Amendment
Disclosure Report Cover | £l Yes [XI No

Use this form for general report and committee information, must be mgned and submitted along with other detailed forms.
Do not use this formto update information.

1. Gommittee Hiformation ' o]

a. Full Name i I ¢, ID Number
COMMITTEE TO ELECT APRIL MONTGOMERY STA-RM6GWT-C-001

puw P,
b, Matling Address (include City, State and Zip Code) R e kA 5 ) d. Date Filed
SANFORD,NC 27331 - 01/23/2026
’ _\AN 2 9 ?-BZE e. Phone Number
JONS
. e oTATE D-,OL\RD OF ELECT
|2. Report Year |3. Beriod Start Date (mm/dd/yy) 4. P&‘ odEqdDate (mm/ddyy) |5. Treasurer Kull Name
2025 07/01/2025 12/31/2025 APRIL MONTGOMERY

6. Type offGommittee (Check @©ne) . |9. Type oj;Repqnt (Check only one type ofizeport from one category)
Xl Cendidate Cempaign [ Party Municipal . IState/County Referendum ki
[J Joint Fundraiser O rac [O0  Orgenizational O Organizational [ Organizational

[ Referendum [ Legal Expense Fmd [[C]  Thirty-five day Quarterly O Pre-referendum
ﬂ'—_;r\ym ofifund (¥ applicable, checkone) |[]  Pre-primary ; O First [ Final

[ "Booster Fund" [0  Pre-election : | Second [0 Supplemental Final
[0 Building Fund O  Pre-runoff O Third O Annual

[ Presidentinl Election Year Candidates Fund Semi-annual O Fourth [ Special

[0 NC Public Campaign Financing Fund O Mid Year Semi-annual

O Year End O Mid Year 10. Special Report Name

[ Other: [0  Final X Year End

8. Number ofiEundraisers this Report £ Special [ Final

0 B special

3. Account Information 3. Account Iﬁ-'fox;maﬁ on

a. Financial Institution Full Name a. Fijancial Institution Full Name

FIDELITY BANK |

H

b. Purpose : ¢. Account Code b, Purpose ¢. Account Code
CHECKING ACCOUNT 001

FOR DONATIONS AND

EXPENSES d. Period Begin Balance d. Period Begin Balance

5 0.00 3
CERTIFICATION |

Icertify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds, Ifurthercertify that this report is conplete, true and correct and that I have been trained by the NC State Board

Snan 3. Bertn Qg&'\D\.\f F B 01/23/2026

Prifited Name of Signer , Signatiscelpi Afjpyinted Treasurer Date
FOR OFFICE USEONLY )

e . Delivery Method

Date Received: Employee: [] Nomml Mail
. . Registered Mail
Date Postmarked: Frmployee; Hand Delivered
Date Scanned: 9\ l Ol ' (ﬂ Enployee: E \'7 D3 Bectronically Filed
O Signerhas not received

D ta Entered: !
ate Data Fntere Enployee ‘ mandatory training

Please Note: This formcannot be used to amend committee information such as the cormmittee address, treasurer,
assistant treasurer, custodian of books information, or account information.

You nust amend the Statement of Organization (CRd-Z]OOA—E) to make commmitiee changes,
CRO-1000 NC State Board of Elections December 2007




