Amendment
Disclosure Report Cover 1 ves B o
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

a. Full Name . ID Number

Friends o Elect Kady Ann Davy

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

J X 5850 201
PO Box 58561 10/28/2011

Fayetteville, NC 28305

e, Phone Number

910-322-0780

3. Period Start Date (mm/dd/yy) 4. Period End Date 5. Treasurer Full Name

2. Report Year (mm/dd/yy)

Hyacinth J. Joseph

2011 09/28/2011 10/24/2011
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign D Party Municipal State/County Referendum
[] rac []  Referendum [:I Organizational [] Organizational [[] Organizational
Independent & : . . a3 .
D Expenditure D Joint Fundraiser |:] Thirty-five day Quarterly D Pre-referendum
|:| Legal Expense Fund
7 Type of Fund (if applicable, check one) {:] Pre-primary |:| First D Final
[]  "Booster Fund" Pre-election ] Second D Supplemental Final
[]  Building Fund [] Pre-runoff [] Third []  Annual
Semi-annual D Fourth [] special
D Mid Year Semi-annual
[]  other ] Year Fnd ] Mid Year 10. Special Report Name
] Final l:] Year End
8. Number of Fundraisers this Report [] Special [] Final
0 [1 special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
b. Purpose ¢, Account Code b. Purpose c. Account Code
Campaign .
ampaig Checking
d. Period Begin Balance d. Period Begin Balance
$ 71.83 $

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

Hyacinth J. Joseph T et D T A 10/28/11
Printed Name of Signer Signature of Appointed Treasurer Date
IFOR OFFICE USE ONLY )
o . , ( E’ls Delivery Method
Date Received: / O } «)3 l.—” Employee: ) s [%Iwe]]qom:]h;?qi[
. ! [ ' ) ECEIVIE A [ Registered Mail

Date Postmarked: ”! )}f Etl_”),,_{_o}_/ee». " I \ «g’ Hand Delivered

. . ‘ 3 ) Electronically Filed
Date Scanned: Hl' \’} 0C] gfglpbﬂmfie- f! []  Signer has not received
Date Dala Entered: ! L i Employee: ",' / mandatory training

Please Note: This form cannot be Jse{l«) amend committee information’such as 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.
CRO-1000 NC State Board of Elections

August 2008



Detailed Summary

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

Amendment

(X

Yes D No

1. Committee Full Name (and Fund if applicable)

l 2. Type of Report

Friends to Elect Kady-Ann Davy

Pre-Election

Total this

3. 1D Number

ZCEAKO

Total 1_|IF

Sfm‘l*_nf Iﬁlmiiun Cyecle: January 1, 2010 | Reporting Period Blection Cyele
4) Cash on Hand at Start o B . $ 10229.32 $ 1936.23
RECEIPTS Bl
5)  Aggregated Contributions from Individuals (CRO-1205) : $ 125.00 \ N 917.00
6) Contributions from Individuals (CRO-1210) | $ 1450.00 $ [4120.00
7)  Contributions from Political Party Committees (CRO-1220) | $ 0 $ 0
8) Contributions from Other Political Committees (CRO-1230) | $ 0 3 150.00
9) Loan Proceeds (CRO-1410) | $ 0 $ 0
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ 0 $ 0
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | § 1.70 $ 1.77
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § 0 $ 0
I1e) Outside Sources of Income (CRO-1250) | $ 0 $ 0
[1d) Legal Expense Fund — Other Sources (CRO-1270) | $ 0 $ 0
11 ¢) Exempt Purchase Price Sales (CRO-1265) | $ 0 $ 0
12) TOTAL RECEIPTS (ddd lines 5, 6, 7, 8, 9, 10, Ha, 11b, 11¢, 11d and 1le) $ 1576.70 5 15188.77
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310) | $ 1780.39 $ 6099.37
13b) Contributions to Candidates/Political Committees (CRO-1310) | $ 0 $ 0
13¢) Coordinated Party Expenditures (CRO-1310) | $ 0 3 0
14)  Aggregated Non-Media Expenditures (CRO-1315) | $  ~1100.00 $ 1100.00 N
15) Loan Repayments (CRO-1420) | § 0 $ 0
16) Refunds/Reimbursements From the Committee (CRO-1320) | § 0 $ 0
17)  In-Kind Contributions (CRO-1510) | $ 0 b 0
18) TOTAL EXPENDITURES (ddd lines 13a, 13b, 13¢, 14, 15, 16 andd 17) $ 2880.39 $ 7199.37
19)  Cash on Hand at End fdd tines 4 and 12 together, then subtract line 18) $ 8925.63 $ 8925.63
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) { $ 0
21)  Outstanding Loans (incl, ones from other campaigns) (CRO-1430) | $ 0
22) Debts and Obligations owed By the Committee (CRO-1610) | $ 0
23) Debts and Obligations owed To the Committee (CRO-1620) | $ 0 7 ;
24)  Account Transfers Within the Committee (CRO-1720) | § 0 "
25)  Administrative Support (CRO-1710) _S—O( N - $ 0
26) Forgiven Loans (CRO-1440) | 0 S 3525.00
27) 48-Hour Notice Reports Sum (CRO-2200) | $ 0 S 0
28) Contributions to be Refunded (CRO-1215) | $ 0 $ 0
August 2008

