Amendment

Disclosure Report Cover O Yes [X No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this formto update information.

1. Committee Information

a. Full N,a__"_l_C_ . o o - cl..li) Nu_{nber _ A
THE COMMITTEE TO ELECT REBECCA WYHOF 000-00004G-L3XI
b:__l\_/lailinlg_z_\_c_id_ress (include City, StatE_a_n.d Zig___Cn_d_g) | d. Date Fi_li(_l__

2006 LEE AVENUE 10/26/2015
SANFORD, NC 27330

e. Phune Number

(919) 775-2095 |

2. Report Year |3. Period Start Date (mm/dd/yy) |4, Period End Date (mm/dd/yy) |5, Treasurer Full Name

2015 09/02/2015 10/19/2015 REBECCA WYHOF
6. Type of Committee (CheckOne) 9. Type of Report _ (check only one type of report from one category)
Xl Candidate Campaign [] Party Municipal State/County Referendum
[ Joint Fundraiser O raC [0  Organizational [0 Organizational [0 Organizational
[ Referendum [ Legal Expense Fund |[] Thirty-five day Quarterly [0 Pre-referendum
7. Type of Fund (if applicable, check one) O Pre-primary O First [ Final
[J "Booster Fund" X Pre-election O Second [ Supplemental Final
[J Building Fund O Pre-runoff O Third [0 Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth O Special
[ NC Public Campaign Financing Fund O Mid Year Semi-annual

o = i 110. Special Report Name
[ Other: O  Final O Year End
8. Number of Fundraisers this Report O  Special O Final
0 O Special
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
CAPITAL BANK
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
CAMPAIGN ACCOUNT 1
d. Period Begin Balance d. Period Begin Balance
$ 2,207.03 $

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 complefe, true ang correct and that | lﬁ\iebﬁ trained by the NC State Board

/\gdofcca\ Wihs £

10/26/2015
Printed Name ‘of Signer N / Signature of Appointgd T reasprer Date
FOR OFFICE USEONLY _ /‘-” B
— 1617 ( - . ' Delivery Method
Date Received: / A r/ /5 Employee: i O] Normal Mail
) ) [0, Registered Mail
Date Postmarked: Employee: Hand Delivered
Date Scanned: Employee: zyonicaly R
Date Data Entered: Employee: O3 Signer has not received

mandatory training

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

You must amend the Statement of Organ iZ_a}iOH (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




Amendment

Detailed Summary 0 ves [X 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

THE COMMITTEE TO ELECT REBECCA WYHOF

2015 Pre-Election

000-00004G-L-3X1

Start of Election Cycle: January 1, 2015 Repzl?tti?:g:l;’i:ri - Ee];‘;itﬁ;tg;de
4) Cash on Hand at Start $ 2,207.03 | $ 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 180.00 | § 400.00
6) Contributions from Individuals (CRO-1210) | § 756.59 | $ 4,506.59
7) Contributions from Political Party Committees (CRO-1220) | § 0.00 | % 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 0.00 | $ 0.00
9) Loan Proceeds (CRO-1410) | §$ 0.00 % 0.00
10) Refunds/Reimbursements to the Committee (CRO-1240) | § 000 |$% 0.00
1 1) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | § 0.00 | $ 0.00
11b) Contributions from Not-For-Profit Organizations  (CRO-1250) | § 0.00 |3 0.00
11¢) Outside Sources of Income (CRO-1250) | $ 0.00 | § 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 0.00 | § 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 0.00 | § 0.00
2) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11c,11d and 11e) | § 936.59 | § 4,906.59

EXPENDITURES
13) Disbursements

132) Operating Expenditures (CRO-1310) | § 673.94 | § 2,262.41
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ 350.00 | § 450.00
13¢) Coordinated Party Expenditures (CRO-1310) | $ 0.00 | $ 0.00
[4) Aggregated Non-Media Expenditures (CRO-1315) | $ 5447 | $ 128.97
[5) Loan Repayments (CRO-1420) | § 0.00 | $ 0.00
16) Refunds/Reimbursements from the Committee (CRO-1320) | § 000189 0.00
17) In-Kind Contributions (CRO-1510) | $ 3159 | 8 31.59
18) TOTAL EXPENDITURES (Add lines 132, 13b, 13¢, 14, 15, 16and 17) | § 1.110.00 | $ 2.872.97
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 2,033.62 | $ 2,033.62
ADDITIONAL INFORMATION
0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0.00
LZZ) Debts and Obligations owed by the Committee (CRO-1610) | § 0.00
P3) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00
24) Account Transfers Within the Committee (CRO-1720) | $ 0.00
p5) Administrative Support (CRO-1710) | § 0.00 | $ 0.00
26) Forgiven Loans (CRO-1440) | § 0.00 1% 0.00
D7) 48-Hour Notice Reports Sum (CRO-2220) | & 0.00|$ 0.00
p8) Contributions to be Refunded (CRO-1215) | § 0001 % 0.00
CRO-1100 NC State Board of Elections August 2008



