Amendment

Disclosure Report Cover X ves 0 e
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

a. Full Name ¢. ID Number

Committee to Elect Sharon Davis

b. Mailing Address (include City, State and Zip Code) d. Date Filed
PO Box 3475
Durham, NC 27702 1|17

e. Phone Number

Q19-257-78¢8

2015 Q|2|||S '213',15_ Sharon A. Davis

X Candidate Campaign [ ] Party Municipal State/County Referendum
[0 rpac [ Referendum D Organizational [J  Organizational [] Organizational
D g‘:;g:::sz D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund

[0  pre-primary O First [J Final
E] "Booster Fund" [:I Pre-election O Second [  Supplemental Final
D Building Fund [l Pre-runoff [—| Third |:] Annual

Semi-annual ' Fourth E] Special

D Mid Year Semi-annual
[:I Other: D Year End E] Mid Year

0  Final X Year End

O Special [0 Final

[ special

a. Financial Institution Full Name

a. Financial Institution Full Name
SunTrust Bank PayPal
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Campaign Electronic
e payments / N PER Z
d. Period Begin Balance . S O [ 4. Period Begin Balance
0
s 9 Tap s o
CERTIFICATION M g
I certify that the Committee or Fund is in compliance with all appllcable provisions of Article 22A §ZB & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohik ¢ losed funds. I further certify that this report
is complete, true and correct and that | have been trained by the G&Stake % ‘
SHARoN a. DAVIS (Q““ 7
Printed Name of Signer Signature of Appointed Treasuré Date

FOR OFFICE USE ONLY

Date Received: b’ | "‘7 Employee: ‘£| . _\_ DDehv Norb;inztlh:/ldail

Date Postmarked: Employee: % gzim?vt::g

; - [] Electronically Filed
Date Scanned: Employee: C]  Signer has not received
Date Data Entered: Employee: ey €

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 (L@anization (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections August 2008



Amendment

9) Loan Proceeds

Detailed Summary Yes []  No
Use this form to summarize all disclosure reporting forms andtototat-manetary information.
1. Committee Full Name (and Fund if applicable) { 2. Type of Report | 3. 1D Number
Committee to Elect Sharon Davis pre-primary x
N // endof uw”
. e . Total this Total this
Start of Election Cycle: January 1, 20 Regiortiag Period l Edéiiion Cuele
4) Cash on Hand at Start ’ $ 0 [ $ 0
RECEIPTS ¥
5) Aggregated Contributions from Individuals (CRO-1205) | § 80 'E 80
[
6) Contributions from Individuals (CRO-1210) | $ _p{( ‘L\’ﬂd 3 1275 \
7)  Contributions from Political Party Committees (CRO-1220) | $ 0 $ 0
8) Contributions from Other Political Committees (CRO-1230) | § 0 S 0
—
(CRO-1410) | § 1000 $ 1000
10)  Refunds/Reimbursements To the Committee (CRO-1240) | $ 0 $ 0
I1)  Other Receipt Sources B R
11a) Interest on Bank Accounts (CRO-1250)
11b)  Contributions from Not-for-Profit Organizations (CRO-1250)
Ile) Outside Sources of Income (CRO-1250)
I1d) Legal Expense Fund — Other Sources (CRO-1270)
I1e) Exempt Purchase Price Sales (CRO-1265)

12) TOTAL RECEIPTS (4dd lines 3.6.7.8.9.10 11a.11b, 11c, I1dand I le)

EXPENDITURES

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 rossio) | s 15404 o PO 15404 (a9 30
18) TOTAL EXPENDITURES (4dd lines 13a.13b, 13¢c, 14, 15, 16 and 17) $ J46z7330 Y Aol +673730
19) Cash on Hand at End (4dd lines 4 and 12 together. then subrract e 13 $ 58170 1HDA's' 58170 Tl¢
DDITIONAL IN] TION B = <
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
21)  Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $ _iL,0¢0.00
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) | $