CRO-1100

NC State Board of Elections




Amendment

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

Contributions from Individuals Pa i of 2 [ ves X ™o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
I, Committee Full Name (and Fund if applicable) i | 2. ID Number
Friends to Elect Kady An Davy ZCEAKO
3. Contributor lnfor‘:natin& al [;l - Add [] RcmmTC ''''' e 2 B ) ,,;7 |
a. Full Name, Mailing Address & Phone b.Job lill{'!l'|'qfc.\“-‘inl} d. Comments
| (include city, state, & zip) - | Business Owner
Donovan McLaurin
PO BOX 97 5 e e
Wade, NC 28395 c. Employer's Name/Specilic Field
McLaurin Company, Inc
910-484-0116 ¢, Election Sum to Date
$ 1,000
f. Prior g. Account Code h. Form of Payment i. In-Kind Desceription - Date (mm/dd/yyyy) k. Amount
[] | Checking Check 10/05/2011 $ 1,000
[] $
[] $
3. Contributor Information [ Add  [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession (. Comments
(include city, state, & zip) Doctor
Eric Mansfield
2866 Skye Dr
y E o .
Fayettewile, NC 28303 ¢, Employer's Name/Specific Field
(910) 323-9222 Cape Fear Otlololargnology
e, Election Sum to Date
$ 250
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] | Checking Check 10/13/2011 $ 250
[] $
[] $
3. Contributor Information [[] Add [] Remove [
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Altorney
Daniel Bessie
1136 Miller Street ¢, Employer's Name/Specific Field
Winston Salem, NC 27103 Self-employed
336-722-1674 ¢, Election Sum to Date
$ 100
f. Prior g. Account Code . Form of Payment iv In-Kind Description i- Date (mm/dd/yyyy) k. Amount
[] Check Checking 10/23/2011 $ 100
[] $
[] $
4. Total only this Page i‘ $ 1,350
5. Total of ALL CRO-1210 Pages B B




Contributions from Individuals

Pg 2 of

Amendment
2 D Yes [ 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) R

FFriends to Elect Kady An Davy

i P B Remove

3. Coniributor ll}i‘n_rn_lgti;m

a, Full Name, Mailing Address & Phone

(include city, state, & zip)

