Amendment

Disclosure Report Cover R 0 N

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

4. Full Name ¢. ID Number
Committee to Elect Sharon Davis

b. Mailing Address (include City, State and Zip Code) d. Date Filed
PO Box 3475 (Q l /7
Durham, NC 27702 3.5

e. Phone Number

419-25 1- 7209

a O[ \\‘ N ' Q q— Ib Sharon A. Davis

g Candidate Campaign D Party Municipal State/County Referendum
D PAC E] Referendum D Organizational |:| Organizational |:] Organizational
D g‘:;ep:;?ﬁ:: I:] Joint Fundraiser D Thirty-five day Quarterly E] Pre-referendum
E] Legal Expense Fund
7. Typeof Fund 1 | [0 Pre-primary E First ] Final
[:] "Booster Fund" D Pre-election Second D Supplemental Final
[(]  Building Fund [0 Pre-runoff O Third [0 Annual
Semi-annual [:] Fourth D Special

[:I Mid Year Semi-annual
[0  Other ] Year End [l Mid Year

[0 Final | Year End

| [J  special [ Fina
[] Special

mﬁo F ul llll

a. Finan A Wafe

SunTrust Bank PayPal Al As

b. Purpose ¢. Account Code b. Purpose JUN 0 l i c. Account Code

Campaign 2839 Electronic D v a

payments URH,q Mg
d. Period Begin Balance ? OE d. Period Begin Balance
(=1 @ ‘2

S 43|, (g 3 £ $ 4.55

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. trug and correct and that I have been trained by the N te Board of igns.
> A oD Cr oli[M
Printed Name of Signer Signature of Appointed Treasurer Date

FOR OFFICE USE ONLY

Date Received: b ’ | ' | Employee: $ﬁ— %’%ﬂl

Date Postmarked: Employee: _— %/ E{Zﬁl:tlgree]?vzdr:g

Date Scanned: Employee: - E] Féliegcnn;l;::salrll)c;tl:rielz:ived
Date Data Entered: Employee: s e aan

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 information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections August 2008



Amendment

Detailed Summary K ves [ o
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 Sharon Davis
lRx Quastzn Aol
. Total this Total this
Start of Election Cycle: January 1, 2015 Reportiisg Peripd Election Cvele
4) Cash on Hand at Start $ SLETO $
RECEPTS =~ £ 5 785
5) Aggregated Contributions from Individuals (CRO-1205) | $ JI500" 20004 $ 855600 RNQO
6) Contributions from Individuals (CRO-1210) | $ /lZ}O:@UEq_f)am $ 02500 2 gm| oY
7) Contributions from Political Party Committees (CRO-1220) | § 0 $ 0
8) Contributions from Other Political Committees (CRO-1230) | $ 0 $ 0
9) Loan Proceeds (CRO-1410) | § 1000 $ 2000.00
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ 0 $ 0
I1) Other Receipt Sources L N i el
I1a) Interest on Bank Accounts (CRO-1250) | § 0 $ 0
11b)  Contributions from Not-for-Profit Organizations (CRO-1250) | § 0 $ 0
I1c) Outside Sources of Income (CRO-1250) | $ 0 $ 0
I1d) Legal Expense Fund — Other Sources (CRO-1270) | $ 0 $ 0
11e) Exempt Purchase Price Sales (CRO-1265) | $ 0 $ 0
12) TOTAL RECEIPTS (4dd lines 5. 6, 7. § 9.10. 11a. 11b, 11c, I1dand 1le) $ $

E

13) Disbursements
13a) Operating Expenditures (CRO-1310)

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)

16) Refunds/Reimbursements From the Committee (CRO-1320)

17)  In-Kind Contributions (CRO-1510)
18) TOTAL EXPENDITURES (Add lines 13a. 13b. 13c. 14. 15. 16 and 17)

19) Cash on Hand at End (4dd lines + and 12 together. then subtract line 18)

ADDITIONAL INFORMATION f

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

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $ 2000

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-17200 | | D). D) ‘) f' ',,;:;f;‘} i
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) | § $

CRO-1100 NC State Board of Flections August 2008



- Aggregated Contributions from Individuals
Optional form used to report NC Contributions From Individuals of $50 or |

Page
ess

\n!rmlmcm
I of 1;7)@\ Ves D No

1. Committee Full Name (and Fund if applicable)

| 2. 1D Number

A;mn/mdttdt‘b

3. Contributor Information

R ——

a. Amend ?.’o‘:':m"m ¢. Form of Payment
T
[ ] [ Remove | Z?Z)ﬂ M
| D Add

28%7

122 (ypal
b

d. In-Kind e. Date
1 Dcs:rigll'ilon (mm/dd vyvy)
11416

] f. Amount

"+ 4000

el o

1-3db | ¢

|-l | ¢

1apHe |5 3seo

ek s s

: Z/@«Ko 5 oS

2 | s AS°
216 s 567
23x | 50”