Amendment
Detailed Summary O Yes [®No
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
COMMITTEE TO ELECT APRIL. MONTGOMERY 2025 Year End Semi-Annual | STA-RM6GWT-C-001
Start of Election Cycle: January 1, _ 2025 Re;;‘_’é”: gth;:ri od | m ;‘E:Ltgi;de
4) Cash on Hand at Start HE 0.00 | $ 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | 5 10.86 | $ 10.86
6) Contributions from Individuals (CRO-12}0) | § 8,35527 | % 8,355.27
7) Contributions from Political Party Committees (CRO-1230) | § 0.00 |5 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 0.00|$ 0.00
9} Loan Proceeds (CRO-1410) [ § 15,000.00 | 8 15,000,00
£0) Refunds/Reimbursements to the Committee (CRO-1240) [ § 0.00 | $ 0.00
[1) Other Receipt Sources l_ —
112) Interest on Bank Accounts (CRO-1250) [ § 000 |3 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-IZfI'U) 3 000 (5% 0.00
11c) Outside Sources of Income (CRO-IZ-]W) 3 000 (3 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ 0.00|% 0.00
11e) Exempt Purchase Price Sales (CRO-1265)| § 000135 0.00
2) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11d and 11g) | § 23,366.13 | § 23,366.13
EXPENDITURES
Y — I
13a) Operating Fxpenditures (CRO-1310)| § 568,14 | 3 568.14
13b) Contributions to Candidates/Political Committees (CRO-1310)| § 00018 0.00
13¢) Coordinated Party Expenditures (CRO-1310)| § 000 | $ 0.00
L4) Aggregated Non-Media Expenditures (CRO-1315)| § 3000 | § 30.00
15) Loan Repayments (CRO-1420) | § 0.00 | % 0.00
|16) Refunds/Reimbursements from the Committee (CRO-1320}| § 00015 0.00
h’} In-Kind Contributions (CRO-1510) | $ 13802 | $ 138.02
| 8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17) | § 736.16 | $ 736.16
[9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line I8) | § 2262997 | $ 22,629.97
ADDITIONAL INFORMATION |
0) Non-Monetary Gifts Given to Other Comumittees (CRO-1330) | $ o.00 [
B1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 15,000.00 | NN
2) Debts and Obligations owed by the Committee (cro-1610) 3 o.00 |
p3) Debts and Obligations owed to the Committee woie|s 000 [ EGTGNGN
b4) Account Transfers Within the Committee (cro-1720) ' o0 (I
P5) Administrative Support (CRO-IZI0)| § 0.00|% 0.00
b6) Forgiven Loans (CRO-1440) | § 0.00 | s 0.00
B7) 48-Hour Notice Reports Sum ) (CRO-2320) | § 0.00 | s 0.00
8) Contributions to be Refunded (CRO-1215) | 3 0.00 | & 0.00

CRO-1100 NC State Board of Eections August 2008




Amendment

Aggregated Contributions from Individuals page _ 1 or _ I {Oyves [ No

Optional form used to report NC Contributions From Individua]é of $50 or less

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

COMMITTEE TO ELECT APRIL MONTGOMERY : STA-RM6GWT-C-001

3. Contributor Information ) H . }

2. Amend b. Account Cade jc. Form of Payment |d. In-Kind Description  |e. Date (mm/dd/yyyy) |f. Amount

L A 001 Credit Card !

O Remove | 11/07/2025 S 10.86

4. Total only this Page | | $ $10.86

5. Total of ALL, CRO-1205 Pages $ $10.86
{This line must be on line 5 of Detailed Summary Page CRO-1106) )

CRO-1205 NC State Board of El-Tions April 2007

|




Amendment

Contributions from Individuals Pg _1 or 3 |Oves BN
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1..Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT APRIL MONTGOMERY ¥ STA-RM6GWT-C-001
3. Contributor Information , IId Add |0 Remove
{a. Full Name, Mailing Address & Phone i b. Job Title/Profession d. Comments
(include city, state, & zip) : RETIRED PROFESSOR
DIANE ALPERIN
3130 LOWSON BLVD c, Employer's NnmelSpeciﬁc Feld
DELRAY BEACH, FL 33445-5633
c. Election Sum to Date
] 3,400.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
O 001 Check : 11/17/2025 $ 3,400.00
O | 3
| | 3
i
3. Contributor Information i 0 Add [0 Remove R R
a. Full Name, Mailing Address & Phone } b. Job Title/Profession d. Comments
(include city, state, & zip) ! RETIRED DENTIST
JAY ALPERIN |
3130 LOWSON BLVD c. Empldyer's Name/Specific Field
DELRAY BEACH, FL 33445-5635 !
£ e. Hection Sum to Date
3 3,400.00
f. Prior |g. Account Code {h. Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
0 001 Check 11/17/2025 $ 3,400.00
[ $
O | $
3. Contributor Information ’ 0 Add O Remove
4. Full Name, Mailing Address & Phone é b. Job Title/Profession d. Comments
(include city, state, & zip) ! RETIRED MEDIATOR.
GARY CANNER I
25602 MAUREPAS c. Emplgyer's Name/Specific Field
LEESBURG, FL |
‘ €. Hection Sum to Date
5 105.75
f. Prior |g. Account Code |h. Form of Paymernt |[i. In-Kind Description | . Date (mm/dd/yyyy) k. Amount
O 001 Credit Card | 11/14/2025 $ 105.75
O $
i
O ' $
4, Total only this Page $ 6,905.75
S. Total of ALL CRO-1210 Pages g 8.355.27
! (This line must be on line 6 of Detailed Summary Page CRO-1100) e