h, Job Title/Profession

21D Number

ZCEAKO

d. Comments

_ ' Doclor

Dawn Quashie

[16 Brandywood Drive
Dunn, NC 28334
910-574-2175

¢, Employer's Name/Specific Field

VA Hospital

¢, Election Sum (o Date

B 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j+ Date (mm/dd/yyyy) k. Amount
[] | Checking Check 10/23/2011 $ 100
[] $
[] $
3. Contributor Information R S | Remove
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
e, Election Sum to Date
$
f. Prior g Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] $
[] $
L] $
3. Contributor Information [[] Add [] Remove ’
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢, Employer's Name/Specific Field
¢, Election Sum to Date
$
f. Prior g. Account Code h, Form of Payment i. In-Kind Description jo Date (mm/dd/yyyy) k. Amount
] $
L] $
[] $
: |
4. Total only this Page $ 100
5. Total of ALL CRO-1210 Pages L 1450
[ o &
(This line must be on line 6 of Detailed Summary Page CRO-1100) |
NC State Board of Elections April 2007

CRO-1210



Aggregated Contributions from Individuals

Page

Optional form used to report NC Contributions From Individuals of $50 or less

1 of

Amendment

1 @ Yes

|:| No

I. Committee Full Name (and Fund if applicable)
I'riends to Elect Kady-Ann Davy

2. 1D Number

J. Contributor Information

I R

ZCE4KO

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

. a Amend :,,.'(;‘\i::m“"‘ ¢, Form of Payment ;,l)'r]\:;_i:’:l';::n :l'nllll::,l(;‘m,y.\_l“‘\l) I Amonnt
E Add . o ]
checking cash 10/23/11 5 50.00
D Remove
] Add o ,
I:] Remove $
[] Add
[:] Remove ?
[] Add X —
[] Remave »
[] Add
D Remove s
Add
II%IJ Remove $ —I
[] Add R
l:l Remove .
[] Add .
D Remove *
[] Add 5
D Remove 3
[] Add "
(] Remove §
[] Add ‘
[] Remove 3
[] Add .
I:l Remove S
(] Add .
I:] Remove 3
_I:] Add i
_I; Remove $
(] Add ‘ ]
D Remove S
[] Add o
D Remove -
[] Add ‘
D Remove $
[] Add .
D Remove b
] Add
D Remove b
[] Add )
D Remove 8
[] Add g
|:| Remove
[] Add g
[:I Remove
4, Total only this Page | $  125.00
5. Total of ALL CRO-1205 Pages $  125.00

CRO-1205

NC State Board of Elections

April 2007



Aggregated Contributions from Individuals Page
Optional form used to report NC Contributions From Individuals of $50 or less

Amendment

D Yes g] No

I. Commitiee Full Name (and Fund if applicable)

| 2. ID Number

I'riends to Elect Kady-Ann Davy

3. Contributor Information

ZCE4KO

a. .-\uu"n.d 2;(:[}:(‘-‘.'""‘ ¢, Form of Payment :1.L'L:;':Tii|[;cljll1 ,_fl'"l')]i}g“””".‘_” . Amount
L | Checking | Check 10/23/2011 $ 25
D Remove 2
S ’I::(:"wc Checking | Check 10/23/2011 $ 50
[] Add
D Remove $
[] Add
] Remove $
] Add
D Remove $
[] Add
D Remove $
] Add
D Remove $
] Add
I:] Remove $
[] Add
D Remove §
[] Add
|:| Remove $
] Add
D Remove $
] Add
[:| Remove $
[] Add
D Remove $
[] Add
D Remove $
[ Add
D Remove $
[] Add
ﬁ’:l Remove §
] Add
D Remove $
] Add
[:] Remove $
(] Add
[] Remove §
] Add
I:l Remove $
[] Add
D Remove $
] Add
7':] Remove _ $
4. Total only this Page $ 75
5. Total of ALL CRO-1205 Pages $ 75
(This line must be on line 5 of Detailed Sunimary Page CRO-1100)

CRO-1205

NC State Board of Elections

April 2007




Amendment
Disbursements Pg 2 of 2 B ves (1 No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

| 2. 1D Number

I. Committee Full Name (and Fund if applicable)

Friends to Elect Kady-Ann Davy ZCE4KO
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.) |
(< Operating Bxpenses []  Contiibutions to Candidates/Political Commitices []  Coordinated Party Expenditures
4. Payee Information (<] Add [] Remove = _ o
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name 5 d, Comments
(include city, state, & zip)

