NORTH CAROLINA

STATE BOARD OF ELECTIONS

Certification to Close Committee

This Certification is used to express the intent to close the committee after all funds have been properly
disbursed.

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed.

FILED BY:

Committee Name: (o NL[’(H 90 . Sleck S UQ / a )757/4, J
Treasurer Name: f m| (J 1.5 >ZLQ 0Lo

Treasurer Address: ()_‘7 (\)LC"Z \on D

(include city, state, & zip) b({,b’\ A Y, ) L 2193 ‘j

Treasurer Phone: A2 -202- (>4

I certify that the above mentioned Committee intends to close and cease existence. Upon signing this
certification, I declare that all funds have been distributed and reported (if required). In addition, no
contributions will be accepted or disbursements made after the “Final Report” is filed or this form is
signed. If the Committee at any future time intends to accept or spend funds in support or opposition of
any candidate or ballot issue, a new political committee must be formed and registered with the Board of
Elections before such activities may commence.

Committees that have filed under the $1,000 threshold will only be required to sign this Certification. No
“Final Report” will be required for committees meeting this criterion. Any Committee that did not file
under the $1,000 threshold must submit a “Final Report” with this Certification. This report must have a
zero balance with no outstanding loans or debts.

|-24-2035 fw (wtd@w

Date Signed Signature

RECEIVED
JAN 30 2025

CURRITUCK COUNTY
BOARD OF ELECTIONS
CRO-3400 Certification to Close Committee




Disclosure Report Cover

Amendment

[ Yes = "No

«  Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to update information.

1. Committee Information

CBMQM(\ o Ledr iy C&S&e)@w %C\fw.ﬂ—j

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

\05 Naxhar Dr
biondy, N naza

12-Y-3095

e. Phone Number

292-202-3M1

2. Report Year|3. Period Start Date (mm/dd/yy)

4. Period End Date (mm/dd/yy)

5. Treasurer Full Name

204 o\/ D\ (2024

0|11 024

Emily (astelold

6. Type of Committee (Check One)

9. Type of Report (check only one type of report from one category)

[Ztandidate Campaign ~ [] Party

[ pac [[] Referendum
D Independent Expenditure D Joint Fundraiser
D Legal Expense Fund

Municipal

State/County

Referendum

7. Type of Fund (if applicable, check one)

D Booster Fund
[] Building Fund

D Other:

8. Number of Fundraisers this Report

o

D Organizational
D Thirty-five day
] Pre-primary
[] Pre-election
] Pre-runoff
Semi-annual
| Mid Year
|| Year End
[ Einal
] Special

] Organizational

] Organizational

Quarterly D Pre-referendum
B’ First D Final
El Second D Supplemental Final
| Third D Annual
D Fourth D Special
Semi-annual

| Mid Year

|| Year

B/Final

D Special

10. Special Report Name

End

11. Account Information

11. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

Towne Pank

b. Purpose

c. Account Code

b. Purpose

c. Account Code

Campaigﬂ &Q(? 0)

d. Period Begin Balance

s O

d. Period Begin Balance

$

CERTIFICATION

Emily  (astelow

I certify 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. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

5/%&& @/U&lu

_JPrinted Name of Signer

Signature ofﬂppomted Treasurer

Date

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

Employee:
Employee:
Employee:

Employee:

Delivery Method
[J Normal Mail

[ Registered Mail
[] Hand Delivered
[ Electronically Filed

[ Signer has not received
mandatory training
ol

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,

assistant treasurer, custodian of books information, or account IDHE@EIV ED
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000

NC State Board of Elections

August 2008

JAN 30 2025

CURRITUCK COUNTY
BOARD OF ELECTIONS




Detailed Summary

Amendment

[ Yes = No

1. Committee Full Name (and Fund if applicable)

Use this form to summarize all disclosure regomng forms and to total monetary information