CRO-1100

NC State Board of Elections

August 2008



Amendment

Aggregated Contributions from Individuals Page 1o 1 K v [ e
Optional form used to report NC Contributions From Individuals of $50 or less
L. Committee Full Name (and Fund if applicable) ] 2. ID Number
Comnmittee to Elect Sharon Davis
3. Contributor Information
a. Amend g.o::connl c. Form of Payment ge::;n':)lt'::n :l'“?:/:; - f. Amount
E :::OVC 2 PayPal Diana Ph 12152015 | §  5.00
L] [ad 2839 Check Sandra Th 11122015 | $  25.00
E] Remove
L] [ Aa 2839 Check Harriett 12/152015 | $ 50,00
D Remove
] Add S
D Remove
] Add s
D Remove
] Add S
D Remove
J Add s
E] Remove
] Add s
D Remove
] Add s
D Remove
O Add s
D Remove
In Add
D Remove $
] Add 5
D Remove
[J'_‘j Add
D Remove $
] Add
D Remove ‘i
] Add 5
D Remove
] Add s
l:] Remove
] Add
D Remove $
] Add
D Remove *’ $
] Add
D Remove $
] Add
Tj Remove $
[ Add
D Remove $
] Add
D Remove $
4. Total only this Page $  80.00
5. Total of ALL CRO-1205 Pages $ 80,00

(This line must be on line 5 of Detailed Summary Page CRO-11 00)

CRO-1205

NC State Board of Elections

April 2007




. . [_‘ Amendment
Contributions from Individuals Pe 1 of g X ves [] o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Sharon Davis
3. Contributor Information 0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)
H Eugene Tatum 11 Attorney
P O Box 15095 c. Employer's Name/Specific Field
Durham NC 27702 Self
e. Election Sum to Date
$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) K. Amount
[] |2839 check 10/22/15 $ 100.00
] 2839 check 12/11/15 $ 100.00
] $
3. Contributor Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Michael Daumen attorney
9017 Miranda Road c. Employer's Name/Specific Field
Raleigh NC 27613 Self
e. Election Sum to Date
$ 75.00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
D 2839 check 11/06/2015 $ 75.00
] $
] $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
John Atkins Surveyor
3016 Quincemoor Road c. Employer's Name/Specific Field
Durham NC 27712 self employed
e. Election Sum to Date
$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) K. Amount
D 2839 check 11/19/2015 $ 200.00
[] $
L] $
4. Total only this Page $ 475
5. Total of ALL CRO-1210 Pages S 1275.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) B
CRO-1210 NC State Board of Elections April 2007




Amendment

H
of _2 E

Contributions from Individuals Pe 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) 2. ID Number
Committee to Elect Sharon Davis
3. Contributor Information [ Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
H Eugene Tatum Jr Retired Principal
1805 University Dr c. Employer's Name/Specific Field
Durham NC 27702 Self
e. Election 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
(] |2839 check 12/15/2015 $ 100.00
[ $
] $
3. Contributor Information 0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Kenneth Embree attorney
6110 S. Falconbirdge c. Employer's Name/Specific Field
Chapel HIIINC 27517 Self
e. Election Sum to Date
$ 300.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
(] |2839 check 12/18/2015 $ 300.00
] $
] $
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Sarah Timmell Paralegal
3707 Brickhearth Dr c. Employer's Name/Specific Field
Hillsborough NC self employed
¢. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
] 2839 check 12/18/2015 $ 100.00
] $
L] $
4. Total only this Page $ 500.00
S. Total of ALL CRO-1210 Pages $ 1275.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) o
CRO-1210 NC State Board of Elections April 2007

429.0




Contributions from Individuals

Pg 3

of

Y Amendment

_a @ Yes D No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

Committee to Elect Sharon Davis

3. Contributor Information

[0 Add [J Remove

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

b. Job Title/Profession

d. Comments

George Digsby
207 E Trinity Avenue
Durham NC 27704

Retired Contractor

¢. Employer's Name/Specific Field

Self

e. Election Sum to Date

$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L] | 2839 check 122112015 $ 200.00
L] $
[ $