Aple |5 2

23¥ |5 >

234k |5 45@ |
A5t 3

- asel
Qb |5 HG00

255k |+ 250

e

PSSR
[ 29510 s 50,00

805k |5 504

4. Total only this Page
5. Total of ALL CRO-1205 Pages

st be on line 5 of Detailed Summary Page CRO-110)

(This line mu

| 2-88db] s .00

CRO-1205

NC State Board of Elections




Amendment
- Aggregated Contributions from Individuals Page b w B g, Yo [

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

L. Commmee Full Name (and Fund il applicable) 2. ID Number B
1 ] p
Commetiz A Cheet  Shoncn —RNaaeo
3. Contnbumrlnformatmn )

e 24 o

M

P

O

ED

yu)

|

ﬁ Remove N

[ Add

[_[_:I Remove

i [ Add

}"D Remove
] Add
D Remove
[] Add

[_ﬁ Remove

*D Add

. D Remove

LT [

| D I Remove

O Add

N
il

i

Rulu\\ ¢
1L Remove
; D
=
FD R;mnu

| Add

D Rmmu
D

Ruml\u

Ini Add s

Remove
4 4. Total only this Page $ o P
5. Total of ALL CRO-1205 Pages )

(This line must be on line 5 of Detailed Summary: Page CRO-1100) 2!
CRO-1205 NC State Board of Flections April 2007

R0 00




Contributions from Individuals
Use this form to report individual contrib

utions over $50 or contributions y

\mendment
Pg of ﬁ& Yes

nder $50 if form CRO 1205 is not used

O

\o

1. Commiittee Full Name (and Fund if

C'O)IW—HJ_.A\'D

3. Contributor Information

a. Full Name., Mailing \ddress & Phon
(include city, state, & zip)

applicable)

e

w%% §M ‘l{ 2. ID Number

Remove
b. Job Title/Profession

e:;ﬁlﬁliunSum 10 Date o
s g0 ¢

l k. ‘muunl

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

—
e. Election Sum to Date
altbiden ol

< 1oo.00"]

| K. Amount

| 262016 | 5 Joo0c |

J

a. Full Name, Mailing Address & Phone
(include city. state, & 7ip)

h. Form of Payment
Besofdfe b LELN

——i {

 Sed

i. In-Kind Description

! IE
B i R—

Add [  Remove
b. Job Title/Profession

l c. Employer's Name/Specific Field ]
— e

,_cﬂeﬂinn Sum to Date e
Sebidicridettidl e S

| s ZOO. 60
J- Date (mm/dd/yyyvy) o

v

o \'@:%

4. Total only this Page

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

Summary Page CRO-J 100)

-3 5.6
s Oso

CRO-1210

NC State Board of | lections

j
April 2

2.




Amendment

Contributions from Individuals Pg / - _ ﬁ ves [] o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1705 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number

et 4o Ehuj‘m

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

Add [] Remove
b. .Job Title/Profession
— T

d.( orﬁmenls

c. Employer's Name/Specific Fie

3. Contributor Information L0 Add [ Remove ‘
a. Full Name, Mailing Address & Phone b. Job Title/Profession l d. Comments

(include city, state, & zip)
ok ) 40 a1 Gy
?\\%l Hldg\'\ ._,I [ : c. Employer's f\'a:l;‘\p%icﬁ
PO Draswon 227 B Hetoolas b o

c. I».lecln;Sum to Date
&

| s los -

f. Prior i- Date (mm/dd/yyyy) | k. Amount L~
i - Sang
IS s O

3. Contributor Information [0 Add ] Remove ]

a. Full Name, Mailing Address & Phone _h Job Title/Profession d. Comments o
(include city, state, & zip)
I T\\E EE"? i g
f e. Election Sum to Date
" Duxdora NC 27%) S e DO
Are73-5 | s oo
f. Prior 2. Account Code m

o | T o

c. Employer's Name/Specific Ficld o

k. Amount

s 100 "

i- Date (m m/dd/yyyv)

2 I -

4. Total only this Page $ Eele)
. = ———
5. Total of ALL CRO-1210 Pages s Dée_ao
(This line must be on line 6 of Detailed Summary Page CRO-1 o)
CRO-1210 NC State Board ol Elections April 200