Speediprint
201 Franklin Street ¢. Level Registered (Specily)

Fayetteville, NC 28301 ] rFedera []  County:

910-483-2553 [] st [] Municipality: ¢. Election Sum to Date

S
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
. flyers
checking check B 10/24/2011 $509.74 y
b
4. Payee Information [E]E A dd [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
[:] Federal I:] County:
[:| State [:I Municipality: e. Election Sum to Date
$
f. Account Code . Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks o
$
$
4, Payee Information [  Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢, Level Registered (Specify)
|:| Federal D County:
D State [:| Municipality: e, Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code . Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$
5. Total only this Page | $ 1229.47
6. Total of ALL CRO-1310 Pages ‘
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1780.39
(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 Parly Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A% - Media B¥ - Printing C* - Fundraising D - To Another Candidate

E - Salaries I'* - 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 1 of 2 []  Ves B me
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures,
I. Commitiee Full Name (and Fund if applicable) Mt | 2.1D Number i

Friends to Elect Kady Ann Davy B 7 ZCEAKO
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.) -
[E Operating Expenses - E[ Contributions tn(‘nm!i(lmcsfl’ﬂliiica_l Committees l__J Coordinated Pariy Expenditures
4. Payee Information - , [] Add L] Remove B - _ ]
a. Full Name, Mailing Address & Phone _h_.(_'lllil'lfiliﬂll‘i' (.‘(Jmmi_(h'v_n\'mn(' | d.Commenis -
(include city, state, & zip) o -
Rise Newspaper )
P.O. Box 1311 ¢, Level Registered (Specify)
Fayetteville, NC 28302 []  Federal [ county:
910-322-7268 []  state [] Municipality: ¢. Election Sum to Date
$ 100
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) J» Amount k. Required Remarks
; Advertisement
Checking Check A 10/05/2011 $100
b
4. Payee Information [ Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include eity, state, & zip)
The Trophy House
30006 Bragg Blvd ¢. Level Registered (Specify)
Fayetteville, NC 28303 [] Federal [T county:
910-323-3120 []  state [] Municipality: e. Election Sum to Date
$ 173.37
f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
. Printing of
Checking Check B 10/13/201 1 $173.37 s
I-shirts
$
4. Payee Information [ Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments
(include cify, state, & zip)
Benton Card Company
PO Box 369 ¢, Level Registered (Specify)
Benson, NC 27504 []  Federal [ County:
919-894-5656 []  state []  Municipality: e, Election Sum to Date
$ 271.55
f. Account Code g. Form of Payment | . Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
; Printing of
Checking Check B 10/14/201 1 $277.55 &
Yard Signs
by
5. Total only this Page $ 550.92
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Stumniary Page CRO-1100 if Operating Expenses) $ 1270.65
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conun) o
(This line goes in line 13c of Detailed Sununary 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

I - Salaries I* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0% - 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 [l Yes B4 No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures,

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

Iriends to Elect Kady Ann Davy ZCEAKO
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.) - o ol
[E Operating Fxpenses |:] Contributions to Candidates/Political Committees D Coordinated Party Expenditures
‘4. Payee Information [] Add [l Remove ) -
a. Full Name, Mailing Address & Phone i(‘_ﬂlll‘(”lliih‘tl Committee P‘E"f, - _1_!_._(‘(1_!nnwnll_ -
(include city, stafe, & zip) o o

IFayetteville Press
3635 Sycamore Diary Rd //C ¢, Level Registered (Specify)

Fayetteville, NC 28301 [] Federal !:] County:

910-323-3120 ]  stae [] Municipatity: e, Election Sum to Date

$ 250
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
. Advertisement
Checking Check A 13/10/2011 $250
$
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments
(include city, state, & zip)

Williams Printing

1033 Bragg Blvd ¢. Level Registered (Specify)

Fayetteville, NC 28301 []  Federal []  County:

910-323-2220 []  state []  Municipality: e, Election Sum to Date

$ 469.73
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
; Campaign
Checking Check B 10/19/2011 $469.73 paig
Newsletters
$
4. Payee Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commiftee Name d. Comments
(include city, state, & zip)
e, Level Registered (Specify)
D 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 $ 719.73
6. Total of ALL, CRO-1310 Pages
(This line goes in line 13a of Detailed Sunnary Page CRO-1100 if Operating Expenses) $ 1.270.65
(This line goes in line 13 of Detalled Sunmnary Page CRO-1100 if Contrib to Candidates/Political Conm) TR
(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 I - Equipment G - Political Party H* - Holding Public Office Expenses
I - Poslage J - Penaltics 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



Other Receipt Sources

1 of 1

Amendment

B Yes D No

Use this form to report income not reported on another form. i.e. interest income, not for profit contributions ete,

1. Commitiee Full Name (and Fund if applicable) [

Friends to Elect Kady-Ann Davy

l 2, 1D Number

ZCEAKO

3. Type of Receipt Source

Interest

(Please use separate CRO-1250 forms for each lype of Receipt Source.)

[:] Contributions from Not-for-Prolit Organizations [:]

Outside Sources ol Income

4, Contributor Information

P Add

[] Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Not-Tor-Prolit Federal 1D #

d. Comments

Bragg Mutual FCU
2917 village drive
Fayetteville, NC 28304
910-488-3515

¢. Qutside Source Explanation

e, Election Sum to Date

$ L.77

f. Account Code ¢. Form of Payment

h. In-Kind Description

i. Date (mm/dd/yyyy)

j. Amount

checking cash

09/30/2011

$ 170

$

4, Contributor Information

[] Add

[] Remove

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

b. Not-for-Profit Federal 1D #

d. Comments

¢. Outside Source Explanation

¢. Election Sum to Date

f. Account Code g. Form of Payment

h. In-Kind Description

$
i, Date (mm/dd/yyyy) jo Amount
$
$

4. Contributor Information

[] Add

[] Remove

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

b. Not-for-Profit Federal 1D #

d. Comments

¢. Outside Source Explanation

¢, Election Sum to Date

$

f. Account Code g. Form of Payment

h. In-Kind Description

i, Date (mm/dd/yyyy)

j» Amount

8
$
5. Total only this Page $ 170
6. Total of ALL CRO-1250 Pages |
(This line goes in line 11a of Detailed Summiary Page CRO-1100 if Interest) S 1.70

(This line goes in line 11b of Detailed Swmmary Page CRO-1100 if Not-for-Profit Contribution)
(This line goes in line 11c of Detailed Summary Page CRO-1100 if Outside Sources of Income) |

CRO-1250

NC State Board of Elections

December 2007




Aggregated Non-Media Expenditures

Optional form used o report NC Non-Media Expenditures of $50 or less.