3. Contributor Information

[0 Add [J Remove

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

b. Job Title/Profession

d. Comments

Edmund Milam Jr
4900 American Drive
Durham NC 27705

attorney

c. Employer's Name/Specific Field

Milam & Idol

e. Election Sum to Date

$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/vyyy) k. Amount
] [2839 check 12/22/2015 $ 100.00
L] $
L] $

3. Contributor Information

m Add [ Remove

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

b. Job Title/Profession

d. Comments

Chaf Qpat-£o P

c. EmployeM Name/Specific Field

JDce

¢. Election Sum to Date

$

k. Amount

f. Prior g. Account Code h. Form of Payment

i. In-Kind Description \J- Date (mm/dd/yyyy)

O |=s=

Pe bt

Porfrx 2 1620 ix,

* 83.00

[l

0

NC

[6-26-1S

s 1S5.00

$ iS,OC,@

(S-S

4. Total only this Page ) 300.00
5. Total of ALL CRO-1210 Pages S 1275.00

(This line must be on line 6 of Detailed Summary Page CRO-1100)
NC State Board of Elections April 2007

CRO-1210

A




Amendment

Contributions from Individuals e 94 o 4 Oves O
Use this form to report mdnv:dudl contributions over $50 or contnbuuom under $50 if form CRO 12()5 is not used

Fnll Name. Mailing Address & Phone b. Job Tille!Pro{ession d. Comments
(include city, state, & zip)

%%\ ¢. Employer's Name/Specific Field
q B @ e. Election Sum to Date = |
@ U-&&\O«/f\'\ ‘\)S‘i) elf $ lsq O (_r
- Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description _|i- Date (mm/dd/yyyy) |k. Amount
(Oneo, - is|s (6O
eon RS |5 SO
IQ&&JS 5 =)
— m n E —_—

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

&\W\ ® y c. Employer's Name/Specific Field |
q \?3 m ¢. Election Sum to Date |
D Iy NCamplf . 15400
- Prior_[g. Account Code_|h. Form of Payment _|i. In-Kind Description - Date (mm/ddlyyyy) k. Amount =
- Had dpug, [127-15 |+ VS |
D C mvnd/D 2R 1S s PR
O | N Ow 0o /.’,l_i $ &51@

O Add__[] Rem :

Full Name. Malling Address & Phone b. Job Tltle/Professlon d. Comments =]
(include city, state, & zip) 2

c. Employer's Name/Specific Field

e, lilgcﬁon Sum to Dale =
$
lﬁ. Prlor 8- Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount = -
= -
O $
O $
pr—— S
= $
ota 7 ’age CRO-1100) =1 P
CRO-1210 NC State Board of Elections April 2007



Disbursements

Use this form to report expenditures from the committee for; o

committees and coordinated party expenditures.

Pg

perating expenses, contributions to candidate/political

Amendment

of _2 Yes D No

plicable) .,

2. ID Number

1. Committee Full Name (and Fund i

L

7

3. Type of Disbursement lease use separate CRO-1310 fo. ; A=
Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [ Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip) <

W c. Level Registered (Specify)

2O & [\’W\%L/TY\, [J  Federal [J  County:

% C l O D State D Municipality: e. Election Sum to Date

P 20002

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

debdt | O

223 9

12— |- 2015

$ .00

233q | doluet QO

123 2015

$ 12,00

(orded cheel
fewo

4. Payee Information o e - [j _Add B _& Remove (S'ECONO EnNTRY
s Full Nume, Mailing Address & Phone .,l fl“";"ﬂ Committee Name - '7l tonvats )
include city, state, & zip) i
SLQ/Y\M l WA { M c. Level Registered (Specify)
ZO O W{/{V\ S [0  Federal [0 county:
& ] [0 state [0 Municipality: e. Election Sum to Date
U«P@nﬂ N M $ 60@ 37
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