Amendment

Contributions from Individuals

rg of ﬁ/ Yes D No
Use this form 1o report individual contributions over $50 or contributions under »5( l; form CRO IZO;' is not used
1. Committee Full Name (and Fund if applicable) | 2. 1D Number -
T
3. Contributor Information 0 Add [J Remove |
a. Full Name. Mailing Address & Phone u Job Title/Profession { d. Comments S
(include city. state, & zip) QW ﬁ 4 LR
MQ\( ‘]1"‘ X - Employer's Name/Specific Field
\6\‘5 w c. Emp! 0)“:; ame pﬂ; ic Fie
p@*\ (DA m e F.Iccliugu—m to Date )
Bromx N 119431-< Conlmr | s 500,00
I Prior g. \iounl Code h. Form of Payment | i. In-Kind DcscripliuT j- Date (mm/dd/yyyy) k. Amount - 4
O 5eq | cper e \-I-Qole | s§to.00
O K
O | | E
3. Contributor Information [0 Add [J  Remove _L
a. Full Name. Mailing Address & Phone b. Job Title/Profession d. Comments
(iaclude city, state, & zip) 1 } l E Q; ;
M w\ c. Employer's Name/Specific Ficld N
Q\ Uus 18
_, (Q n ‘ H- c. Election Sum to Date
CDr\LO !

XS~ 5833 238

NC om0 |

Fe%mmgl\

J- Date (mm/dd/yyyy)

s 74.00

T k. Amount

f. Prior g. Account Code h. Form of Payment i. In-Kind Description
2239 | Onack

-1-20l6 | 57500

0

=

3. Contributor Information

. Full Name, Mailing \ddress & Phone

(include city. state, & 7ip)

Moattold S

Ceo

. Employer's Name/Specific Field

h)
$
| |
[0 Add [J Remove [
b. Job Title/Profession o i Comments ]

134 &Wmm

[ 862 - 2los — Joyz

¢. Election Sum to Date

Il s 100.00

Pay p L -

(This line must be on line 6 of Devailed Summary Page CRO-1 100)

[-Prior | g Account Code | h. Form of Payment i- In-Kind Description i- Date (mm/dd/yyyy) h. Amount .
O | 2357 -%‘&_\ﬁbch 1-as-lo | s \co.00 |
0 s
O s
4. Total only this Page S __1S.00 |
5. Total of ALL CRO-1210 Pages : co

1gsa=

CRO-1210

NC State Board of lections

Apnil 2007

Z40)




: ' Amendment
Contributions from Individuals Pe Lﬁ o % @/ Yeo [ W
Use this form to report individual contributions over $50 or contributions under $50 if orm CRO 120% is not used
I. Committee Full Name (and Fund if applicable) . [ 2. 1D Number

= ¢ | —
. N

QSW\m' ‘H‘Ea, "}D Z,Lt A L\ WM{/\) |

3. Contributor Information 0 Add [J

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

asz(ej_[ l . Q‘A c. F.mplu._\er's Name/Specific Field ;_F -
-:D M\"\am-, NX C—/ 2N r7 S*Q)-g)‘ i Election Sum to Date

Remove

b. Job Title/Profession J'ommmts

—-
A)g-443- ua| | ¥ _(Go™
f. Prior £. Account Code h. Form of Pa_\‘mcnl>‘ i. In-Kind Description J- Date (mm/dd/vyyy) ) k. Amount .
]  A-l-9a) $
_‘1 23 Check _ | Bk 10O Q0
| s
O j ( s
3. Contributor Information [J Add [J Remove : l
a. Fall Name, Mailing Address & Phone b..Job Title/Profession : ] O

¢. Employer's Name/Specific Ficld

(include city, state, & zip)

Po Box 150 Self
D uvrhe~r NG amnol

Chedc. | | :ygaore

3. Contributor Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession | d.C £ |
‘ﬁlyludc city, state, & zip) "T l
CQ;\LD"Q@\ SW c. Employer's Name/Specific Field AJ
\ Le \ \ m 5% b PS / w €. lile%r.l Sum to Date _ﬁ/
Dwdarm N C 4, J ; SO
22 S'T) 2 ] 160

f. Prior 2. Account Code h. Form of Payment i In-Kind Description

cheek]

J- Date (mm/ddl’_\_\’\'\)'i K. Amount

s 100,00

! $
| ! s
4. Total only this Page S 3O °°
3. Total of ALL CRO-1210 Pages g L O
(This line must be on line 6 of Detailed Summary Page CRO-1 100) %—.
CRO-1210 NC State Board of Flections \