Amendment

Aggregated Contributions from Individuals page ! ot 1  [Oves [X o
Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fundifapplicabley =~~~ |[2.I1DNumber |

THE COMMITTEE TO ELECT REBECCA WYHOF 000-00004G-L-3XI

3. Contributor Information

a. Amend b. Account Code |c. Form of Payment |d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount

[ Add 1 Check

T asve 09/15/2015 $ 40.00

L1 Add 1 Check

O Remove 09/03/2015 S 40.00

L] Add 1 Check

[} femove 09/11/2015 $ 50.00

L1 Add 1 Check

3 Raiiove 09/16/2015 $ 50.00

4. Total only this Page $ $180.00

5. Total of ALL CRO-120S Pages g $180.00
(This line must be on line 5 of Detailed Summary Page CRO-1100) ’

CRO-1205 NC State Board of Elections April 2007



Contributions from Individuals

-

pg _ 1 of 3

Amendment

O ves X 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 ifapplicable) =~~~
THE COMMITTEE TO ELECT REBECCA WYHOF

2. ID Number

000-00004G-L-3XI

3. Contributor Information

O Add [0 Remove

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

DAVID CLEGG

PO BOX 18213

RALEIGH, NC 27619

b. Job Title/Profession

d. Comments

ATTORNEY

¢c. Employer's Name/Specific Field

GOVERNMENT

e. Election Sum to Date

b 75.00
f. Prior [g. Account Code |h. Form of Payment illll'.l_(.'ld Dg_sc_l_'iption J- Date (mm/dd/yyyy) k. Amount
m 1 Check 09/03/2015 $ 75.00
O $
O $
3. Contributor Information O Add [0 Remove

a. Full Name, Mailing Address & Phone
_Mncludeicity, state, Sizip)

JAN HAYES

1709 LORD ASHLEY DRIVE
SANFORD, NC 27330

b. Job Titlef?rofess_ion

d. Comments

EXECUTIVE DIRECTOR

c. Employer's Name/Specific Field
UNITED WAY

$ 100.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 09/03/2015 $ 100.00
O $
() $
3. Contributor Information O Add O Remove

a, Full Name, Mailing Address & Phone
(include city, stat_e, & i'lfl

LISA MATHIS

2400 BROOKWOOD TRAIL

SANFORD, NC 27330

_b._Job_!‘_n}l_gPrgfessiun
JARTIST

¢. Employer's Name/Specific Field
SELF

d. Comments

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description  |j. Date (mm/ddlyyyy) k. Amount
m 1 Check 09/11/2015 $ 100.00
O $
O $
4. Total only this Page | s 275.00
5. Total -1210 P: i
otal of ALL. CRO ages g 156,50

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Pg _2  of 3

Amendment

O ves X ~No

1. Committee Full Name (and Fund if applicable)

THE COMMITTEE TO ELECT REBECCA WYHOF

2. ID Number
000-00004G-L-3XI

3. Contributor Information

O Add O Remove

ANN MCCRACKEN
520 MAPLEWOOD DRIVE
SANFORD, NC 27330

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

b. Job Title/Profession

d. Comments

_|RETIRED

c. Employer's Name/Specific Field

e. Hection Sum to Date

$ 150.00
f.nPriur g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mmlddlyyy‘y) k. Amount
0] 1 Check 09/03/2015 $ 150.00
O $
O $
3. Contributor Information O Add [0 Remove

|_(include city, state, & zip) _
LINDA POWELL

9091 GILMORE DRIVE
SANFORD, NC 27330

a. Full Name, Mailing Address & Phone

b. Job 'Iit_le/l_’rofessiopw
_|RETIRED

d. Comments

RETIRED

c. Employer's Name/Specific Field

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 09/03/2015 $ 100.00
O $
O $
3. Contributor Information [0 Add O Remove

CURTIS SALMON
1158 CP STEWART ROAD
LILLINGTON, NC 27546

a. Full Name, Mailing Address & Phone

b. Job 'I_itle/Profe§sion
JFARMER

d. Comments

¢. Employer's Name/Specific Field

SALMON FARMS

e. Hection Sum to Date

$ 100.00
f. Prior |g. Accou njﬂ(;ggem‘b:__liorln offa_y_l_ne_l)t | i. In-K_i"nd Description ____|i- Date (rl}rild(_lwy)_ k. énrgount -
0 1 Check 09/03/2015 $ 100.00
O $
O $
4. Total only this Page L' 350.00
S. Total of ALL. CRO-1210 Pages g 756.50

