required Remarks
1 check D 07-29-2007 |$ 100.00
$
5. Total only this Page 5 250.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) ¢ 4.950.00
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) : l
(This line goes in line 14c 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 O%* - Other
* Codes require detailed explanation in required remarks field (k
CRO-1310 NC State Board of Elections HM April 2007

AM

-

Orange Co. Bd. of Elections



Disbursements

1. Committee Full Name (and

Pg

Amendment

3 4 D Yes

of

m No

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

Fund if amgl;iéable)

2. ID Number

Nelson for Commissioner

3. Type of Disbursement

Operating Expenses
. Payee Information

D Coordinated Party Expendi tures
S p—

(Please use separate CRO-1310 forms for each type of Disbursement.)
I a Contributions to Candidates/Political Committees
= —

-

e |

O Add [ Remove

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

lLloyd for Town Board
169 W. Tryon Street
Hillsborough NC 27278

Phone

b. Coordinated Committee Name

d, Comments

¢. Level Regi_g_tered (Specify)

grel Ny =
[0 Federal O County:

D State D_ Municipality: |e. Election Sum to Date hE|
$50.00
Agm__Code |8 Form of Payment h. Purpose (f(_!-de I.Ele_i_nm\fdd}y_\-yy} Jj- Amount k. Reguired Remarks
1 check D 07-07-2007 |$50.00
3
4, Payee Information Add Remove
a. Full Name, Mailing Address & Phone

| (include city, state, & zip)
MeckPAC

P.O. Box 9807
Charlotte NC 28299

b. Cnfnrdinamd Committee Name

d. Comments

c. Level Registered (Specify)
D Federal | I
D State

County:
D Municipality:

e. Election Sum to Date

$100.00

(This line goes in line 14¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

. Account Code  |g. Form of Payment  [h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount [k Required Remarks 3
1 check D 07-27-2007 |$100.00
S
. Payee Information [ Add [ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(_include city,_ state, & zip)
Nelson Campaign PR STy
214 Webb St e B
Hillsborough NC 27278 LT Feder = -
E] State D Municipality: |e. Election Sum to Date
$4,000.00
. Account Code [g, Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |i. Amount k- Required Remarks J
1 check D 07-06-2007  |$4,000.00
$
. Total only this Page 5 4,150.00
. Total of ALLL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) g 4.950.00
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comin) '

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

A* - Media
E - Salaries
1 - Postage
* Codes require detailed ¢
CRO-1310

B* - Printing
F* - Equipment
J - Penalties

tion in

C* - Fundraising

G - Political Party

K* - Office Expenses
uired remarks field (k)

D - To Another Candidate

H* - Holding Public Office Expenses

0% - Other

Hecaived

NC State Board of Elections

April 2007

JAN 008

Orange Co. Bd. of Elections



Amendment

Disbursements pe 4 o _ 24 O ves A wo

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

-
1. Committee Full Name (and Fund if applicable) T _ 2.ID Number
Nelson for Commissioner
. Type of Disbursement  (Please use s te CRO-1310 forms for eac e of Disbursement.) =
Operating Expenses E Contributions to Candidates/Political Committees | I Coordinated Party Expéﬁairums
4. Payee Information L] Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
H(include city, state, & zip)
Newman for Council = T
c. Level Registered (Specify)
2 Wa” St. —D [:|d-| l U (_‘ =
Asheville NC 28801 - IR, _—
_D State ) _D Municipality: |e. Election Sum to Date
$100.00
lg._A_c_gqum Code e Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks a4t
1 check D 07-25-2007 |5 100.00
$
. Payee Information [J Add L] Remove
. Full Name, Mailing Address & Phone b. (.‘nnrﬂlatcd Committee Name e d. Comments
Ha_r(includc city: state, & zip_'} i
Ward for Council — =
112 Bolton Place s Lm_ Regleiseed Gpecily) _
Chapel Hill NC 27516 L Federal O county.
D__St_n!c 7E] Municipality: |e. _!:?Iu_rl_irﬂum to Date T
$100.00
- Account CJ’—“—F‘»FE"“—"' Payment _|b. Purpose Code |i. Date (mmvdd/yyyy) |j. Amount k Sequired Betsarks J
1 check D 07-18-2007  [$100.00
5
. Payee Information O Add [ Remove
§a. Full Name, Mailing Address & Phone b. Coordinated Cm_'mniltee N_ame _:I. Comments |
(include city, stilx_a_. §z, sz) '
¢. Level Registered (Spgi:il'_\-') W Y
I I Federal D County:
D State D @i_cip:xlity: e, E!-_:did_n_'l Sl.m! to Date 7|
$
f. Account Code |g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount !k. Required Remarks
$
$
5. Total only this Page k) 200.00
16. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) g 4.950.00
(This line goes in line 14b of Detailed Summary Page CR0O-1100 if Conitrib to Candidates/Political Contin) '
(This line goes in line 14c 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 O%* - Other
i uired remarks field (k re
CRO-1310 NC State Board of Elections Receive d April 2007

Orange Co. Bd, of g/



Pg

Amenament
of

Refunds/Reimbursements From the Committee o ve XN
Use this form to report refunds/reimbursements, including contributions returned to the contributor.
1. Committee Full Name (and Fund if applicable) 2. ID Number
Nelson for Commissioner -
3. Payee Information [0 Add [ Remove )
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) U Candidate E PAC 71612007