_me le




Contnbutlons from Individuals

smendment
of Yes D No
Use this form to report individual contributions over $50 or contributions under $<0 if form CRO IZ/s not used
1. Committee Full Name (and an‘pphcable! =

| 2°ID Number

Povadeaa

3. Contributor Information ] Add [0 Remove
a. Full Name, Mailing Address & Phone l b. Job Title/Profession d. Comments
(include city, state, & zip)

S cercon Hukd,

c. Employer's n\'ame\l'Speciﬁc Field

| & Atcounl Code

3 Z dusrn jf A
b'\C M
@m\\em =

h Form of Payment )

/)

Cond ety

e. Election Sum to Date

(CC

i. In-Kind Description ]

j- Date (mm/dd/yyyy)

k. Amount
O | 7239 OredC 2|17 s 106 7T
O N
[l ] 71 $
3. Contributor Information _ O add [J

Remove

a. Full Name. Mailing Address & Phone

b. Job Title/Profession
(include city, state, & zip)

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

h. Form of Payment
——— AT

f. Prior ! g. Account Code

i. In-Kind Description

i- Date (mm/dd/yyyy)

' !

= _._,QR\

O

3. Contributor Information

J

g

Add

]

Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

(include city, state, & zip)

d. Comments

c. Employer's Name/Specific Field

f. Prior [ g- Account Code

|

¢. Election Sum to Date

h. Form of Payment f i. In-Kind D}-scription

= i

4. Total only this Page

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210

NC State Board of Elections

~\pnl "8




Amendment

Contributions from Individuals Pe Z L o é O ves [J N
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. 1D Number
Qbhmrhi‘H”eQ ’\'D E\CQ\—‘ S\\Qno\ @cuO/D

3. Contributor Information [0 Add [J Remove

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

(include city, state, & zip) C, M) ( !\ Ae i QOD wmqh
S\\QJ\-C/"\. @ C‘Jﬁ c. Employer's Name/Specific Field

W e. Election Sum to Date
o

@W DI . s 3704¢§

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

0 | 2229 i \2n-le |5 0S5

0 [ B339 e foldud |-M |5 RG]

3. Contributor Information O aAadd [ Remove

O 2227 ConnodaD | S—(o- (o sx\&].(c?

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
3 (include city, state, & zip)

> A0 c. Employer's Name/Specific Field
adnOou e

e. Election Sum to Date

$ 370.9S

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

O 22{3)5{ Cooe | (=L [s 5O

[ g Con Neded. |-R-\( s 19 O

] $
3. Contributor Information [0 Add [J Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

\UD\kkﬂ:&- CC) \,Y
\SK GCLQQJ\_Q/\J\«Q e. Election Sum to Date
Dudha s NC gy s

c. Employer's Name/Specific Field

f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

- Prondrcy at- |6 [ sYS.

O Crmaelegoo| \ A 16 | 520,
] $

4. Total only this Page 8 , 7m

5. Total of ALL CRO-1210 Pages

s 24 LC
(This line must be on line 6 of Detailed Summary Page CRO-1100) 472

CRO-1210 NC State Board of Elections April 2007



. =) \mendment
Dlsbursements Pe a of l? Yoo oo [
candid

Use this form to report expenditures from the committee for: operating expenses. contributions to ¢ ate political
committees and coordinated party expendnures

1. Committee Full Name (an und if a ble) ! 2. ID Number

of Disbursement use separate CRO-1310 forms

Operating [xpenses ( ontributions (o Candidates/Political ( ommitiees D Coordinated Party Fxpenditures
4. Payee Information [J] Add [] Remove

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

Ry 0

b. Coordinated Committee Name

. Level Registered (Specify)
i D Federal D Counny

! D State D Municipalin e. Election Sum to Date

vy

1. \cmunl Code g. Form of I‘a\ment h. Purpose € nde
| >
2339 O e

‘I i. Date (mm/dd

233G w o 1252016 m

|
4. Payee Information L Add [J  Remove I
4. Full Name, Mailing Address & Phone b. Coordinated Committee Name | d. Comments

(include city, state, & zi )

A\\Jwﬂ W

%WLhm%bn NC

I. Account Code
Bttt i L)

] 3w

e }Ilcclion Sum (0 Date

S 1308.6S

r - =
k. Required Remarks

D Federal

State

County

Mumicipaliny

h. Purpose Code

g. Form of Payment J- Amount

l

4. Payee Information ] Add [l Pemaua
a- Full Name. Mailing \ddress & Phone | b. Coordinateq -
(include city, state. & zip)

hdLn'

State

e. Election Sum Ilﬁt;é =1
—_— e |

G %58 163 RO

k. Required Remarks

S. Total only this Page S :1 ? /.é ' 5 o
6. 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 134 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political ¢ ‘omm) g
(This line goes in line 13¢ of Detailed Summary Page CRO-110n if Coordinated Party Expenditures) ® Z})