2339

sEAQL

ChoeLO

[3-Y= 15
1 ,

‘Boand ol Elaotom

I ” — ¥ _lg e N\
. o T A— l )
—4: Payee Information o B P e [ Remove PR BT
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)

c. Level Registered (Specify)

ZCD N (POW 8‘\ D Federal D County:
D State D 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 )

Cleck, | &

2229

S5

1233

A

$

S. Total only this Page

Soig A e

ST sz

'S

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 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)

92

7. Purpese Codas (1 ist detailed expenditure code in

(h.) aboye) .. ..

LA A

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




Disbursements Pg

z

Amgnament
[ ﬂw Yes

of D No

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

Fu

| 2. ID Number

if appljcablg)-,
0o o

1. Committee Full N.%.l'ne !agi

3. Type of Disbursement
- Operating Expenses D Contributions to C: andldales/PoImcal Committees D Coordinated Party Expenditures
. Piyee Information [] Add [] Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

include citv, slntc, & zip)

Oduuh%

c. Level Registered (Specify)

s

32_? O \’@/ﬁ :D IR []  Federal [J  County:
D State [:] Municipality: e. Election Sum to Date
M%Y\ NCDUS s 10000
f. Account Code ol' Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
2724 Cheo, | B [2-89-1S  [$N0w | dopodrons O
v A\Y
$
4. Peyee Informerio 7 [_j ) [—’ Remon
e bt Naime, NMailinge Address & Phone ‘» ";j i '_7’ e ”:;""'—‘ o u ‘7 ' iy N
(include city, state, & zip)
3 Q/‘\ Q)\D«Wﬁm c. Level Registered (Specify)
015 Duvoan %‘ L] Federa L] Couny:
D State D Municipality: e. Election Sum to Date
o O
@ wmoren NG FAYD) Yo
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

72574 Ced | O 3.8 =S

$

[ Add

4, Payee Information

[1  Remove

b. Coordinated Committee Name

d. Comments

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

c. Level Registered (Specify)

Poy el

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

D Federal D County:
D State D Municipality: ¢. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
2 debud O KIS [ s
$
N\
5. Total only this Page § e
6. Total of ALL CRO-1310 Pages ®Cco.4§
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) é $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ‘ I (-e \ (’i ! {
{ /

7 Purpose Codes (List detailed exnenditur= rode in (h.) above)

phiie s

- Media B* - Printing C* - Fundraising
E - Salaries F* - Equipment G - Political Party
I - Postage J - Penalties K* - Office Expenses
- Other

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

D-To Anolher Candldalc
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections

December 2009



Amendment

Loan Proceeds e 4 o O ve OO
Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany each loan that is from an individual
_1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee To Elect Sharon Davis
3. Lender Information [0 Add | Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Willie L. Covington
12 Goldenrod Place
Durham NC 27705

Register of Deeds

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

11/30/2015

Durham County - Q(pa;.&tu n() Ned~>
f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged

i. Account Code J- Form of Payment

K. Amount

@ % O

ool ”-

283 q

$  1000.00

I. Full Name of Lending Institution

m. Loan Number

whiilee L. Couvh@r\vr\ .

4. Endorsers/Makers

(The peaple who guarantee the loan. )

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

b. Job Title/Profession [

Employer's Name/Specific Field

g\”Onrf\ A DevuD

A Gareon Quos

©rond Qe

D oo domA ( o..gm
Ro O-

d. Percentage e

Amount

o s

woe 00

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

b. Job Title/Profession (%

Employer's Name/Specific Field

d. Percentage e. Amount
% |$
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field

(include city, state, & zip)

d. Percentage €. Amount
% $
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage €. Amount
% |$
5. Total of ALL CRO-1410 Pages S &0
(This line must be on line 9 of Detailed Summary Page CRO-1100) ‘ 0oo
April 2007

CRO-1410

NC State Board of Elections




Amendment
In-Kind Contributions e 1 o Z K ve [J N
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) 2. ID Number