CRO-1210 NC State Board of Elections April 2007

/




] Amendment

Contributions from Individuals Pg _2 of 3 [Oyes [@no
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) 2, ID Number
COMMITTEE TO ELECT APRIL. MONTGOMERY STA-RMOGWT-C-001

3. Contributor Information IO Add O Remove _
|z. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
{include city, state, & zip) ELECTRICIAN
MARK HARRISON
2813 COKELLY ST c. Employer's Name/Specific Field

RALEIGH, NC 27607

e. Hection Sum to Date

3 105.75
f. Prior |g. Account Code [h. Form of Payment [i, In-Kind Description | j. Date (mm/dd/yyyy) k. Amount
O 001 Credit Card ; 12/11/2025 $ 105.75
O $
O $

3. Contributor Information O Add | Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

f (include city, state, & zip) EXECUTIVE DIRECTOR.
STEPHEN KALLAND Z
103 JOEL CT c. Empldyer's Name/Specific Field
CARY, NC 27513 NC CLEAN ENERGY
TECHJ‘LIOLOGY CENTER e. Hection Sum to Date
| $ 100.00
{. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description | j. Date (mm/dd/yyyy) k. Amount
0 001 Credit Card 11/20/2025 $ 100.00
[ $
O $

3. Contributor Information IOl Add | Remove

d. Comments

2. Full Name, Mailing Address & Phone ! b. Job Title/Profession

(include city, state, & zip) '

APRIL MONTGOMERY
POBOX 1806 ¢. Employer's Name/Specific Field

SANFORD, NC 27331

e, Hection Sum to Date

| 5 138.02
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description| j. Date (mm/dd/yyyy) k. Amount
| 001 In-Kind LABELS, SNACKS, | 12/15/2025 $ 138.02
OFFICE SUPPLIES | '
O | $
O $
4. Total only this Page ] $ 343.77
5. Total of ALL. CRO-1210 Pages $ 8.355.27
(This line must be on line 6 of Detailed Summary Page CRO-1100) e
CRO-1210 April 2007

NC Siate Board of Elections




Amendment
Contributions from Individuals Pg _ 3 of 3 Oves [RNo
Use this form to report individual contributions over $50 or contributio;ls under $50if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2, ID Number
COMMITTEE TO ELECT APRIL. MONTGOMERY STA-RM6GWT-C-001
¥
3. Contributor Information ] Add O] Remove :
a. Full Name, Mailing Address & Phone | b. Job Tiile/Profession d. Comments
(include city, state, & zip) ; ASSOCIATE DIRECTOR OF
LINDSAY TIPTON PATHWAYS AND PARTN
2653 BUCKINGUAM DR ¢. Employer's Name/Specific Field
SANFORD, NC 27330 NC COIFfM'U'N'lTY COLLEGES
e. Hection Sum to Date
|‘ S 105.75
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description | {. Date (mm/dd/yyyy) k. Amount
O 001 Credit Card | 11/07/2025 5 105.75
O ‘ $
| | 5
3{ Contributor Information , IO Add |[d Remove N
a. Full Name, Mailing Address & Phone b. Job ‘Fitle/Profession d. Comments
(include city, state, & zip) CEO
ANDREW YANG
PO BOX 214 MIDTOWN STATION ¢. Emplayer's Name/Specific Field
NEW YORK, NY 10018 NOBLE MOBILE
e. Hection Sum to Date
5 1,000.00
f. Prior |g. Account Code |h. Form of Payment |[i, In-Kind Description J. Date (mm/dd/yyyy) k. Amount
0O 001 Credit Card 11/17/2025 $ 1,000.00
O ; $
|
O | "
4. Total only this Page . $ 1,105.75
5. Total of ALL CRO-1210 Pages $ £355.27
_‘ (This line must be on line 6 of Detailed Sunmary Page CRO-1100) ? -

CRO-1210 NC State Board of El:r:ctions April 2007




Amendment

Loan Proceeds pg 1 of 1 Oves [N

Use this formto report proceeds froma loan and loan endorser’s information
A loan proceeds statement nust accompany each loan that is from an individual
1. Committee Full Name {(and Fund if applicable)} 2. 1D Number

COMMITTEE TO ELECT APRIL MONTGOMERY STA-RM6GWT-C-001

| 3. Lender Information IE Add IE Remove i
a. Full Name, Mailing Address & Phone ! b. Job Title/Profession d. Comments
(include C“y, state, & Zip) E CHIEF DEVIELOPMENT
APRIL MONTGOMERY OFFICER
- PO BOX 1806 ! e. Start Date (mm/dd/yyyy)
SANFORD, NC 27331 c. Employer's Name/Specific Field 10/22/2025
EIP STORAGE
i f. End Date (mm/dd/yyyy)
g. Rate h. Security Pledged | I. Account Code |j. Form of Payment k. Amount
\
% 001 | Check $ 15,000.00

1. Full Name of Lending Institution | m. Loan Number

4. Endorsers/Makers (. The people who guarantee the loan.)

|a. Full Name, Mailing Address & Phone b. Jab TitlelPr,dfe;;;f;ni
¢ (inelude city, state, & zip) !