7. Purpose Codes (List detailed ex nditure code in (h.) above) N C)
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 Flections December 2000




< Apenament
Disbursements Pe ﬁ of }% éu ves [ o
Use this form to report expenditures from the ¢ to id

ommittee for; operating expenses, contributions ate/political
committees and coordinated party expenditures

1. mittee Full Name (¢nd Fupd if 2 licabl ~ 2. ID Number
WA o
3. Type of Disbursement - (Please use Separate CRQ-1310 forms for each type of Disbursement,) . .
& Operating Expenses D Contributions to C andidates/Political Committees D Coordinated Party Expenditures
4. Payee Information s [J Add "4 Remove 3.
a. Full Name, Mailing Address & Phone ;LCoordinncd Committee Name d. Comments
(include city, state, & zip)

QQ-N\&’ M ¢ Level Registered (Specify) 5‘\‘@;@
5\ k\ %M D Federal D County

\ > ity “lection Sum to Date 1
B pc 8{“6] D State D Municipality ; Election S D
~ 3 SIS I

g- Form of Payment | h. Purpose Code ] i- Date (mm/dd/yyyy)

f. Account Code

j- Amount k. Required Remarks
—

w&{c%_b\jmm [13128] PSkexZ
| ls

P Pavee Tnforeagion M A ] e

‘ ?. v, = \I LA ) .\. ""ll \ . p . 'I N
l_(i.nﬂdc city, state, & zip)

O 7’:\ Y \O Yy Sé;qg\im hv.. T T 4 I S\/@

’D Federal D Courrr_\.' " _
Do 1C Ay L sme O sy [ ecionsumwome

s S20. 12 |

i. Date (mm/dd/vyyy) j- Amount k. Required Remarks

f. Account ('od—c 8. Form of Payment

| 2259 lowsek | B | 290y |5 aes
B33 | e A R34 SBa P,

1 1
4. Payee Information [ Add [J  Remove

a. Full Name, Mailing Address & Phone 7 4’5 / ‘ b. Coordinated Committee Name ] d. Comments o
- e e e

Gﬁ&n C/(\G‘V\m c. Level Registered (Specify)
LS DooecS) T

State D Municipality e. Election Sum to Date
Dudon NC 2110 | s 323 .00
i. Date (mm/dd/yyyy) ] j- Amount ! k. Required Rtlﬂnl"ks

QG (5 o™ | Cempugay
S

S. Total only this Page ; §; Y = .SJ
6. 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 |3p of Detailed Summary Page CRO-1100 if Contrib to Ce andidates/Political Comm) $
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Parry Expenditures) @T
7. Purpose Codes (List detailed expandifure ende in (h.) above) = sngsy s o ﬁ
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
[ - 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 LO fl Yoo [

Use this form to report expenditures from the commitiee for: operating expenses. contributions to candidatepolitical

committees and coordinated party expenditures.

1. Committee Full Name (and Fund if licable B | 2. 1D Number

3. Type of Disbursement Please use separate CRO-1310 orms for each
Operating Fxpenses D Contributions to Candidates/Political Committecs D Coordinated Party Expenditures

4. Payee Information [J Add [] Remove .
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments N o]
c. Level Registered (Specify)

|_(include city, state, & zip) q tq qg 7 ?qsl (
D Federal D

L\S Duwdsan SF ) 0 -
SN W\ﬂqyc:pulu_\ e. Election Sum to Date
ol Momey. |  VBisoo

h. Required Remarks

County

S

. Account Code g. Form of Payment | h. Purpose Code i Date (mm/dd/yyyy)
2839 | Chek | g =25l |5z

Al Pt oA sr
2834 | chedc | @ izm )G 5100 | praece orctTibedn
4. Payee Information [1 Add [J Remove V

4. Full Name, Mailing \ddress & Phone b. Coordinated Committee Name [d.¢ omments
s

(include city, state. & 7ip)

e ity state. &

S ‘]"@P»Q_QQ ¢ Level Registered (Specify)
5& o N MCO @\ (] Federal [ County-

D State D Municipality

: = Al
Prchar NCZTA) R
I- Account Code | . Form of Payment | h. Purpose Code [ i Date (mm/dd/yyyy) i- Amount k. Required Remarks

o | J2ode s {48 —

S _r__

] 8 |

J- Amount

(576}

4. Payee Information O Add L] Remove -
a. Full Name, Mailing Address & Phone o SEESEES

b. Coordinated ¢ ommittee Name [ a. Comments
(include ciny - State, & zip) ]