Page -~

1.7

Amendment
Yes [] No

CRO-1315

NC State Board of Elections

[T, Committee Frull Name (and Fund it qpphmhl(‘) 2, 1D Number
: i)\?4([][(/"f,mj‘*- o cleck Ji(io(,({/\i\-,fxﬂll)(ﬂ\v‘w ZCEeA4KD
. Payee Information
2. Amend  |b, Account Code | Form of Payment  |d, Purpose Code e, Date (mm/dd/yyyy) |1, Amount g. Required Remarks
'éj Checltivg cosh | T [1(30/701s AA
0 e | (ol (‘QSL*] A | Asofzol |* ATA9] 0k,
.E F;Z:“’"“ (,M“()(k[\(\?) C()l%h F) (/1/60/2()[( 3 L\ 2 Ca/llfc’%ﬁ
] Cleckond Cad s\ ‘?: Waof201l_|* A9.67] ¢ WSS | deradue
Bizzﬂwc d/\f(\ﬁmg Co 6\’\ Q 10/0 /ZOf’ $ %Q 5!
] o Chedknd (s | O o/o foll s 2.0 Cue]
B e Chiec kgl oy | (O lofoljzoll |5 2.0 | fuel B
O femos C\’1€C(<nm; (Sh (> (G fo2fza)|* 5 () |ATtme
O e | ¢ CleiMg] oSN £ 10/08 /201 |* () £lyers
O Jockingl (WS | O |iojosfeot® 20 | fue] |
0 o (,[f\p(lm Chsh O blogtoll |5 20 | fuel
. clwm cosn | O }O/O% lzoll|s 35.60| Lood
o Chockmy (asln | 5 O/id )20l AB.07| leatleds
D e o/l c0sh | O L10]1 sizoll|* 20 | fvel
Dol hocligl cash | () Li0jIspolt|* 20 | fue€/
D M) cash | O 1ofisholl |* 20 | €vel,
D] by COSH | O (01201 |* 4661 | Foot
| e | Cho (g (00| A (')/ZI/ZO/ s 26 | ink
B Werll] c0S | C [ i0)2Z0ppll |+ AA -
El newere | CHOCEMG] (S0 V| 0k 200)|s A0 | Cammpaign s
4. Total only this Page ; 5 LR
S(T:fl'?fj:: r::)fsﬁh&lﬁglfd?;;gigdﬁiiifry Page CRO-1100) ¥ // O_Q |
e %ﬁﬂﬁ?gcmenditzuF%:go-dl«%ni::dgq;i;?.?e') D - To Another Candidate ‘
E - Salaries - I - Equipment G - Political Party 'H* - Holding Public Office Expenses
I- Poslage ] - Penalties K* . Office Expenses  Q* - Donations to Legal Expense Fund
0% . Other
# Codes require detailed explanation in required remarks field (s) e




Aggregated Non-Media Expenditures

Opllon il for m us used Lo reporl NC Non-Media Expenditures ol $50 or less.

Page l’ of _;

Amendment

EA Yes [J

l Commitfee Toull Name (and Tund if applicable)

W ends ) ¢

7 lect

2. 1D N 2. ID Number

No

/{D(V/t/ Pon a2 Ce k(“

3, Payee Information

a. Amend

b, Account Code

¢, Form of Payment

d, P urpose Code e, Date (mm/dd/yyyy)

« Amount

|8 Required Remarks

L
$

CRO-1315

[ Add o S ; —
O el CHECKTY | COSY | O OR2J701L|* A0 | fye
I o cho(livd (a Sh O ]@/2-2/20' 115 A0 | foel
Add 1 . J . : .
‘ B Remove ( }/Lp( (f’h[) [&%% O /0/2’2/20// ¥ io 'FU\@ /
Add . ! 5 : .
Add : : o
] | ol ( W cash | O [Lop2pollls S0 | pregoid mindes
Add ;
0 s WLV (T | O [ Jgj22)200* SO | Focd]
= - ] - <
] oo Cchacking (4Sh = /0/24/20/ 5 00
Add
] o cnelng cash | £ (0/2 4fol|® < () | B
Add . ; !
] oo chetlng i sin 2, /24/20/ s A | PN Liyers
Add
Iﬂ Remove J $
L1 Add §
D Remove
] Add 5
D Remove
| Add :
D Remove b
| Add ;
D Remove $
1] Add
D Remove $
L1 Add
D Remove $
1 Ada '
D Remove $
L1 Adda
D Remove $
Ll Add g
D Remove '
L1 Add $
E Remove
4. Total only this Page s 4|5
5. Total of ALL CRO-1315 P
(Thi.(:h'rw ::}ust be on line 14 of Delailed Srif::ry Page CRO-1100) 4 / OO
6. Purpose Codes (List detailed expenditure code in (d) above)
B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries - F# . Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage I - Penalties K* - Office Expenses Q% - Donations to Legal Expense FFund
O#* - Other
* Codes require detailed ex lanatlon in required remarks field (g)
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