Lot
.t

c Employer's Name/Specific Field

d. Percentage| e. Amount

} %] $

5. Total of ALL CRO-1410 Pages _ S 15.000.00
 (This line must be.on line 9 of Detailed Summary Page CRO-1100) : U

April 2007

CRO-1410 NC State Board of l-':'lectio?s




Amendment
Disbursements ‘ Pg 1 of _2 |OOves [XNo

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) 1 _ 2. 1D Number i
COMMITTEE TO ELECT APRIL MONTGOMERY STA-RMOGWI-L-0U
3. Type of Disbursement lease use separate CRO-1310 forms for éach type of Disbursement,
IX| Operating Expenses 1 Contributions to Candidates/Political Committces I Coordinated Party Expenditures
4. Payee Information IO Add OO Remove
la. Full Name, Mailing Address & Phone b. Coordinated Committec Name |d. Comments
(include city, state, & zip)
CANVA
75 E SANTA CLARA ¢. Level Re:gistered (Specify)
SAN JOSE, CA 95113 L1 Federal Ll County:
O siate O Menicipality: [e. Hection Sum to Date
5 87.79
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Draft K 11/06/2025 b 57.79 | GRAPHICS
: 3
4. Payee Information ‘ O Add {0 Remove ,
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip) i
DONORBOX
5 3RD STREET SUTTE 900 c. Level Registered (Specify)
SAN FRANCISCO, CA 94103 LI Federa] L County:
O state 3 Municipality: [e. Hection Sum to Date
b 85.35
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Draft o) 12/31/2025 b 85.35 | CREDIT CARD
S FPROCUESHSING FEES
4. Payee Information 1 Add I  Remove
a. Full Name, Mailing Address & Phone N b. Coordinated Committee Name |d. Comments
ltinclude city, state, & zip) :
GILLIAN GARRISON ]
7110 LAKELAND DR ¢. Level Registered (Specify)
SANFORD, NC 27330 ' L] Federd] L1 County:
O state O Municipality: [e. Hection Sum to Date
j $ 125.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
001 Check O 12/31/2025 5 125.00 | GATHERING
i $ SlONATURES
5.'Total only this Page ' $ 268.14
6. Total of ALL, CRO-1310 Pages
{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 568.14
(This line goes in line 13b of Detailed Summary Page CRO-1108 if Contrib to ,‘(.'hndid'ates/PnIitfcal Comm) '
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinatéd Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above) }
A¥* - Media B* - Printing {C* - Fundraisil.':tg D -To Another Candidate
E - Salaries ¥* - Equipment G - Political Party B* - Holding Public Office Expenses
I.- Postage J - Penalties K* - Office Exp%enses Q* - Donation to Legal Expense Fund
O* Other o o : o
* Codes require detailed explanation in required remarks field (k) |

CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements . pg _2 of _2 |OdOves [X No
Use this formto report expenditures fromthe committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
[1. Gommittee Full Name (andEundif applicable) 2. ID Number
COMMITTEE TO ELECT APRIL MONTGOMERY | STARMOGWE-L-UY

3. Type of Disbursement (Rlegse use separate GROZ 810 forms for éach tvpe otlﬁi?bursement.!

m Operating Expenses 1 Contributions to Candidates/Political Commit{ees L1 Coordinated Party Expenditures
4. Bayee Information : IO Add [} Remove R
a. [uill Name, Mailing Address & Phone b. Coordiiiated Committee Name |d. Comments
l(include city, state, & zip)
BRINKLEY LUCAS _
1310 PALMETTO PATH c. Level Re:gislered (Specify)
SANFORD, NC 27330 LI Federal LI County:
D State - D Mumicipality: [e, Hection Sum to Date
] 300.00
f. Account Code |g. Form of Payment |h. Purpose €ode |i. Date (mm/dd/yyyy) [{. Amount k. Required Remarks
001 Check o 12/31/2025 3 300.00 | GATHERING
$ SIONATUREDS
5. Total only this Page - - ‘ SR 300.00
6. Total of ALL CRO-1310 Pages _ : : R h
(T his line goes in line 13a of Detailed Summary Page CRO-1100 .lf Opemang Expeuses) $ 568.14
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conrrib to Candidates/Political Comm) ’
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7.Purpose Codes (List detailed expenditure code in (h,) above) | : T LT e
A* - Media B* - Printing ‘ C* - Fundraising D - To Anocther 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