Committee to Elect Sharon Davis

3. Contributor Information [1 Add [ Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) D Individual Post Office
Sharon Davis B candidate
913 Garcia Ave []  Pary
Durham NC 27704 [0 rac
|:] Referendum d. Election Sum to Date
[0 Other Receipt Source
s 1. o
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount '
US Postal Service(Debit) 10-26-15 S 33.00
NC Real E issi <
C Real Estate Commission(Check) 10-26-15 5 15.00
Triangle Trophy(Name tags) 11-3-15 $ 15.05
3. Contributor Information [] Add ] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [0 individual
Sharon Davis XK candidae
D Party
[0 rac
D Referendum d. Election Sum to Date
D Other Receipt Source $ 154.04
e. Description f. Date (mm/dd/yyyy) 2. Fair Market Amount
Chpies 11-30-15 S 1.00
Copi - s
opies 12-10-15 $ .50
copies 12-22815 § .50
3. Contributor Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) D Individual
Sharon Davis X candidate
D Party
[0 rac
D Referendum d. Election Sum to Date
D Other Receipt Source $ \5 % q
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Staples(flash drive) 12-7-2015 $ 75
S iness
taples(Business Cards 12-8-15 § 2148
Durham Committee( Check) ( 3 3 12315 S 25.00
4. Total only this Page N— - $ 112, 04
5. Total of ALL CRO-1510 Pages $  154.04

(This line must be on line 17 of Detailed Summary Page CRO-1100)

CRO-1510 NC State Board of Elections December 2007




In-Kind Contributions

e T

Amendment

Z_ g Yes D

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.

No

1. Committee Full Name (and Fund if applicable)

2. ID Number

Committee to elect Sharon Davis

[] Add

3. Contributor Information

]

Remove

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

b. Type of Contributor

c. Comments

Individual

Sharon Davis

Candidate

Party

PAC

Referendum

Other Receipt Source

OO0O0OxRO

Aueo

d. Election Sum to Date

Fsl.oY

e. Description f. Date (mm/dd/yyyy) g. Fair Market r\mnﬁnl
les Alli | ] '
RaRpCs Al (’ M 12/16/2015 $ 3500
\ =
$
$
3. Contributor Information [] Add [ Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) D Individual
[0 candidate
D Party
[ rpac
D Referendum d. Election Sum to Date
D Other Receipt Source g
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
3. Contributor Information [] Add [J Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) ] Individual
D Candidate
D Party
[0 rac
E] Referendum d. Election Sum to Date
D Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
4. Total only this Page $ 35
§. Total of ALL CRO-1510 Pages
’ S 154.04

(This line must be on line 17 of Detailed Summary Page CRO-1100)

CRO-1510

NC State Board of Elections




North Carolina

State Board of Elections
441 N Ilarmngton Strect
Raleigh, N(C 27603

Mailing Address

PO Box 27255

Raleigh, NC 27611-7255
(919) 733-7173

Kim Westbrook Strach
Executive Director

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: W’&U M SJWY"\&“W:Q
¢ Person or committee to make loan: wwddee L Mﬂ&ﬁ
e Date of loan to committee: k k\ 30- 1S

e Name of lending institution and ﬁount number (source):

Su/rw(-m% QD&MK . UV\’\Q\JJFDn LcSenolds Q,co,awfﬁ*

Amount of loan: \0OO. O &
Description (if in-kind loan):
Names of all parties responsible for payment of loan (guarantors):

Period of loan: Nt M”A-
Rate of interest of loan: ) ) A
Security pledged for loan: AN Q’

Wit liee, L. GOUuno,bﬂ , acknowledge that all of the information

(Person lending money to committe&y
provided is complete, true, and accurate. | further understand | may not forgive a loan

that has an outs arx\ing bglkancet source.

 (doe 136 [ 2005

Signatdre of Lender Date Signed
Shancn 06" Dois || [30( 205
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