2. Type of Report

3.TD Number

A4

Compoign Yo Eleck Emilylostely

bCrwl3

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)
11b) Contributions from Not-For-Profit Organizations (CR0-1250)
11¢) Outside Sources of Income (CRO-1250)
11d) Legal Expense Fund - Other Sources (CRO-1270)
11e) Exempt Purchase Price Sales (CRO-1265)

Start of Election Cycle: January 1, aan Repf:tt;;lgﬂll,frio d El::zitslllt(l;iys cle
4) Cash on Hand at Start 9 .9_ $ =

IRECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210)| $ gé‘(a g4 | 3 Sq / 5 L(
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Otiler 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,11c,11d and 11e)

A892.4Y

254184

EXPENDITURES

13) Disbursements

- |§

13a) Operating Expenditures (CRO-1310) k B w ) 77 ' w
13b) Contributions to Candidates/Political Committees (CR0O-1310)| $ $
13c¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320) | $ $
17) In-Kind Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 1)l $ A¥F3. Y |[$ D S5Y[ §Y
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ E— $ &
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
22) Debts and Obligations owed by the Committee (CRO-1610) | $
23) Debts and Obligations owed to the Committee (CRO-1620) | $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710)| $ $
26) Forgiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
_21)£0ntributions to be Refunded (CRO-1215) | $ $
CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

Pg__l_of

\

Amendment

D Yes E/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

Connpaign o ek fonily

(ostelno

bewdD

3. Contributor Information

] Add [ Remove

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

b. Job Title/Profession

d. Comments

2(\(\\\ Cas*db@
S Nadran D[ i

Geandiy, N L NA3A
AO) - A0 (A4

Aot Q€§, of Deeds

(ocoituck Coun'%
2@1 er OF Deecl5

c. Employer's Name/Specific Field

e. Election Sum to Date

$

k. Amount

FPrior |5, Aboount Cods [ Formof Fayment |1 Ta-Kind Descfpion T
- (ash otjorfacRy| 8 1187.1)

O cash oliafzaxqd | ® 50770
- Cash bA[09)203y | $ 5G5.(0D

3. Contributor Information

E] Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description 5 l_)ate (mnv/dd/yyyy) |k. Amount
O $
O $
O $

3. Contributor Information

[ Add lj Remove

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

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description B J. Date (mm/dd/yyyy) [k. Amount
O $
O $
O $
4. Total only this Page $ 2893544y

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

5 259544

CRO-1210

NC State Board of Elections

April 2007




Amendment

Disbursements Pe _\  of D Oyes B

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

Cacnpoign to Eled émily (astoby) BLEwd S

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

E’Operal‘ing Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [J Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

\J \SVa 90 Ko\

c. Level Registered (Specify)

I l Federal IQ County:
D State D Municipality: |e. Election Sum to Date -
Flole-207MGES :
f. Account Code [g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
) : 0
O\ cocd 0!/07/QOQV $ 165 9, |dovs hangers a?wtl‘o
O\ Cocd 0N [pead [$ 123, &8 lhandowt _Card o
4. Payee Information [J Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

C“STD M I(\K c. Level Registered (Specify)
D Federal B County:

g%te D Municipality: [e. Election Sum to Date
$00- 2943 -42d2 ;
f. Account Code |g. Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) |(j. Amount k. Required Remarks
O\ Corcel o) oslX2d 8. /5 | F-ohirts
$
4. Payee Information ] Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Nejé hbD rhOOCf 5 %ﬂb 21 Sﬁ (’mrs c. Level Registered (Specify)

ol 5 5 beton Ste L [ Federal A county:
D State D Municipality: [e. Election Sum to Date
Lltndge, MD 21015
$
f. Account Code |g. Form of Payment  [h. Purpose Code [i. Date (mm/dd/yyyy) |(j. Amount k. Required Remarks g_ (_-v Y o
0 (acdl 0 1/08[2004]8 1405.00 |44 & \ovd Sign®
$
5. Total only this Page $ /9 /0.7 O
16. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ i
(This line goes in line 13b of Detailed Summary Page CR0O-1100 if Contrib to Candidates/Political Comm) 9\ Bq 3 L‘ LI
(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)
CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements pe 2 of 2 dves BT

