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1 certify that the Corrumttee or Fund isin complrance wrth all applrcable provisions of Amcle 22A 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Sara d. B/ad/fbu r# _‘/M J ﬂﬂé%ﬂmm ///57:3 /20/3

Printed Name of Signer Slgnﬁ:re of Appoinled Treasurer Date
[FOR OFFICE USE ONL e . "

'C3:Registered Ma11 :
‘1 ;Hand Dehvered

12T 1
mandatory trainin E

Please Note' This form cannot be used to amend committee information such ag the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
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Detailed Summary

mmittee Full Name:(and Fund:if applicable)

Use this form to summarize all disclosure reporting forms and to total monetary information
' |2:Type of Report

Amendment

1 ves

MNO

132 ID Number

[‘émgf&p b _Flect Mike Henger | Final

Total this Total this
Start of Election Cycle: January 1, 2&/3 Reporting Period Election Cycle
4) Cash on Hand at Start $ j/7.08 $ ¢

[IEE EE‘; TS

3-:). 5%

11) Other Receipt Sources

5) Aggregated Contributions from Individuals (CRO-1205)| & L3
6) Contributions from Individuals (CrO-1210)| $ % 50%.00
7) Contributions from Political Party Committees (CRO-1220)) $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| § $
10) Refunds/Reimbursements to the Committee (CRO-1240)| § $

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11¢,11d and lle)

1ia) Interest on Bank Accounts (CRO-1250)) § 3
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $
11¢) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)) § $
11e) Exempt Purchase Price Sales (CrO-1265)| $ $

$ 3

EXEENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310}| § $ %37’ 0o
13b) Centributions to Candidates/Political Committees (CRO-1310} § $
13¢) Coordinated Party Expenditores (CRO-13IM | § $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ //7.00 $ 1/7. 00
17) In-Kind Contributions (CRO-1510)} $ $ /2. %6
18) TOTAL EXPENDITURES (Add lines 133, 13b, 13c, 14,15, 16 and 17){ $ /700 |8 537 4
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 $ $

ADDITIONAT INFORMATIO

20) Non-Monetary Gifts Given to Other Commiftees (CRO-1330)| $ o

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) $ 2

22) Debts and Obligations owed by the Committee (CRO-1610}] $ o

23} Debts and Obligations owed to the Committee (CRO-1620) | $ 0

24) Account Transfers Within the Committee (CRO-1720) | & O

25) Administrative Support {CRO-I7ID) | $ & $ o

26) Forgiven Loans (CRO-1440) | $ o $ o

27) 48-Hour Notice Reports Sum {CRO-2220) | § o $ o

28) Contributions to be Refunded (CRO-1215) | § O $ o
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Refunds/Reimbursements From the Committee pe _] o _f |[Dlves BN
Use this form to report refunds/relmburscments, including contributions retumed to the contributor. N

a; Full Name, Malhng Address &Phone e Tl Lol eld. Type of Comﬁttee . Do h.:Original Receipt Date .
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