Michael R Nelson D Referendum [ ] Party
214 Webb St e. Level Registered (Specify) L| Original Receipt Amount
Hillsborough NC 27278 [l Federal ] County: L

(] state [0 Municipality y B

Tl;urpuse Code j: Election Sum to Date

E S 316.53
b. Job Title/Profession c. Employer's Name/Specific Field g. Comments k. .-\::;vunt Code
Lobbyist Conservation Council 1

of NC
L. Form of Payment m. Required Remarks n, Date (mm/dd/yyyy) 0. Amount
Check Lunch meeting with Treasurer 7/6/12007 § 1525
3. Payee Information D Add [ Remove
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) [ candidae [ PaC 11/28/2007

Michael R. Nelson l:l Referendum E:I Party
214 Webb St e. Level Registered (Specify) i. Original Receipt Amount
Hillsborough NC 27278 T  Federal [] County: o

E[ State D Municipality B

f. Purpose Code

j- Election Sum to Date

P

$ 31653

b. Job Title/Profession c. Employer's Name/Specific Field

g. Comments

k. Account Code

Lobbyist Conservation Council |
of N(
L Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) 0. Amount J
Check roun_d trip cab fare. elected officials 11/2372007 l S 50.00 J
conference
3. Payee Information [0 Add [ Remove }]
a. Full Name, Mailing Address & Phone d. Type of Committee e l h. Oﬂgjual Receipt Date
(include city, state, & zip) D Candidate PAC !
Michael R. Nelson D Referendum D Party l ] 11/28/2007
214 Webb St. I e. Level Registered (Specify) i. Original Receipt Amount
Hillsborough NC 27278 (]  Federal [ cCounty: & heon
[ st ] Municipality R

f. Purpose Code

j. Election Sum to Date

P

§ 31053

b. Job Title/Profession ¢. Employver's Name/Specific Field

g. Comments

k. Account Code

Lobbyist Conservation Council 1
of NC
1. Form of Payment m. Reguired Remarks n. Date (mm/dd/yyyy) 0. Amount
Check elected officials conference 11/2372007 §  224.00
per diem at [RS rate |
4. Total only this Page | § 28925
5. Total of ALL CRO-1320 Pg_ges (This line must be on line 16 of Detailed Summary Page CRO-1100) | § 889.63
L - Returned to Contributor M - Overpayment for Service N - Exceeded Contribution Limit

* _ i S XKi * . [
£ (I".,odes['( ::e:ll:)l:: b;:tl:il::g il:l:::gon imuired( ]re::::;; field (m) Recewed
CRO-1320 NC State Board of Elections December 2007

AN 14
I

Orange Co. Bd. of Elections



Amenament

Refunds/Reimbursements From the Committee Pe 2 of 2 ] Yo K N
Use this form to report refunds/reimbursements, including contributions returned to the contributor.
1. Committee Full Name (and Fund if applicable) 2. 1D Number
Nelson for Commissioner
3. Payee Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone | d. Type of Committee h. Original Receipt Date

(include city, state, & zip) |0 cCandidate [l rac 11/28/2007
Michael R Nelson D Referendum D Party
214 Webb St E,evei Registered (Specify) i. Original Receipt Amount
Hillsborough NC 27278 D Federal County § 2728

7 stae O Aunicipality o

f. Purpose Code

=

i- Election Sum to Date

P

§ 316353

b. Job Title/Profession c. Employer's Name/Specific Field

g. Comments

k. Aceount Code

Lobbyist

Conservation Council
of NI

I

L. Form of Payment m. Required Remarks

. Date (mm/dd/yyyy) 0. Amount

Check Mileage - rm_md trip ?u airport 1172372007 § 2728
elected officials conference !
3. Payee Information 0 Add [0 Remove
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) & Candidate D PAC 11/07/2007
Nelson Campaign D Referendum I:] Party
214 Webb St e. Level Registered (Specify) i. Original Receipt Amount
Hillsborough NC 27278 —E’ Federal D County -
@ State D Municipality: P aRH

f. Purpose Code

J- Election Sum to Date

P

$ 2573.10

b. Job Title/Profession c. Employer's Name/Specific Field

g. Comments

k. Acconnt Code

Lobbyist Conservation Council

of NC

1

I. Form of Payment m. Required Remarks

. Date (mm/dd/yyyy) | 0. Amount

S I S

Check Airfare to elected officials 121242007 [ 5 57310
| conference
3. Payee Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone Td. Type of Committee 1 h. Original Receipt Date J
(include city, state, & zip) D Candidate D PAC
D Referendum D Party
I e. Level Registered (Specify) i. Original Receipt Amount
D Federal D County !
- $
El State [___l Municipality:

f. Purpose Code

j- Election Sum to Date

$

b. Job Title/Profession ¢. Employer's Name/Specific Field

g. Comments

k. Aceount Code

l. Form of Payment m. Required Remarks

l p. Date (mm/dd/yyyy) ' 0. Amount

| °

4. Total only this Page

§ 60038

5. Total of ALL CRO-1320 Pages (This line must be on line 16 of Detailed Surmmary Page CRO-1100)

$  889.63

L - Returned to Contributor M - Overpayment for Service
P* - Reimbursement of In-Kind O0* Other
* Codes require detailed explanation in required remarks field (m)

N - Exceeded Contribution Limit

Received

CRO-1320

NC State Board of Elections

Orange Co. B4,

My

of

December 2007

Elections