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg

Amendment

D Yes [X No

3 o 3

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 Fundif applicable)
THE COMMITTEE TO ELECT REBECCA WYHOF

2.ID Number
000-00004G-L-3XI

3. Contributor Information

O Add [O Remove

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

LYNN SMITH
1502 GORMLY CIRCLE
SANFORD, NC 27330

b. Job Title/Profession

d. Comments

ORTHODONTIST

. Emmhployer's N_arne/S_pe_ciflc Field
SMITH AND SMITH

ORTHODONTISTS e. Hection Sum to D_ate__ |
h) 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Deseription . Jj- Date (mm/dd/yyyy) k. Amount
0 1 Check 09/03/2015 $ 100.00
O $
O $
3. Contributor Information O Add [0 Remove

a. Full Name, Mailing Address & Phone
. asinde cliy, state, S zip)
NANCY WYHOF
2002 LEE AVENUE
SANFORD, NC 27330

b. Job Title/Profession

d. Comments

RETIRED

RETIRED

¢. Employer's Name/Specific Field

e. Hection Sum to Date

$ 1,031.59
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 In-Kind FOOD FOR CAMPAIGN 09/15/2015 5
= POLL WORKERS § 31.59
O $
O $
4. Total only this Page 's 131.59
- !
S. Total of ALL CRO-1210 Pages s 156.59

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007



. Amendment
Disbursements Pg _ 1 of _1_ DOves [&nNo

Use this formto 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) o |2.IDNumber B |
THE COMMITTEE TO ELECT REBECCA WYHOF il
3. Type of Disburs ement Qwate CRO-1310 forms for each L type 21‘ Dzsbm____gt_z 2
ID Opcratmg Expenses Contributions to Candidates/Political Committees ' D Coordinated Parly E\pen’chtures'
4. Payee Information O Add O  Remove
|a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
((include city, state, & zip) ]
COMMITTEE TO ELECT ROBERT T. REIVES Il
PO BOX 36 c. Level Reglﬁ.ftcred (Spcc1f39_
SANFORD, NC 27331 O Federal O Couny:
Xl ST;dtf: o D Ma_mtclp_ality e. Hection Sum to Date
$ 100.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check D 09/13/2015 $ 100.00
3
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone IbGoondsanted Commitice Name |d: Comments B
|include city, state, &zip)
COOPER FOR NORTH CAROLINA
434 FAYETTEVILLE STREET, SUITE 2020 fleel Reglatores Goeeity)
RAEIGH, NC 27601 LT Federal T County:
K state [ Municipality: [e. Hlection Sum to Date
$ 250.00
f: Aepawnt Code fz, Form of Payment thi Fucpose £ode 15 Date (mm/diiyyyyp |- amoust [k Reguired Remarks
1 Check D 09/22/2015 $ 250.00
$
5. Total only this Page % 350.00
6. Total of ALL. CRO-1310 Pages ‘
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 350.00
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib 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)
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 Pg _ 1 of _2 [Odves [XNo

Use this formto report expenditures fromthe committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) , % S _  {2.IDNumber 2
THE COMMITTEE TO ELECT REBECCA WYHOF 000-00004G-L-3XT
3. Type of Disbursement PIE_GS‘{!‘#&E separate CRO-1310 forms for each fype o D:s;?umement <
m O_];gr—at”{ng Expenscs U—égutnnbtitlons to Candidates/Political Committees U Coordinated Party E:\pcnal—tures
4. Payee Information 0 Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip) e
FOOD LION
2904 S. HORNER BLVD. ¢. Level Reglstered (S pec:fy)
SANFORD, NC 27330 L1 Federal O County:
O state 7 O Municipality: €. Eiec_tiun _Su_rn to Date
S 68.02
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/vyyy) |j. Amount k. Required Remarks
1 Debit Card 0] 09/14/2015 $ 68.02 | FOOD FOR ELECTION
$ DAY POLL WORKERS
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b Coordmated Commlttee Na_n_'n_e___ d. Corr_ame_n_t§ L B
(include city, state, &zip)
NATIONBUILDER
520 S. GRAND AVE. 2ND FLOOR Calevel RegiteetiSpecily)
LOS ANGELES, CA 90071 [T Federal County:
O state [0 Municipality: [e. Flection Sum to Date
$ 58.00
- Account Gode ¢ Form of Payment (b Farpose Code li Date (mm /dyyyyy|). Anrount K. Reguired Remarks
1 Debit Card A 09/03/2015 $ 29. 00 WEBSITE
$
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone |b. Coordinated Committee Name |d. Comments B
(include city, state, & zip) o
NATIONBUILDER
520 S. GRAND AVE. 2ND FLOOR. c. Level Registered (Specify)
LOS ANGELES, CA 90071 L Federal L County:
D State g Municipality: |e. Blection Sum to Date
$ 29.00
f. Account Code Jg. Form of Payment h. Purpose Code |i. Date (mm/ddiyyyy) |i. Amount k. Required Remarks
1 Debit Card A 10/03/2015 b 29.00 | WEBSITE
$
5. Total only this Page $ 126.02
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 673.94
(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)
- 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 Pg _2 of _2 DOves [®no