81.!4\ ,(\k_‘ ¢. Level Registered (Specify)
m D Federal D County ﬂ‘; o
State D Municipaliny | e Election Sum to Date

s 10437

k. R;quired Remarks

2% | dabt= O Tao

: RO
139 | debt| O [ .20 slg.oos@m -

J- Amount

5. Total only this Page
— —— <7 DNy
6. 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 134 of Detailed Summary Page CRO-1100 if Contrib to C andidates/Political ¢ ommy) $
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) f[b
7. Purpose Codes (List detailed expenditure code in (h.) above) ) %é \
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salarics 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 2000




\njendment
Disbursements u_ ! é‘n v

Py of Yes D \n
Use this form 1o report expenditures from the committee for; operating expenscs. contributions o claundate:political
committees and coordinated party expenditures.

1. Committee Full Na and Fund if applicahle

. }z. ID Number
L CUL D
3. Type of Disbursement
Operating Expenses 'Political Committees D Coordinated Party Expenditures
4. Payee Information [ Add ] Remove
a. Full Name, Mailing Address & Phone .
include city, state, & zi )

Federal D County
State D Municipality

¢. Election Sum to Date

s LLO ST
J- Amount K. Required Remarks

_{;
SO | uner Epie
| :

4. Payee Information [] Add [J Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments o
(include city, state, & zip) |

Federal

D County

D Municipalin

]

State

4. Payee Information [ Add [J Remove

. Full Name. Mailing \ddress & Phone b. Coordinated Committee Name

(include city, state. & zip)
————— 1), Stale, & z1p)

d. Comments o

O

State D Municipality

Federal County

= . 5
€. Election Sum to Date

5. Total only this Page ' -y
6. Total of ALL CRO-1310 Pages
(This line goes in line 134 of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 13p of Detailed Summary Page CRO-1 100 if Contrib to ¢ andidates/Political Comm) $
(This line goes in line 3¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) m
7. Purpose Codes (List detailed ex nditure code in (h.) above) ,@
?m‘%undnismg D - To Another Candidate i k
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 remark . field (k)
CRO-1310 NC State B «d of Elections

December 2000




Disbursements

Pg ( & of

Amendment

) Yes D No

Use this form to report expenditures from the committee for; Operating expenses, contributions 1o ¢ date political
committees and coordinated party expenditures,

1. Committee Full Name (and Fund if applicable) 2. ID Number |
3. Type of Disbursement Please use separate CRO-1370 orms o S
D Operating Fxpenses ( Contributions 1o Candidates/Political Committees D Coordinated Party Fxpenditures
4. Payee Information [J Add [] Remove
4. Full Name, Mailing \ddress & Phone ! b. Coordinated Committee Name — __i_d Comments .
(include city, state, & zip)

-:DM w ¢. Level Registered (Specify)
pO BOX 3’8% D Federal D County s |
D State

Municipalin

4. Payee Information

a. Full Name, Mailing \ddress & Phone
(include city, state. & zi )

pPp PaC
Pozov 222/

L. \ccount ¢ ‘ndr_-l-g.—h»rm of Payment

WPA fac

[] Add ]

el

b. Coordinated Committee Name

_evel Registered (Specify)

Remove

Qa3 2wik

D Federal D County
State D Municipality . Election Sum to Date
i —_——

i- Date (mm/dd/yyyy)

$

‘Ld. Comments

*\‘LM_ "
| Jj- Amount . h. chujtd Remarks
'266™ | Conpbuln

4. Payee Information
#. Full Name. Mailing Address & Phone

f. Account Code

. Form of Payment

6. Total of ALL CRO-1310 Pages

(This line goes in fine

(include city, state, & zip)

/3a of Detailed Summary Page CR0-1} a0
(This line goes in line 136 of Detailed Summary Page CRO-1 100
(This line goes in fine 13¢ of Detailed Summary Page CRO-1100

[ Add [l

c. Level Registered (Specify)
' D Federal D

i. Date (mm/dd/yyyy)

S. Total only this Pa e

if Operating Expenses)

b. Coordinated Committee Name

State D

Remove

County

Municipality

j Amount k. chuir?d}lcmnrks

$ 4

L. B0

S
if Contrib 10 ¢, andidates/Political ‘omm)
if Coordinated Party Expenditures)

S0

7. Purpose Codes (List detailed ex

A* - Media B* - Printing

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

* Codes require detailed ex
CRO-1310

nditure code in (h.) above)
¥ Fundraising
G - Political Party
K* - Office Expenses

Planation in required remarks field (k)

D - To Another Candidate

H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

NC State Board of Flections

December 2000




MER A mEAARA NoNrEASR ARSRAREIU AR

Use this form to report non-monetary contributions. donations,

Pg 1/ = of

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

£oods or services provided to the comr

L Yes L No

ittee or fund.