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

Campaion to Eleck Ennily (ostelow BCFWA D

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

D Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information 1 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

H (®) mf D&P O-f c. Level Registered (Specify) i

550D M UD[;&E\(\ \“\L}l\\ﬁ D Federal [T county:

K\)r% t_\awv” ML ;-—]qL\c, ] state 7 ] Municipality: [e. Election Sum to Date -
292 Hel-4 D $
fit. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
O\ | caud O 01[19/024 8 287.70_|Skates[z.gties
O\ Concel 0 01[AD[A03Y [$ 44.35 | Sates [5'8%es
4. Payee Information Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments N

(include city, state, & zip)

HOMﬂ DéPO} c. Level Registered (Specify)
52)0D N CI‘DC‘C\CL(\ RUJ\‘ [T Federal EI County:

L\*‘\(‘S \'\CL\A:)L . NC J1adq [ state [J Municipality: [e. Election Sum to Date ]
293 - 2e\-Ul\S $
fit. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
0\ Coceh 0 0l[Ae2ad 37547 | Stateo
$
4. Payee Information ﬁ Add ﬁ Remove
Ha. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
I l f
UU alnar c. Level Registered (Specify)
6\{ co N Um'\a(\ H’% [ Federal [J county:
K\W \—\_O\AV- ' M L a——-lq \\CI D State D Municipality: [e. Election Sum to Date
252 - 2! -0\ $
f. Account Code |g. Form of Payment  |h. Purpose Code |[i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
0) Carcl & 01 Qbfawy |8 G5.18§ [painter n\k & Page
$
5. Total only this Page $ 5c7.710
6. Total of ALL. CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ ;\8q ’_\z) L‘ q
(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)
CRO-1310 NC State Board of Elections December 2009




Disbursements

Amendment

Pg i of i [ ves [ENo

Usg 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

C@»NQQ(.\?)Y\ o Elect gw\‘\\q Co@\c\w

Berwod 3

3. Type of Disbursement

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

D Operating Expenses

D Contributions to Candidates/Political Committees

[J Coordinated Party Expenditures

4. Payee Information

] Add

O

Remove

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

b. Coordinated Committee Name

d. Comments

ArncczoN

BB B-ID-UDDI

c. Level Registered (Specify)

I Federal
D State

E County:

D Municipality: |e. Election Sum to Date

$ (4 .00

fif. Account Code |[g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks ]
o Coed c 02] 09 |5 400 | Vard Stakes
$
4. Payee Information ] Add [ Remove

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

b. Coordinated Committee Name

d. Comments

(\ej\r \Wborhood Signs & Shdiers ULC

c. Level Registered (Specify)

'_Q(.O 6 6 ATV\be( h)(\ ID( S\'-e L. D Federal HCOUUtyZ
A z LA : D State D Municipality: |e. Election Sum to Date
Z\K(\dgé’,(\{\D ;\079 p
f. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
D\ Cord O ealpe|8 197.80 | 2*Y Signs

0\ Cord

ENITIEY

$ A5 Y

N Sign 4 St)es

4. Payee Information

[1aAadd [

Remove

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

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

D Federal
E] State

1 County:

D Municipality: |e. Election Sum to Date

$

h. Purpose Code

§f. Account Code |g. Form of Payment

i. Date (mm/dd/yyyy)

j. Amount

k. Required Remarks

$

$

5. Total only this Page

$ 416,04

j6. 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)

5 13A3UY

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

A* - Media B* - Printing

E - Salaries F* - Equipment
I - Postage J - Penalties
O* Other

C#* - Fundraising
G - Political Party

K* - Office Expenses

* Codes require detailed explanation in required remarks field (k)

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections

December 2009




Amendment

Disclosure Report Cover O ves [
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