Use this formto report expenditures fromthe committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)
THE COMMITTEE TO ELECT REBECCA WYHOF

_|2. ID Number
000-00004G-L-3XI

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

Im Operating Expenses Er Contributions to Candidates/Political Committees I I Coordinated Party Expenditures
O Add O Remove

b. Coordinated Committee Name

4. Payee Information
a. Full Name, Mailing Address & Phone

d. Comments

(Gnelude city, state, & 2ip)
SAN FELIPE #3
1706 S. HORNER BLVD.

c. Level Registered (Specify)

SANFORD, NC 27330 O Foderal O County:
O swe O Municipaity: [e. Flection Sum to Date_|
$ 460.42
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy){j. Amount k. Required Remarks
1 Debit Card 0] 09/15/2015 $ 460.42 |ELECTION NIGHT PARTY
$
4. Payee Information O Add 0  Remove

a. Full Name, Mailing Address & Phone
'(ngclude city, state, & zip)
USPS

1200 S. HORNER BLVD.

b. Coordinated Committee Name |d. Comments

c. Level Registered (Specify)

SANFORD, NC 27330 O Federal County:
O state O Municipality: [e. Hection Sum to Date
$ 396.34
f. Account Code [g. Form of Payment [h. Purpose Code |i, Date (mm/dd/yyvy)|j. Amount k. Required Remarks
[ le T DebnmCard B l. o -09/08/2015 B »$ o 87.56 o - T
$

5. Total only this Page ‘ $ 547.92
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 673.94

(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)

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

A* - Media B¥* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

CRO-1310

NC State Board of Elections

December 2009




Aggregated Non-Media Expenditures
Optional form used to report NC Non-Media Expendltures of $50 or less.

Amendment
Page 1 of | 0 Yes X No

THE COMMITTEE TO ELECT REBECCA WYHOF

000-00004G-L-3X1

3. Payee Information
a. Amend |b. Account Code |c. Form of Payment |d. Purpose Code |e. Date (mm/dd/vyyy) |[f. Amount £. Required Remarks
Add 1 Draft (& ONLINE CC
09/02/2015 3 4,90
|I:l Remove PROCESSING FEE
Add 1 Draft G ONLINE CC
09/09/2015 $ 9.57
E Rempe PROCESSING FEE
Add 1 Check 0 DONATION
[ Remove 09/16/2015 $ 40.00
4. Total only this Page $ 54.47

i O* Other

CRO-1315

5. Total of ALL. CRO-1315 Pages
(This line must be on line 14 of Detailed Summary Page CRO-1100)

. Q* - Donations to Legal Expense Fund

* Codes require detalled exElanatlon in required remarks field (g)

NC State Board of Eiectmns

December 2009



Amendment
In-Kind Contributions Pg _ L of I Oves ElNo
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.

1. Committee Full Name (and Fund if applicable) o BTN N INumbe e LSRR
THE COMMITTEE TO ELECT REBECCA WYHOF 000-00004G-L-3X1
3. Contributor Information O Add O Remove
a, Full Name, Mailing Address & Phone b. Type ofContr_i_blltor . c. Comments
(include city, state, & zip) | individual r ]
NANCY WYHOF O Candidate
2002 LEE AVENUE O party
SANFORD, NC 27330 0 pac
O Referendum d. Hection Sum to Date
[ Other Receipt Source ) o
$ 1,031.59
e. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
FOOD FOR CAMPAIGN POLL WORKERS 09/15/2015 g 31.59
$
$
4. Total only this Page |3 31.59
5. Total of ALL CRO-1510 Pages ' $ 31.59

(This line must be on line 17 of Detailed Summary Page CRO-1100)
CRO-1510 NC State Board of Elections December 2007