1. Committee Full Name (and Fund if applicable)

2. ID Number

Commitlae s g b S'Mn@u@

3. Contributor Information

[1 Add

Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Type of Contributor

c. Comments

(] individual

B who~ HE 2N
%1 o)-419- 543

Candidate
Party

PAC
Referendum

Qoo

Other Receipt Source

d. Election Sum to Date zg ;uq

$

i

e. Description

I. Date (mm/dd/yyyy)

g. Fair Market Amount

1 el —

B A T 2

W_\&&

3646

* J6-69

;KWOP Am (/MV\/(Q,QD
e

MMM

R

S 48,7

3. Contributor Information

L] Add

Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Type of Contributor

¢. Comments

Individual

Sar o algie

Candidate
Party
PAC

Referendum

]

Other Receipt Source

d. Election Sum to Date Zq_S .

$

A0 Hc

—— J

¢. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

gy\AxA@nxm

Con flondnQ

F6/6

s NZ7

Jwden (b OB —MoRer

"\- jL} .

s %

S

3. Contributor Information

[1 Add

Remove

]

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Type of Contributor

¢. Comments

MW |
a6

(‘/Ou/wfv;w
P

241G~ 20 -074D

ANOM

%k Individual
Candidate
D Party
[0 rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$

S65.6Y

e. Description

I. Date (mm/dd/yyyy)

g. Fair Market Amount

PrunAvor

[-2)-15

s

Urwadogen

[-N-/b

5 20,069

$

4. Total only this Page

S g Moy

5. Total of ALL CRO-1510 Pages
(This line must be on line 17 of Detailed Summary Page CRO-1100)

$

(4102

CRO-1510

NC State Board of Elections

December 2007




Use this form to report any outstanding loans receiy

ed during a previous reporting period and unfj

LE 3 Y ] '._— L~ e
te loan is paid in full.

NGO

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

u Job Tllle/Professmn

1 Cqmmlttee Full Name (and Fund if applicable) | 2. 1D Number
3. Lender Information Add Remove
d. Comments

“Mona. Hatd

\SU S A-VC/LQAS‘J‘

Bronx N)L

918_5Y-

2N

e. Start Date (mm/dd/yyyy)

c. Employer's Na me/Specific Field

,f
N

-l -aole

f. End Date (mm/dd/yyyy)

Men by [ v:V\me

Cuonod

5 Secunt_\ Pledged

i. Original Loan Amount

j- Remaining Loan Balance

g. Rate
@ % l

&

$ (00O

S 100

K. Full Name of Lending Institution

I. Loan Number

Moma Hold

AR

3. Lender Information [

Add

[0 Remove

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

b. Job Title/Profession

d. Comments

Yq ;n&(n 4o

oD

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

RO

L 2350. 8810

f. End Date (mm/dd/\)\) )

Canpct

g. Rate

l i. Original Loan Amount

Jj- Remaining Loan Balance

h. Security Pledged
Q%

]3 \Oco

* looo

K. Full Name of Lending Institution

I. Loan Number

3. Lender Information |

Add

[ Remove

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

b. Job Title/Profession

d. Comments

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

]

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged

i. Original Loan Amount

Jj- Remaining Loan Balance

0/6

$

$

k. Full Name of Lending Institution

I. Loan Number

4. Total only this P Page

S 20660

5. Total of ALL CRO-1430 Pages

(This line must be on line 2] of Detailed Summary Page CRO-1100)

8 2060

CRO-1430

NC State Board of Elections

December 2007




North“ﬂC;arolina
State Board of Elections

441 N Harrington Street
Raleigh, NC 27603

Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255

(919) 733-7173

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from an individual,
the lender’s signature is required on this form

= Name of committee to receive loan:

QDYV\m'\‘H’ e I et SL\CLVMECLOT o

= Person or committee to make loan:

Mena, N He |4

® Date of loan to committee:

® Name of lending institution and account number (source): ay ﬂ_

QQ)Uar(mClQ Cc Yool

® Amount of loan:

1o <@

® Description (if in-kind loan):

® Names of all parties responsible for payment of loan (guarantors):

_Shomsn O RNowes

® Period of loan:

S ey

* Rate of interest of loan:

= Security pledged for loan: _ N / lq,



L Mene | Hol +— . acknowledge that all of the

information
(Person lending money to committee)

provided is complete, true, and accurate. | further understand | may not forgive a loan
that has an outstanding balance to any source.