1. Committee Information

¢. ID Number

berird 3

fa. Full Name

CCLN\9(U9r\ +o é{f\‘ f/\’ul &(5+€JO£/U

b. Mailing Address (include City, State and Zip Code) d. Date Filed

la-4-2:005

\0S Naxhan D¢
Grendy, NC e 290-302-4 7

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

o0ad | 2-d-202> | 12-31-3034 | Emily (astelas

f6. Type of Committee (Check One) 9. Type of Report (check only one type of repor_{from one category)
Candidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum G Orézﬁimtional D ()rgahizulional D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-election D Second D Supplemental Final
7. Type of Fund (if applicable, check one) [ Pre-runoff O Third [ Annual
D Booster Fund Semi-annual E/ Fourth D Special
] Building Fund | Mid Year Semi-annual
O Year End a Mid Year 10. Special Report Name
[ other: [ Final |l Year End
8. Number of Fundraisers this Report [ special B’ﬁnul
»@/ D Special

11. Account Information

11. Account Information

fa. Fmancnal Instltutlon Full Name

1 owoae Bl

a. Financial Institution Full Name

§b. Purpose c. Account Code b. Purpose c. Account Code

(oPOci o O\

P d. Period Begin Balance d. Period Begin Balance

s ;
CERTIFICATION

I certify 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. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.
- )< ?
292025

Emily (astdoe bl (bl

rmted Name of Signer Signatg/e of Appointed Treasurer Date

FOR OFFICE USE ONLY

Delivery Method

Date Received: Employee: [J Normal Mail
. . . [1 Registered Mail
‘ ' ' and Delivere
Date Postmarked Employee [J Hand Del -
Date Fannad: Employee: [1 Electronically Filed
Date Ilata Entered: Employee: [ Signer has not received

mandatory training
R

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or accounﬁfﬁ
You must amend the Statement of Organization (CRO-2100A-E) to ma gEJe clT? ces.
NC State Board of Elections 2 g 2025
JAN

CURRITUCK COUNTY
BOARD OF ELECTIONS

CRO-1000 August 2008




Detailed Summary
Use this form to summarize all disclosure reporting

1. Committee Full Name (and Fund if applicable)

forms and to total monetary information

Amendment

[ ves m

2. Type of Report

C@%()(Mqh o ttedd ém\tq([dh’lbu Hﬂ\ aﬁﬂﬁ(

3. I-DN umber

[YAZREN)

11) Other Receipt Sources

Start of Flection Cycle:  January 1, JOA_ Reporting Period_| _ Blection Cele
4) Cash on Hand at Start $ *@/ $ T
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ — $ -
6) Contributions from Individuals (CRO-1210) | $ — s 394[. 54
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)| $ — $ —

11a) Interest on Bank Accounts (CRO-1250) | $ — $ =
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ — $ —
11¢) Outside Sources of Income (CRO-1250)| $ = $ —
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ — $ —
11e) Exempt Purchase Price Sales (CRO-1265) | $ - $ -
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11¢)| $ = $ A9Y| . $Y
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310)| $ . $ 5 q ( st
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ - $ -
13¢) Coordinated Party Expenditures (CRO-1310)| $ = $ -
14) Aggregated Non-Media Expenditures (CRO-1315)| $ — $ =
15) Loan Repayments (CRO-1420)| $ B $ —
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ — $ —
17) In-Kind Contributions (CRO-1510)| $ - S -
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ o $ 5yl ¢d
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ = $ «9—’
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $ —
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $ —
22) Debts and Obligations owed by the Committee (CRO-1610)| $ =
23) Debts and Obligations owed to the Committee (CRO-1620)| $ =
24) Account Transfers Within the Committee (CRO-1720)| $ —
25) Administrative Support (CRO-1710) | $ =
26) Forgiven Loans (CRO-1440) | $ =
27) 48-Hour Notice Reports Sum (CRO-2220) | $ -
28) Contributions to be Refunded (CRO-1215) | $ —

.C-RO-IIOO NC State Board of Elections

August 2008




