Amendment

Disbursements Pg of Oves Ono
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures

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

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

ID Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

I(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:

D State D Municipality: |e. Election Sum to Date
$
ff. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
4. Payee Information ﬁ Add ﬁ Remove
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:

D State D Municipality: |e. Election Sum to Date
$
If. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
4. Payee Information ﬁ Add ﬁ Remove
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:

D State D Municipality: |e. Election Sum to Date
$
If. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page $
6. Total of ALL. CRO-1310 Pages
(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 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 Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k)
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Campaign Finance Form Instructions

Disbursements [CRO-1310]

Form Description

Expenditures from the committee for operating expenses, contributions to candidates/political committees and coordinated
party expenditures should be listed on the Disbursements form. A separate CRO-1310 form will be used for each of the
three types of disbursements. The committee will check the box on Line 3 of the form to distinguish which
category the page of disbursements represents.

If a non-media operating expenditure is made that is under $50, then that expenditure can be included as an “aggregated
non-media expenditure”. This term will be disclosed as the payee. An “aggregated non-media expenditure” does not require
disclosure of the name, mailing address, phone number or sum to date totals. However, purpose, account number/code,
form of payment, date, and amount are all still required.

Note: The records of expenditures should be kept accurate by the treasurer for “aggregated non-media expenditures” even
though they do not have to be disclosed to the appropriate board. An accurate sum-to-date total should be maintained.

If your committee gives anything of value to another committee or entity, then it must be disclosed as a non-monetary gift
(CRO-1330).

When a disclosure report is amended only include changed information and check “Yes” at the top of the page.
Line-by-Line Instructions

Use a separate CRO-1310 form for each type of disbursement (Operating Expenses, Contributions to
Candidates/Political Committees, and Coordinated Party Expenditures).

CRO-1310

LINE 1. Provide the complete name of the committee or

fund this report covers.

LINE 2. Provide the ID number of the committee or fund.
LINE 3. Check the appropriate box for type of

disbursement (Operating Expense,
Contributions to Candidates/Political
Committees or Coordinated Party Expenditures)

LINE 4. List each payee’s information separately.

Multiple expenditures made to this payee may
be listed on the appropriate lines. If this is an
amendment, use Line 4 to add or remove a
disbursement.
Provide the payee’s complete name, mailing
address and phone number. If the expenditure falls
under the “aggregated non-media expenditure”
definition, simply place “Aggregated Non-media
Expenditure” on this line instead.
If the expenditure is a coordinated party
expenditure, provide the coordinated committee
name.
Check the level at which the committee is
registered.
This space is for any additional information that is
necessary for the report.
List the payee’s election sum to date. This is your
total amount paid to the payee from the start of the
election. If the expenditure falls under the
“aggregated non-media expenditure” definition, this
line can be left blank.
List the account code that corresponds to the
account to which the disbursement applies.
Remember to leave all account numbers off of the
report in order to preserve confidentiality. Use only
the account codes provided on the Certification of

NC State Board of Elections

Financial Account Information (CRO-3500) form.
Each committee is responsible for establishing their
own account code.

List the form of payment of the disbursement (cash,
check, draft, money order, credit card, or debit
card). All expenditures of $50 or more must be
itemized and may not be paid with cash. All media
expenses must be paid by check only. If non-
media expenses are paid with a credit card listed
on the Statement of Organization, the creditor
information should be listed on the Debts and
Obligations by the Committee (CRO-1610) form
along with the amounts incurred and paid during
this reporting period. The debt entry will continue
to be made until the debt is satisfied in full.

Provide the specific purpose code(s) of the
disbursement using the codes listed at the bottom
of the page in #7.

List the date the disbursement was made.

List the amount of the disbursement.

If the purpose code used from #7 appears in bold
and with a (*), a detailed explanation is required to
be listed in the “Required Remarks” field.

LINE 5. List the total sum of all disbursements by type

on the current page.

LINE 6. List the total sum of all CRO-1310 pages of the

same type of disbursement. Calculate this by
adding Line 5 of all CRO-1310 pages.

LINE 7. Select the most appropriate/applicable purpose

code(s) which are required in h. from the list.
Purpose Codes which are bold and have an (*)
require additional detailed explanation in the
Required Remarks field.
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. Amendment
Disbursements Pe 1 of 1 0 vYes [XI No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number
ELECT JOHN Q PUBLIC STA-22GH74-C-001
3. Type of Disbursement Please use separate CRO-1310 forms for each type of Disbursement.)
IZ Operating Expenses : Contributions to Candidates/Political Committees :I Coordinated Party Expenditures
4. Payee Information [l Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
OFFICE MAX c. Level Registered (Specify)
3100 MAJOR BLVD [] Federal [] County:
MAPLE GROVE, NC 24687 |:| State |:| Municipality: e. Election Sum to Date
( ﬂ 8.43
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) ﬁr*ount \ /lﬁ{equired Remarks
CHECK \ TING THANK
1 B 21122009 ( §\34.\7 \ YOUCARDS
1 CASH K ( 3&%5 \ \ )$%26\ \ NS AI;D
4. Payee Information O\ m XX \ | | [ /Rdmoye | \
a. Full Name, Mailing Address & Ph(ne (\A \ %;u}‘ nated C n#fm t( Name \ \ \ ments
(include city, state, & zip) \ \\ \ \ \ \/
BELLSOUTH A \e. Levbl Regibter }m«f’y)
PO BOX 13102 Fderal County:
CHARLOTTE, NC 28802 /\ State |:| Municipality: e. Election Sum to Date
- $ 19497
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 CHECK K 1/30/2009 $98.67 PHONE BILL
1 CHECK K 3/13/2009 $96.30 PHONE BILL
4. Payee Information [l Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
MAPLE GROVE NEWS & RECORD c. Level Registered (Specify)
41 MAIN STREET [ Federal [ County:
MAPLE GROVE, NC 24687 |:| State |:| Municipality: e. Election Sum to Date
$ 775.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
CAMPAIGN OFFICE
1 CHECK K 1/30/2009 $25.00 SUBSCRIPTION
1 CHECK A 3/13/2009 $750.00 ADVERTISEMENTS
5. Total only this Page $ 1,008.40
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1.008.40
(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 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 December 2007




. Amendment
Disbursements Pg 1 of 1 (1 Yes
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

X

No

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

ELECT JOHN Q PUBLIC STA-22GH74-C-001

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

|

Operating Expenses Z Contributions to Candidates/Political Committees :I Coordinated Party Expenditures

4. Payee Information [] Add [] Remove

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

(include city, state, & zip)

JANE DOE FOR HOUSE c. Level Registered (Specify)
PO BOX 123 [] Federal [] County:
RALEIGH, NC 27603 X  state []  Municipality: ection Sum to Date

Qso.oo

f. Account Code

g. Form of Payment

h. Purpose Code

i. Date (mm/dd/yyyyl N\

Aipount

1

k. Rgquired Remarks

1

CHECK

D

\

)

i

| o
v

W

T
o
) |

|

=

4. Payee Information

[

\ O

|

=

REmove (1

_

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

|
t*d (‘or);mit*ee Name \

Y

d. Comments

L —

\Ady
b. d()pr&pn
\

1\

\c e\\el\Be stkreﬂ (Specify)

A v

/M) Federal |:| 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 [] Add [] Remove

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

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

|:| Federal |:| 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
$
$
5. Total only this Page $ 450.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 450.00

(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 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

December 2007