* @odes require detailed explanation in reﬂlred remarks ficld, 1(k)

CRO-1310 NC State Board of Eleculons December 2009
{ i




Aggreg:ated Non-Media Expenditures

Optional form used to report NC Non-Media Expenditures of $50 or less,

Page 1 of 1 [J Yes No

Amendment

1. Committee Full Name (and Fund if applicable) 1 2. ID Number
COMMITTEE TO ELECT APRIL MONTGOMERY STA-RM6GWT-C- 001
3. Payee Information
a. Amend |b. Account Code jc. Form of Payment {d. Purpose Code |e. Date (mm/dd/yyyy) |f. Amount g. Required Remarks
Ld Ax 001 Draft K 11/28/2025 s 1500 |[SUBSCRIPTION
D Remove
emove

4. Total only this Page | $ 30.00
5. Total of ALL CRO-1315 Pages $ 30.00

(This line must be on line 14 of Detailed Summary Page CRO-1100) )
6. Purpose Codes (List detailed expernditure codé:m:(d). above) U WL A e e TR B B

B* - Printing SC*- Fundiaising D-To Another Candidate
E- Salanes F* - Equipment G - Political Party H* - Holding :Public Office Expensés - -
I-Postage J - Penalties K* - Office Expenses | Q* - Donations to Legal Expense Fund
O* - Other o

CRO-1315

|_* Codes regmre detailed exElanatlon in regmred remarks field gg)

NC State Board of Elections

December 2009




In-Kind Contributions

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

Amendment
P, 1 of 1 O ves Kl No

i aeen

1. Gommittee Fall Name (andFundjif applicable) { 2. ID Number
COMMITTEE TO ELECT APRIL MONTGOMERY STA-RM6GWT-C-001
3. Contributor Information IO Add O Remove
Ia. Full Name, Mziling Address & Phone b. Type of Ct}ntributor c. Comments
(include city, state, & zip) X lndividuai
APRIL MONTGOMERY L] Candidat
PO BOX 1806 0 party
SANFORD, NC 27331 O rac
O Referendimm d. Hection Sum to Date
Other Receipt So
L Ocher Telp e $ 138.02
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
LABELS, SNACKS, OFFICE SUPPLIES 12/15/2025 $ 138.02
3
$
4. Total only this Page . | : $ 138.02
5. Total of ALL CRO-1510 Pages g 138.02
(This line must be on line 17 of Detailed Summary Page CRO-1100) :
CRO-1510 NC State Board of Electipns December 2007




Amendment

QOutstanding Loans pg|_ 1 o 1|0 Yes No
Use this formto report any outstanding loans received during a previgus reporting period and until the loan is paid in full.
1. Cornmittee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT APRIL. MONTGOMERY ‘ STA-RM6GWT-C-001
3. Lender Information ‘ 0 Add ] Remove
Ja. Full Name, Mailing Address & Phone ! b. Job Title/Prpfession d. Comments

(include city, state, & zip) . CHIEF DEVELOPMENT

APRIL MONTGOMERY OFFICER

PO BOX 1806 . Start Date (mm/dd/yyyy)

SANFORD, NC 27331 ¢ Fmployer’s Name/Specific Field 10/22/2025

EIP STORAGE

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged ; i, Origingl Loan Amount j. Remaining Loan Balance
% $ 15,000.00 | § 15,000.00

1. Loan Number

k. Full Name of Lending Institution

4. Total only this Page ' $ 15,000.00

5. Total of ALL CRO-1430 Pages $ 15.000.00
(This line must be on line 21 of Detailed Summary Page CRO-1100) T
CRO-1430 NE State Board of Electic ns December 2007

o




ASHLEY WHITAKER
BENTON WHITAKER

107 GORDON ST
SANFORD NC 27330-3959

B el

NC STATE BOARD OF ELECTIONS
PO BOX 27255
RALEIGH NC 27611-7255
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