Mowa Y Jhett= an

Signature of Lender Date Signed
@M
Q<)
Signature of Treasurer of Committee Date Signed

Note: This Statement is to be filed with the Election Board

where the committee’s reports are filed.
CRO-6100 Loan Proceeds Statement July 2014



Amendment

Loan Proceeds pe _ | o Oves B o
Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds sldtement must accompany each loan that is from an individual
mmittee Full Name (and Fund if applicable) ' 2. ID Number
| COMMITTEE To ELecT SHARoM OAWIS —
[. Lender Information ‘ 00 Add__[J Remove ;
. Full Name, Mailing Address & Phone yqb Tille/Profe&siqn d. Comments E:
(include city, state, & zip)
RN
MoNnpA HolY e. Start Date (mm/dd/yyyy)
. 2 Fi
lsqs ABCHEP— ST |c. Employer's Name/Specific Field | l (" I,Lo‘b
BRoNK , Y MINTI ForE T. End Date (mm/dd/yyyy)
|
(219) 549 - (289 MeDIcAL CURRENT
R Rate h. Security Ple}lged i Acgounl Code = j. Form of Payment _»k.Amo%unt ol o
0 % o N[A 3
£ Full Name of Lending Institution b _|m Loan Number |
Mo NA HoLT N|A

nhpe@ewhaglmmmﬂnlaau.)

i Full Name. Malllng Address & Phonc
(include city, state, & zip)

O\;’5 GO\)\Q,LD\QW

"[b. Job Title/Profession

| Onach, Qoo

¢. Employer's Name/Specific Fi ieldr

Dok N

d. d. Percentage

e. Amount

6O °°

%

s 100,00

Fuu Name, Mailing Address & Phone
(include city, state, & zig)

'f, Job Title/Profession

¢. Employer's Name/Specific Field

d. Percentage

e Amount

%

$

. Full Name, Mailing Address & Phone
(iqaﬂ:de city, state, & zip)

b. Job Title/Profession

c. Employer's Name/Specific Field

d. Percentage e. Amount —
% | $
. Full Name, Mailing Address & Phone b. Job TiﬂelProfessioni c. Employer's Namdeedﬁc Field
(include city, state, & zip)
d. Percentage e. Amount 13
%| $
. Total of ALL CRO-1410 Pages $

(This line must be on line 9 of Detailed Su e CRO-1100)

CRO-1410

NC State Board of Elections

April 2007



.Arh ndment
Outstanding Loans n | « 1 Yes [ No

Use this form to report any outstanding loans received dunng a previous repomng penod and until the loan is paid in full.

VRS g

 Full Name, Mailing Address & Phone T Y me/mmslon

(include city, state, & zip)
ulie LCouL 12‘*6‘ s ‘D,e,e e. Start Date (mm/dd/yyyy)
| 2 G ) P L c. Employer's Name/Specific Field \ \ __3 O _Z@IS
’& UJ\&'\QVW\ o o> &5 q g““'w o . End Date (mm/dd/yyyy) |
) 0 UL

2]
. Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
G| oo s [0, 00 |5 100,00
Full Name of Lending Institution 1. Loan Number

i T ; I e e e R i Ry ey
L UL ) aN et -t e Jifes Ty
a. Full Name, Mniling Addreas & Phone ob 'l‘itle/l’rof(ssion d. Comments
(include city, state, & zip) _ ﬂ M
MC)\"\CL e. Start Date (mm/dd/yyyy)

\SUS Pﬁweol e o | 12016
o N Crov—=d

YUQ-—SLA- 1,22 )

. Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
neo. 5 10A0. 00 |5 (C00.&0
Full Name of Lending Institution 1. Loan Number
. Lender QR iR g o] ]S e L R R IOVE - e L e 25
. Full Name, Mailing Addrws & Pbone b. Job Title/Profession d. Comments

(include city, state, & zip)

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

. Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
% $ $

Full Name of Lending Institution 1. Loan Number

$ |ooe.cCo
$ Jooo.op

CRO-1430 NC State Board of Elections December 2007




Account Transfers Within the Committee

Page l of

Use lhxs form to transfer money between multiple bank, depository or credit accounts.

. Cc e Full Name (and

Amendment

I DYes ENO

COMM\T\'EG To ELECT SHAReN DAVIS

—

b. Account Code
Transferred From

c. Account Code
Transferred Toi

d. Date (mm/dd/yyyy)

2

2%39

121 | 2010

$

€. Amount

9¢.% 0

4

23839

2/19]|20l6

$

23.97

L

|20.777

CRO-1720

" fhir like mait ba o ke 24 4 W' od St

120.77

NC State Board of Elections

December 2007



